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f’ILED FEB 24 953

THE DIVISION OF HEALTH OF MISSOURI

4844

18, CAUSE OF DEATH

*Thit does not mean
the mode of dying, such | Adorbid conditions, if any, guw DUE TO (b)

a# heari foflure, gsthenia, |- Tite (o the above couse (a) siat . ey . .
de. It meana the dis- the underlying couse Lags. - :

STANDARD CERTIFICATE OF DEATH 410 e Nowesmrmemmssmmoss
' BIRTH NO. REG. DIST, NO. _Ll-_2__ PRIMARY REG. DIST. no._g_@._. Registrar's No 20?
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: residence befors
a, COUNTY a. STATE R b. COUNT. adadsion),
Buchanan Missouri Huchanen
b. CITY (1} cutside corpurate Limits, writa RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write BURAL sud give towaship)

OR townabip)| STAY {in thie place) £//7
TOWN s P s ToWwN g4, Josaph i
FH%IS.PNT.EAAMEOOF (If not in hospital or institution, Eive stcent addrom or location) dAs'SrDRREESFS - (1t rural, give loeation) hd

INSTITUTION 1210 No. 1ath St, 1210 Ho. 13 th St,
D gscsﬁ 5%% a. (First) b. (Middle) c. (Lasty | 1 DS}-E (Month)  (Dey)  (Year)
fmeorPﬂw Lottie Mae : BaKer peaTH Feb.6, 19583
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] ¥ 1nofn 1 YEAR | IF ONOER 1 W3S,
\ o WIDOWED, DIVORCED (8peclty) Lnst birtbday) Montb-’ Durs | Hours | 2Mio,
Pemele \| White Widowed | Feb, 11,1690 | (2 |
10:;;JSUAL gg‘cgmu’(:l: u(!(;l.i::::n;oftwk 16b, KIND OF BusmssD%FstT ]RNY. 11. BIRTHPLACE (¢, o State or Foraiys Coustry) 'zcgbﬁ%'é'-‘; ?FWHAT
Housewlfe Home Bethanyr. Mo,
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
Edward PFox 1 Melissa Hogan Frapk Baler
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 8o, ot inknown) | (I yes, pive war or dates cf sorvics) NO. .
NQ none Mrs, Goldie Bogard, St, Hdoseph
'l

" ANTECEDENT CAUSES

. M AL CERTIFICATION
.||, Enter only coscauseper | |, DISEASE OR CONDITION
line tor (a}, (b), aad (2) DIRECTLY LEADING TO DEATH® ¢y _ -

alive

care, infury, of complica. DUE TO (¢} Pal _
tion whick caused denth. | 11. OTHER SIGNIFICANT CONDITIONS T g . T ‘e .
Conditions contributing Lo the death but nod C ,/ZM 2&&(} \5 %ﬁ -
related to (he disease orﬂwndum causing death: ‘9{ Gz g / i
19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: . . . - ' L . - 'ZOVMJTOPSY?
. TION
_ _ ‘ , o ves L] wo m
2ta. ACCIDENT (Bpecify} 21b. PLACEOF INSURY (e.g..toorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) = . (STATE)
SUICIDE bome, farta, Iactory, strest, office bldg., en0.) e, s rrmat e ety
HOMICIDE . _ . , . ; .
214. TIME (Menth) (Day)  (Year) (Hoat) 2ie. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
OF WHILEAT[™] HOT WHILE .
INJURY WORK AT WORK - - - S s
|| 2 7 hereby certisy that é_gttended the deceased from Hth-F ’yﬁ to -f-'—& 6 1057, that I'last saw the deceased

1953 and Mot death ogeyrred gt m., from the cfuses gnd on the date staled above.

23a. s(n

WRITE PLATNLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURlKE.‘ﬁ%- 24b. DATE
Borsal @< pev,7/1953 | Ashland Cemetery

24c. NAME OF CEMETERY OR C

15t.,

s XN IR ), Sy |

TION (Clty, town, ot county)/ / / (State) |
Joseph, . Mo,. . .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~—— b zs FUNERAL DJRECTOR,

FQJ).""-:]‘IS;}REG

d

(Ticensed Embalmer's Suttmm on Reverae Side)

81 GNATURE ’ ADDRESS

ety KTMW




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by — e |
Student Embaimer Xo. ' |

SEUENE Leriecnniiniiii s Signed...... % Al 7. M%
Student balmer
' Licensed Embalmer No._..l#&;.j L

P. O Address_ﬁf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)
Tf this body is not embalmed, fact should be ¢o. stated above.

working under my personal supervision,

G. (l'-'a:lm'e to comply with




