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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH Y

a. COUNTY C edar

Ll dele]

2. USUAL RESIDENCE {Where decessod lived.

3. STATE

Mo,

b. COUNTY C

edar

If institution: Residente before

admission}

b. CITY {If outside corporata limits, give

wwv E1 Dorado Springs

TOWRNSHIP only} Length of stay in 1b

<. CITY
OR
TOWN

St

ockton

Ingide Limits

Yes I Mo O

<. FULL NAME OF {If NOT in hospital, gi
HOSPITAL

msmunoN El Dorado

ve location) Inslde Limits

Nursing Homg@remXwno

d. STREET
ADDRESS

{If cutsids, give location)

808 South St.

Reside on Farm

Yes 0 NoX]

3. NAME OF DECEASED
[Typa o print)

First

MARY

Middle

MYRTLE BAKER

Last

4, DATE
OF
DEATH

Month

Feb, 5, 1966

Day

Year

5. SEX
Female

¥hite

4. COLOR OR RACE

7. Marrled [J Never Marrled (]
Widowed lk Diveorced (]

8. DATE OF BIRTH

2-26=-83

9. AGE (las? birthday)

{F UNDER 1 YEAR

IF UNDER 24 HR

82

Months Days

Hours l Min.

10a. USUAL OCCUPATION [Give kind of wark done
durinbmou ?wotking life, even if retired)
Housgewlle

10b. KIND OF BUSINESS OR INDUSTRY
Owmn Home

1.

BIRTHPLACE (City and stafs or country)

Carthage,

Mo

12. CITIZEN OF WHAT COUNTRY

UsS.A.

13a. FATHER™S NAME
George Guinn

13b. MOTHER'S MAIDEN NAME

Louisa Jane Whitehead

14, NAME OF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ncrqoéun\mcwn) | [If yes, giva war or dates of service)

16. SOCIAL SECURITY NO.

486150-9708

17. INFORMANT

Address

Roy Guinn, Stockton, Mo,

ART I.

Conditions, if any, DY
which gave rize to
abave cavie (a),
stating the under-

lying cause last.

18. CAUSE OF DEATH [Entar only one cause per line for (o
DEATH WAS CAUSED

IMMEDIATE CALISE {a}

(b), and {c}.

AT MO 1T

o

INTERVAL BETWEEN
COINSET AND PEATH

mari

£ 1O (b}

buE 1o ¢ CIANELO L &) é@é/;(//_([/ —

PART |,
disease condition

Laers U4

given in PART | (a)

Asip ¢ CHF ¥ F B—

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

PART 111 If

decoased was

female  was

there & pregnancy in last 90 days.

lDYuI

|:|No|

O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT
PERFORMED? u]
YES J NO!

SUETDE HOMITIOE
a ]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hour
a.m.
p.m.

MEDICAL CERTIFICATION

#arh, Day, Year

20d. 1NJURY OCCURRED 200,
WHILE AT WORK []

NOT WHILE AT WORK O

PLACE OF INJURY (e.g., in or sbout home,
farm, factary, streer, office bldg., e1c.)

L f

20f. CITY, TOWN, OR LOCATION

COUNTY

¥ i Vi

STATE

&1

Death occurred at.

: 2 r)
t - e
21, 1 attendnd the deceased from__imﬁ—, 1

64—

&

and last saw :;:'ulivu Ol\%—

m on the date stated abova, and to the best of my knowledge, from the ceuses stated.

2%a. W 5 [/ 25 (Deqreu or title)
f

S D) LLanntse,

}
22¢. QAT SIGNED

4

23a. BURIAL, CREMATION, F] 23b. DATE

Bu EMDVAi(Spec- fy} 2_ 7_ 6 6

25‘& NAME OF CEMETERY OR CR

MATORY

Alder Cemetery

23d. LOCATION (City, tewn, or county)

Cedar County, Mo,

{Stafo)

mdw“%fgﬁTRStockton

RESS
Qe

25. DATE

RECD. BY 1OCAL REG.

26, REGISTRAR;S SﬁURE

2/ [ Fbe

{Licansed Embalmer's Statement on Reverss $ide}




STATEMENT BY LICENSED EMBALMER

- L]

| 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 personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M
P. Q. Addressm \

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). :

If embalmed by a STUDENT, he slso shall sign in his OWN handwriting.

[¥ this body is not embalmed, fact should be so stated above.




