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1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: 3
(@ Coumy_..Cape Girardean @ swte Misgouri ® County_SEOAAAPA U ey
G Gi de ounty.
(% Cityertown__.wAPE Lirardenl) P
(17 outside eity Jor town limlta, write "RUNAL" and name of tawnahip) {¢) City or town AdVanC ©
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(d) Length of stay: In hospital or institution 13 dﬁyﬂ ) No
(Spacity whether ]| (¢) Citizen of forelgn country? {Vea or No)
In this community....., 13.4 RY8
yours, turrthe or days) : If yes, name country...
MEDICAL CERTIFICATION
3. {a} PRINT
Full name__Marilvn_ Sue Baker -
— = T e 20, DATE OF DEATH: Momt QC hoher 4, 27th
3 \‘re:enm. ST @ Sock d year. d ]_Q 4:6 hnur.____._...._l..._. ......... nute, .LOM,E
name war. No..., é
= 21, T hereby certify that 1 attended the deceased.fro: @'
f’ 5. Color or 6. {a) Single, widowed, married’ ;
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4. Seer.m 7] —_— race_w.hi_t_ﬁ diVDrCEd....._S...ingl.Q_. that T last gaw alive on. / ! 7
6. (b) Name of hugband of Wife.....m u.mmmmermonememes 6. (c) Age of busband or wife if || 2nd that death occurred on phe date and houg stategabove. 7pm o
d ' P years || |mmediate cause of de: R
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. . (Mantb) (Day} {Year) ! é 52 ZZ? - .
8, AGE: Years Months Days If less than one day Due to..... .o e /
o o | 1s T /?' AR Z
Due

5. Birchplace_CADE ﬁvaM_ _MissonsiY

(City. town. or county) (State or forelzn country) |

Oth diti
10. Usual occupation - Inf‘ @'nt (}n:l:nggl;w;:n:r:; within 3 months of death)
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E 14. Malden name. gﬂ 'rngqu Ele f'h am Of autopey l :};r:cﬁlaﬁ
= tistically.
§{ 15. Birthplace D}é;glaoif:mm) (S‘]‘;ll jf;::::iu?&r / 22. H death was due to external causes. fill [n the following: : :
16. (@ Informant..Ma& Mrs,Grover Baker (a) Accldent, sulcide, or homicide (specify)

® Addres_ BE.B. # l-Advance,Mo, || ® Dateof ccurrence
t7. (a) Bur‘i al *) 'Dgu thereof. 1 O 98 19 4 6]| (& Where did injury ? (cn,-u tawn) {County)

{Burlsl, eremation, or removal) (Manth) (Day) (Year) (d) Did injary occur in or about home, on farm, | lndustrial place, in pnb!!c pface?

{e) Place: burial or erematlon Iorimier Cemetery
18. (g} Signature of funeral director r.1. "m n ' . While at w (Sowcity type ol :ln-;) of ‘Injm'y..._..........(_..l.....*.,.___..
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19. ./__f_él /
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed... oo

Licensed Embalmer No.................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED WBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitules grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave,




