MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFA

—62~0214743

{Licensed Embalmer’s Sta

t on Reverse Side)

STATE FILE NUMBER
DO NOT WRITE Registration District No. __-____3“;_.(.)_-__-_Jrimary Registration District Na. ____...3__0.?.6____Reqisfur‘: Ne. _?.5___-__________
ON THIS STUB AMENDED
1. mAd ok M AY 4 ]9]‘)‘[ 2. USUAL RESIDENCE (Whm decessed lived. [f institution: Residence before
VS 300 [a) 8. COUNTY vernon a. STATE MiSS OUI'J. COUNTY vernon admission)
[TT)
Rev. 4/5¢9 =] b CITY (1 auteids corporete limis, give TOWNSHIP only) Length of stay in 1b < an Tnsids Limits
d . Y N
. z JOWN  Nevada 6 Months TOWN  Metz g N D
c. FULL NAME OF (If T i hs tal, e lgcatipn} Inside Limits d. STREET {If cutside, give location) Reside on Farm
__Je¥5 | s ﬁ%sm[ﬁ'ioohs. ( ﬁd& cﬁm a ﬁi’ E‘e‘far St., Yoo No] ADDRESS Yo 3 Nog
2y S onas Rest Home ¢ ° b °
080a| |5
3 3. #AME OF us)csnsm Firss Middle Last 4. Dé\l‘:rE Month Day Year
Ype or print
" CLARA JANE BAKER PEAH  May 11 1962
! 5. SEX 6. COLOR OR RACE 7. Marriedl]  Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 female ‘”hite Widowed [ Divorced 7] 8/9/79 82 - Months | Days Hours Min.
— T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 32. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) . .
3 housewife ) own homa Harrison County,Mo USA
7 0 G 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND OR WIFE
—d -
% Greenberry Buntin Cordelia Rutridge Harve N.Baker
8 T o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INF NT Address
< (Yes, no, or unknown} | {If yes, give war or dates of service) . .
9 Sogp |w o) 1 __nhone Harve N.Baker-Metz,Missoy
< 4 A O T AT WAS e ATatD . o 1o el (Bl 2nd () ONSET AND DEATH
10 v}
2 o g IMMEDIATE CAUSE ()  Congestiv 2h hrs
11 o] O :
U la
w 0
12§ &\ o Conditions, ifany,)  DUETO () __Aarter{osclerosis, generalized unkpown
jjé -0 w |th which gave rise to
=z shove cause [a), .
13 E = stating tha under-
Z - a lying cause last. DUE TO (c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART | {a} . there a pregnancy in last 90 days.
[7,]
Lot 5 ] O Yes I Xl No J 0O Unknown
P = .
g E 19. WAS AUTO!;SY 20s. ACCBENT SUI%DE HOMécmE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED i
= o YES [ NOXI -
z -
z |2 & | 20<TIME OF  Hour  Month, Day, Year
5 a INJURY am.
o 8 g p-m._
Z 0 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o x:vg#aﬁﬁygﬁv - farm, factory, street, office bidg., ete,)
U oo ox a
5 o g é " 21, | attended the daceased from___May__lD_,_J_iﬁL__ ___m_ll_._lm_nnd fast uwxn.‘l alive on_HBV 11 1962
o ; o Death . gccurred® ,1 on the date stated sbove, and to the best of my knowledge, from the causes stated.
7] )
g E 8 3 2208, SIGNATURE ({0( ree or title) 22h. ADDRESS 22c. DATE SIGNED
Xl 1S = W Moore Bldg., Nevada, Missouri |5/14/1962
3., 23a. BURIAL, CREMAlelyON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
o a REMOYAL (Spacify) .
z =l buria 5/1L/62 Rider Cemetery Bates Countyv, Missouri
: TOR ADDRESS BY L
= < | T24. FUNERAL DIRECTO 25.” DAYE RECD. OCAL REG. |26, ISTRAR'S SIGNATURE ?
_ w > . ] .
= 2| Booth Funeral Serv-Rich Hill Mo, | 2/%4 /.;5'—} T - _;f = —M(’/li



ar

STATEMENT BY LICENSED EidBAI.MER

| hereby ceriify 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 personal supervision.

Student
Signature of Student Embalmer
p——
_ Licensed Embalmer No.m_
- .. L P. Q. Address ‘M !
e - " MNote: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). Tt .

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




