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STANDARD CERTIFICATE OF DEATH
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18. CAUSE OF DEATH
. Enter only oneeatse per
line for (a), (b), and (¢)

*This doer not mean
the mode of dying, such
a# heart fallure, asthenia,

eare, Infury, or complica-
tion which cavused death.

‘ete. Tt meams the dis- |

1. DISEASE OR CONDBITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the above cauise {a)
the underlying catse lod,

" 1. FLACE OF DEATH 2. USUAL RESIDENCE (Wha d d lved, I 4 )
a. COUNTY a. STATE b. COUNTY -llml-ha).
Dunklin Misasourd Dunklin
2 b, CITY (f cawide corpurata limits, write RURAL sad give | ¢.  LENGTH OF ¢. CITY (If ouwide eorporate lmits, write BURAL sod give township)
. OR townabip) | STAY (in thip plate) OR 43 5-4
TOWN Knnnpff Life TOWN nett Tn&nnnnﬂpnnn
d. FULL NAME OF (If not In hoepltal locasd d. STREET 7]
[L_HOSPITAL QR ADDRESS
_____ g M
4. DS'EE (Month) (Day) (Yen)
{Typeor Prit) Qg yha ra Jean Baker DEATH nNet 13 198
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n ywars| o moen 1 TR | F Wooh a0 mxt,
WIDOWED, DIVORCED (Bracity) : laat birtbday) | Montha ' Dars | Hours | M.
g Sept 22 1952 21 | |
10a. USUAL OCCUPATION (Givekind of work | 100D, ISINESS OR _[N- | 11. BIRTHPLACE (Biate or forsign souttra} 12, CITIZEN OF WHAT
dons during mowt of working life, even if retired) DUSTRY UNTJRY
None Kennett Missouri +B. A,
I‘Isn._n\mn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n . i Ruby Rsker - - -
15. WAS DECEASED EVER !N (.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If res, xive war or dates of service) NO. 0,
No Naone None Audy Baker Guin, Ala Rt 2 _
MED, INTERVAL BETWEEN

CERTIFICATION .
aﬁ&«;ﬁm@ °"SZZ’ ;";_,

r

ging DUE TO (b)

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauting

death.

alive on

certq'fg that g

1%a. DATE OF OP_II'_'.IROJ}‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TFElte | ww
2ia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.g..tnorsbout { 21c. (CITY, TOWN, CR TOWNSHIF " (COUNTY) {STATE)
SUICIDE, bome, farm, factory, street, ofoe bidg.. #10.)
HOMICIDE
21d. TIME (Month) (Day) {(Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
TNJURY = | “woRk AT WORK
-2 hereby attended the deceased from , 199 Sy _ﬁdtZ.L, 195" % that I last saw the deceased

, 195 2 and thal death occurred at M m., from the causes and on the date staled above.

e D Ak e [ gt s

23b. ADD) 2. DATE SIGNED

L3795y
BURIJAL, CREMA 24b, DATE 24c. NAME OF CEMET ERY OR CF(EMATORY 24d. LOCATION (Oity, town, or codnty) (Btate}
TION REMOVAL p
Removal 4 Qg; 15 195 Guin Guin Ala
DATE REC'D BY LOCAL "5 SIGNATURE ?ﬂ UNERAL IRECTOR'S BSIGMATURE - ADDRESS .
/ﬁ"’/ G CQ_—M“_“_ Kennett, Mo ’
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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 i |
working under my personal supervision, ' Student Embalmer Nou.ceesaa vevenaa teienssnraas
Simerﬂﬂ‘ﬁw&
S1gned. e vnrerrenerrertrstonsriosnananansss S ,S‘-.S 4'—
Student Embaimer Licensed Embalmer No. P?

P. 0. Address m%, MU

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

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




