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WRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

| ALEMAR 241982 .

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&Z_Pmnmv REG. DIST. NO.

8800
29

.s‘nm File No...

53?‘) Regittrar's Nn

I. PLACE OF DEATH
a. COUNTY
Jasper

2. USUAL RESIDENCE (Where decoassd Lived.
. STATE b. COUNTY
i Missouri

If lostitgtion: residencs befors
adinision).

Jasper

b. CITY (If outalds corpurate limite, writs RURAL and ive e¢. LENGTH OF

c. Cg‘( (I outslde corporate limits, write RURAL and give townshin)

16. SOCIAL SECURITY
NO.

(Yes, 0o, of gnknown)} | (If res, ive war or dates of servics)

OR mwnnhip) STAY (I this place)
TOWN Route # 1 TOWN _Rural Madison LG
FULL NAME OF (If not in bospital or Instivation, give strest address or location) d. STREET (It rusal, give location) 6‘
HOSPITAL ADDRESS
INSTITUTION Capthage, Route # ] Catthage Route# 1
3, le%ME os; 8. (First) b, (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
(Twpeor Print)  Martha Eva Baker DEA™H March 2, 1952
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesrs| ¥ oMOER | YEAR | o BNDER U KRS,
WIDOWED, DIVORCED (Specify) last birthday) uem.l Days | Hour | Min,
| Female " | wnite | D % | May 16, 1880 | 71 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn sountry) 12, CITIZEN OF WHAT
dode during mot of working Lify, gven if retired) DUSTRY COUNTRY?
House Wife Avilla, Migsourl S A,
qllan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sylvenus Keller Mildred Bastin | .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT ' 5 5IGNATURE OR NAME ADDRESS

Nao

. Enter only cnecauns:per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lins fer (a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cavae (a) slating
the underlying cause lost.

*This does not mean
the mode of dying, such
o8 hearl fallure, asthenta,
de. It meens the dly-

ease, Infurt, of complica- DUE TO (&) /L 7

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP-IE_IROAN- 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
M ledlr | [ B
21a. ACCIDENT .(Bpecity) 21b. PLACE OF INJURY {s.s.. loorsbout | 215, (CITY, TOWN, OR TOWHSHIP) {COUNTY} (STATE)
SUICIDE homes, larm, factory, sirset, offios bidy.. e10.)
HOMICIDE
213. TIME (Month) {Day) {(Year) (Hour) 21e. INJURY QCCURRED 1 2If. HOW DID INJUR_Y CCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK o A
f - e, ” - .
2. I hereby certify that T attended the deceased Ir O 1902 1o e 2o | 1952, that T last saiv the deceased
. alive on , 1922 | and that death occurred akl__ﬂ_ﬁ m., from the causes and on the date stated above.
% wg % (Degree or title) ,i"23b, ADDRESS ' } 7513:150
: Y. @1 sy E ’;/ L, J, \5’ Wz
BUR IAL CREMA- | 24b. 24¢., I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Etats)
TION REMO' VALMY) 7
Pupial 7 SFS Paradige Cemetery { he

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR"S 31 GNATURE ADDRESS

- 43R

__Hlmer Muneral Home Carthage, Mo,

JI"I_I

1t on Reverse Side)




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 Embalmer Ro.

working under my personal supervision. E p
Student Signed } md J . Y M

Student Embalmer .
- . icensed Embalmer No ¢ 7 77

. —
P. Q. Address@ﬁ.@%ﬂr

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

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




