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ISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

-Q -

ﬁ?‘m 'D_lll‘m:? No. -_---_43_2_____-__Jr|marv Registration Distric? No. H _a_l_‘}:}.#__kegutur s No. ______.al i__-___
TS e UL

L (Y |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. [f institution: Residence before
a. COUNTY a. STAT, s b. COUNTY, dmissi
2 Boone Missouri® Boone Aeimission)
% b. C.!E( {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. CéTY lnside Limits
R
w
z TowN  Sturgeon 55 vears TOWN_ Sturgeon Yo bg Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS . -
= nstution . Home Yes[ No D Sturgeon’ Missouri Yes 3 NoY
: 3. (P;AME OF PE)CEASED First Middle Last 4. DOAFTE Menth Day Yeaar
ype or print
! Stella Baker DEATH June 26, 1961
‘ 5. SEX 6. COLOR OR RACE 7. Married& Never Married [} [8. DATE OF 8JRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR I:: UNDER 24 HR.
» Widowed bi d Mo ) ours Min, ™
| Female Caucasian idowed OO D |Nov,19,1877 83 [ "7 %
! 10a. USUAL OCCUPATION (Give kind of work dene { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN QF WHAT COUNTRY
during l of work Jite, even if ratired) - . . .
| eWire Homemaking | Harrisburg, Missouri WSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F . .
| Warren Hardin - unknown John C. "Baker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or ypknown)| (If yes, give war or dates of service)
A" 'nen none John C., Baker  Sturgeon, Mo,
— 18. CAUSE OF DEATH (Enter only one cause per line {a), (b), and (c). .- INTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED BY: ONSET AND D
. AT I v P Fe. 2,
o ' g IMMEDIATE CAUSE {a} .
2l |1 B 07, % iretlo st Koaitf B
9 elonce M
< o Conditions, If any, DUE TC (b)
b which gava rise to Cd
% sbove cause (a),

SHOLULU REAL

ITEM NO.

BY AFFIDAVIT OF

stating the wunder-

lying cause last, DUE TO {c)
Zz PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O BEATH but not related 1o the terminal PART I1l. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
5 l[j Yes I [0 Ne ! O Unknown
= | 75 WAs AUTOPSY | 205, ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 11 of item 16.)
& PERFORMED?Y |- . O——0 —
U YES O NO L ) T <
| T20c. TIME OF  “Hou anth, Day, Yea?] ~ v
5 SINJURY 2 — "R B e
g p.-m. -
20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
by WHILE A tarm, factorPaicast.office bldg., atc.)
-t NOT WHILE A . . L
. . o . . .y
. :;l | atrended the deceased from @‘- a:;.)y a / 1o, b" ‘(‘ é / and last saw ":'érm“ on b- RJF' [72] 4
el - }Jurh occurred  at. r 30 I (] Ml m on the date stated sbove, and to the best of my knowledge, from the causes stated.
272, SIGNATURE {Degree S AIe] 22b, ADDRESS 22c. DATE SIGNEDR
2 Centralia, Missouri e/
Z3a, BURIAL, CREMATION, [%3b. DATE V4 23c. WAME OFEEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (Srate}
AL §pecify} . -
af June 28,1961] Mt. Horeb Sturgeon, Missouri
24, ERA ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
a : & /?./u.GZL
Sturgeon,Mo.| Jung A F-19b] %&La[ 777

{Licensed Embalmer’s Statement on Reverse Side)
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- RN ’ R R }S'I'ATEMENT' BY: I.ICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me{
or by : Student Embalmer No.

working under my persenal “supervision. - -
- A 20l
Student - Signed% 2

Signature of Student Embalmer

b 7 . - Licensed Embalmer No 4{!7/

> - hY
YN o) : N\ R 30— RN

L

-3

N \-\ 5% "4P 0. Address

=Y
YoONR Note: The.above MUST BE SIGNED BY"THE \ICENSEDxEMBALME in - hls OWN HANDWRITING. (Failure to compl
with the above:constitutes grounds for revocation of. hcense) \" SN TR \
If embalmed by a STUDENT, he also shall sign it his OWN handwrmng : N
If this body is not embalmed fact should be so stated above. : .



