MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =620 g

DEPAATMENT OF PUBLIC HEALTHM AND WELFARI-B{

STATE FILE NUMBER
Regisrraﬂc;nlbinl__r:if;_hl‘o. e ————— 6_J"rimar',r Registration District No. __S_Q_é-g___ﬂsginrar's No., __.T;.-:.g“ L e

DO NOT WRITE - .
ON THIS STUB AMENDED T T s e JU?{ 5 }gug
\. PLACE OF DEATM 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY F i . GTATE . b.-COUNTY . Issic
VS 300 a St Francois » FAE Couri LEUNVR L coig  Sdminen
Rev. 4/5%9 g b CTIY{I¥ cutaids carperats Iimits, give JOWNSHIP oniy) Length of stay in 1b < ay Inside Limits
) g own Farmington own Farmington Yos [ Ne O
1 L/_6 ¢. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET {1f curside, give location} Resida on Farm
——@—— w HOSPITAL OR . ADDRESS
207‘/5 Z wstmution 311 N. Long | ves [x No 3 311 N Lorxg Yes 1 Nol
% a
3 3. (’:AME QF 'DE)CEASED First Middle Last 4. Dé\gE Month Day Year
ype of print T -
Edna Costella Baker peat . May 28 1662
4 3 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) }IF UNhDER IDYEAR :: UNDER 24 HR
2 Wid, d Di d Months ays ours |~ Min.
5 4 Female Colored idowed O veed D 18/22/02 59
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wn durj img dife, if reti - .
6 g Vi wpeipgren #retred Oy Home Farmington lMo. U.S.A.
7 0 - 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-
Q Edward Harris Emma Evans Booker T Baker
8 ) ; 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service} .
9/5°2.8 No | Bocker T Baker Farmineton MNo.
: o - 18. CAUSE OF DEATH {Enter only ane cause per line for'(a}, (b), and (c). INTERVAL BETWEEN
RT L. : AND DEATH
10 < Z PART L. DEATH WAS CAUSED BY ) / ONSET
2 > 2 IMMEDIATE CAUSE (a) C/}ﬂ s/ Noma o CL en! R Yrgpa.
n Sia Q ! : d
&g 8 Cond i OUE TO (b)
itions, if any,
12950 |, 1 which gave flse 16 :
Z2ie above cause {a),
13 ':E = stating the under-
/ - d tying cause last. DUE TO (¢}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11}, If decosssd was  fomale  was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
g § I O Yes l ﬁNo [ O Ynknown
‘g = | 775, WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE 70b, DESCRIBE HOW (NJURY QOCCURRED, (Enter nature of injury in PART | or PART II of item 18.)
5 & PERFORMED, o 3] ]
5 u YES [] NO
g 2 20c. TIME OF Hour Month, Day, Year
« % z H INJURY  am.
w p.m,
@ = .
z ] 20d. INJURY QCCURRED 20e. FLACE OF INJURY (¢.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ tarm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK 3
[ 4 [} - - p —
s (o] E $ 21, | sttended the d d from Q—a )1’ {0 to. S -2 Y" é e and last nw.:;,alive on 5 - /5 &
- o /e 42 m
3 9 Death occurred at a Y /A m on the date stated above, and to the best of my knowledge, from the causes stated,
(Y1)
v W =2 w 27a SIGNATURE [Dagres or title) 275, ADDRESS : 22¢. DATE SIGNED
> o o 0 M -
B 4 RN 7 I e §739-¢ 2
2 Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Citf, town, or county) {State)
) a QVAL {Spgcify) . . . Wi :
g T nIED{ﬂlil‘laﬁf 5/30/62 Masonic N Farmington Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU]
w P — - .
2 % C.H.COZEAN FARNINGTON MO, Meaes 39,196 2. ({%)M/\
1 I i 1 4 <

A

(Licensed Embalmer's sr-mra on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

/ﬂ @za%

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
,?éﬂ
Licensed Embalmer No. f%
P. Q. Addresvs;é i‘/"?ﬁa 4 b 'Zﬂ )
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




