| _ THE DIVISION OF HEALTH OF MISSOURI SO
: Ho.300 ALED SEP 151949  STANDARD CERTIFICATE OF DEATH State Fite o """7%25

. 10.48

BIRTH NO. Rec. pisT. o, V90 PRIMARY REG. DIST. WO. ._.55_7,._ Rrgl:frar:N O '55
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whero d i lved. 1 i Py R———
a. COUNTY ' . STATE 2 b. COUNTY dinisslon?.
O Jasper s Missouri . . Jaspe s
C b. CCI’TY (I ogtaide corpurate limit, write RURAL and give CSI' AL*"ENGTH ,,EF c. Cg‘g (If outaide corporate limits, write RURAL an.t give township) — i
Aownahip) ve) R
TOWN Purcell.  —RURRLITEAL rwe 35 Town  Purcell = RURAL, MINERAL TwP J
g d. FH(%SL iI"IAMEOOF {If not in houpital or institgtioy, cive stret addrem or GA%TS!IEES (If rural, give location) ‘)
E instirution . Oak Street | Oak Street /)
3. NAME OF a. (First) g b. (Middle) ¢. (Last) 4. DATE (\Jonlh) (Da )
DECEASED : . " CoF ¥ (Xear)
e || Creoees oo BARBARA' ELLEN BAKER oy Septe. 9, 19
g 5, SEX 6. COLOR OR RACE | 7. MARRIEB NII:_'&'ERCIHE'ISR IED, 8. DATE OF BIRTH - 9.:GE tl::—nr- IF UNDER | mn X UWDER i HRS.
. pecify) t birthday} Hours | Mia.
5 Eemale] White: F ¥ | Sept. 15, 1907 “4Y III
.. 10a, USUAL OCCUPATION (Qwekind ofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (&
= 2. U OCCUP? ?m.-mu x | 10 DR IN. tate or forelgn couniry) . 12, CITIZEP‘:OFWHAT
&2 Hotgewite : _ Missourli £
Iil:in FATHER' S NAME ) 13b. MOTHER'S MAIDEN NAME 14. nmr:,.or HUSEBAND OMEEERE
Willlam Henderson | Lula M. Edland Merrill Bakep .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME L5 ADDRESS
. (Yow, no, or unknowa) (l! you, sive war or dutes of sarvice) - NO. Th S
1" : none Merrill Baker Purcell, Mo,.
18, CAUSE OF DEATH MEDICAL LERTIFICATION =7 Ig:ggrvﬁg%rwzm
| Enter only onecauseper | 1. DISEASE OR CONDITION \)76 v [TH
Jims for (a3, (b, and (o) | DVREGTLY LEADING TO DEATH® 5 IX Etruaa, - o?.oa_.?;

«Tia docs ot mean | ANTECEDENT CAUSES M&Z /ﬂ/w&%m

the mode of dying, such | Morbld conditions, if any, oiﬂng DUE TO (b)

as heart failure, asthenta, R:fui;m;;g‘;”:a C:;:-'fﬂﬁ:) stating /
‘ete. It means the-dis-
ease, infury, or compli DUE TO (o) ﬁééqﬂ A_ﬁ/,éw W

tion which eoused death, | 1l. OTHER SIGNIFICANT CONDITIONS , / 73

Gmditimu contributing to the death bt aot
| “reloted to the disease or condition arusing death,

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . A . + | 2. AUTOPSY?
b TION .
YES m ND D
21a. ACCIDENT ~ - (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faglory, streat, office bldg.. eta.} .
HOMICIDE .
21d. TIME ~ (Moath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
IRJURY - - m. ] WORK AT WQRK

2. I hereby certifyffhat 1 atiended the deceased fro
alive on , 19.4£%, amd that

2. SIGNATURE % /; ,

‘?hat I last saw the deceased
occurred al 10 nﬂ{rom he catses and on date stated above.

( eg:yr title) | 23b. ADDREW t; : / M’zx DATE SIGNE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

TuiaNBIl?lERMIOA\"- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
. C (Bredity)
fiuriai- . 9-12=49 Park. Cemeter

DATE REC'D BY L%CAEGL RAR s smrmunz —_~ / 25 FUNERAL DIR
SEPT+9+1949 pr ,)k/.z_e,




RECEIVED 9-12-49
Jasper County Health Office

County File NuaBpr _____ A ?._.8..6.)9.6.._...
Date Filed ____ _.9':13.-.49__--.--_.. )
o ) -
%
¢ .- -1 .
- . v ¢ . i
4 ¢ - -

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— ...

Student Eabelmer No.

working under my personal supervision,

SEUDENT soeosnsarcnnssnsasnnsssanesosnsases Signe P e~ :
- Student Embalmer .
. Licenzed Embalmer No......J :5 ... \s— d'/ ......................

| ' P, 0. Address__(:(.)..q,éhg........_.......:..... /W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) _ .
If this body is not embalmed, fact should be so stated above. ‘ ' * ' T

P

-

hd t



