l'i*E MON OF HEALTH OF MISSOURI

5. Np.300
oo I FILED AUG § 195] STANDARD CERTIFICATE OF DEATH Svte it Mo DD
| BIRTH %0O. REG. DIST. NO. é ]!: PRIMARY REG. DIST. no..é- _LL Registrar's No. _é....i_. R
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed livad. 1f ioat ratidence befors
COUNTY STATE b. COUNT adnisalon).
'90 = Stoddard . Misgouri Stoddard
l D b. %1;! (i outside corpurate Umits, write RURAL and ﬂ'\;m §T AI;FNEE OF c. Cg’g {If ouakde enrwulg.Umlh. writa RURAL azd give township)
- . to ] 1 ixce) - .
/ 1own” Rural (Liberty) TowN  Rural (Liberty) /9F2
d. FULL NAME OF (I not in hoapital or Institution, give street address or loeation) d. STREET (It reral, give locatlon) d’
HOSPITAL OR . ADDRESS
INSTITUTION,.  Regidence - RaFo D, #1, Dexter, Mo,
3 é‘s’?:ﬁs%% a. (First) b (Middle) c. (Last) ) 03;5 (Month)  (Day)  (Yean)
(Typeor Print) Vg Egter Baker OEATH June 223 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years|  vapen 1 m. v WOLR & WIS,
R WIDOWED, DIVORCED (8pgcitr) lagt birthday) Mom.ha , Hours | Min.
Female White Married /| Qct. 24, 1910 2o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of wnr!.lng life, even if retired) DUSTRY . COUNTRY?
House-~wife Stoddard County, Mo. U. 5.
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Levi Boyt - i Ida Dowdy JoFnrd, ABake
5, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) I {If yea, give war or dates of sorvios) NO. | .
no John W. Baker Dexter, Mo. R. 1.
18, CAUSE OF DEATH MEDICAL CERTIFICATION } 'ﬁgﬁ%%"
. DI E OR NDITION
| Enter only onecmuseper | 1 BRSRASE DF, COOC TO%EATH‘(a) Myocerditis

line for (a), (b), and (c}

ANTECEDENT CAUSES
*Thiz does not mean
the mode of dving, such | Morbid conditions, if any, giving DUE TO () Uremia complication of pregnancy,

heart fallure, asthenin, | Tise to the above cause {a) statma also . e s as
:‘,'- u;lf:wl:; !Jxee:f:-" _the underlping couse last.- . . pOSt partum hemorrhege I
ease, infury, or complica- DUE TO {c) " S
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ™ -~ - . ¢ . < o« 0 "0

Conditions contributing to the death but nof
related Lo the diseare or condition causring death.

|

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . . | 20, AUTOPSY?
* TION o 726
ves [} wo E
2ia. ACCIDENT * " (Bpecify) - 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, fastory, streat, office bidg. 010 . L ) -
HOMICIDE ' : : -
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY m. | - work AT WORK -
2. I hereby cemjy that I auended the deceased from June 2 _Inne_zz_,_ 19.5.]_ that I last saw the deceased
alive on ¥ U5 ©&, Jun 19_ and tha.t death occurred at : m.g jrom the causes and on the date staled above.
Z3a. SIGNATURE or title) | Z3b. ADDRESS 23c. DATE SIGNED
W o Dexter, Mo, 6-29-51
BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty. town, or munty) . .(Etate)
TION REMOVAL (Spedfy)
Burialn 6-26-51 Pleagant Vallew RE. D, #1. Dexter. Mo
DATE REC'D BY LOGAL [ 25. FUKEKAL DIRECTOR'S S| GMATURE’ ADORESS -
REG.
LZ-3/-57  Strickland-Rainey _ Dexter, Mo,
] Acensed Embalmer’s Statement on Reverse Side)




AUG 7 1951
PISTRICH aeal Tl OFFiCE Mo.6

x

— . — . e —— A eer—

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—= oo,

working under my persona! supervision.

-

Student .. .iiiiuvesssanaererrasrasanan tamees
’ Student Embalmer

P. 0. Address——_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply\with
Ihe above constitutes grounds for revocation of license,)

If this body is not embalmed, fact' should be so stated above.




