THE DIVISION OF HEALTH OF MISSOURI 6{141

No.300 s
e [LEDFEB 19 1959 STANDARD CERTIFICATE OF DEATH State File Novn
%’0 ! BIRTH NO. REG. DIST. NO. 2 i 44 PRIMARY REG. DIST. NO}L.Z._C_L- Registrar's No. /3‘
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. 1f inatitutlon: residence befors
a. COUNTY a. ST, b. UNTY . adinioston).
f Platte WEssouri P1&tYR
b. CITY (If outeide corpurats limits, writs RURAL and cive ¢, LENGTH OF ¢. CITY (If outside corporate limits, writs RURAL azd glve townshin)
OR 1 township) | STAY (ip this place} OR 0
town Rural--larshall S rown Rural--iarshall &30
g d. FH!‘IS-P?AAT.EOOF (If oot in bospital or institution. giva streat addrem or loeation) GA%TEF;REEESTS (If rursl, give loeation)
o INSTITUTION non® )
a EN ::';”e?:“éﬁs%’i': . (First} b, (Middle) . (Last) 4, DATE (Month}  (Day) (Year)
B { Type or Print} Nattia Baker Peel DEATHg 6-52
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| o troEn 1 YERA | IF U 4 Hes.
&, \ YIDOWE DIVORCED (Bpecify} Laat birthdu) Month-, Days | Hours | Min, |
female \| white |1 i loet, 15, 1894 l
; 10a. USUAL OCCUPATION (Qive kind of work ] 10b, KIND or BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelgn cematey) ) 12. CITIZEN OF WHAT
= dond“? mmnligi {o aven if retired) DUSTRY @ COUNTRY?
& use home Jonlin, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N S8en. Baker Lizmie George W. . DPeal
% 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. 0o, orunkoown) ] (If yas, xive war or dates of service) NO. . o 5
3 W,.W. Bel Rushvills, Mo,
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’fégr\'AL BETWEEN
i || Enteronly onscousper | |. DISEASE OR CONDITION _ c ,, AND DEATH
2 |'tine for (), (b, and (@ | DIRECTLY LEADING TODEATH=(,y _~OT'ONIATY occlusion
3 “Thir does not mean ANTECEDENT CAUSES
o || the mode of dying, such | Adorbid conditions, if any, giving PUE TO (b)
wl  [{ o8 beart fallure, osthenie, | rite fo the above.cause (a)atating . e e - - e e . . e -
= de. It meens the dia the underlping canse lost. :
o ease, infury, or complico- DUE TO.(C) - - .
= tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS * °* o ’ i
= " Conditions contribwuding to the death but not
a related Lo the disease or condition causing death.
[ 19a. DATE OF OP_irEIF‘!JA';- 19b. MAJOR FINDINGS OF OPERATION - T - - T R « -] 2. AUTOPSY?
=
2 el £ 20/ s O vo (0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
pc SUICIDE home, ferm, Iactory, street, office bidy., e10.} D . Tt o .
ﬁ HOMICIDE )
g 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F - . WHILEAT[—] NOT WHILE
i INJURY m | “work | ATwoRK o
E 2.1 herr;by ceiify £ I tended the deceaséd from 1-22-52 19 . 2-6-52 , 18 s that I last saw the deceased
. ; alive on- ____, and tha! death oceurred al _lQ_p_m fram the causes and on the dale stated above.
=l B SlGNA E (/ i (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
G-ca k3 1,
. ' LA D.0. . Meston, Mo . . . 2-7-52
_ﬁ_ 24s BU EM }L ﬂ 2¥%. DATE 4c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) -(Btate) *
§0 Burls 2-9-52  [AGraceland Cemetery ! Weston, Mo, . . °
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 2 5‘7 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
d - - A @//La‘ ﬁa& Q_J@“ “ w70

([mmed&nhlmn&ﬂmouﬂm&de) T d
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STATEMENT BY LICENSED EMBALMER

1

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

working under my personal supervision.

Student Embalasr No,

SEUTENT +evnnerrrnnnnserantesasssannses veee Signei..m_in..ﬁ_d ...........
Student Embalmer '

Licensed Embalmer N,

7 P. O. Ayressdm .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

comply w
If this body is not embalmed, fact should be 50 stated above,




