10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FIEN APR 3 1989

9001
T__

State File No.

PRIMARY REG. DIST. uo.l;‘_D_A_a- Registrar's No,

' BIRTH NO. REG. DIST. MO. _J-L!a_
" 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers decsssed lived. If jnstitution: residence befors
COUNTY ) s pyrpiatny
. Qaldwell : *- SIATE pmissouri b. COWE dwell fmloat
b. CITY 0OF cotcdde eorpwlu Dmits, writs RURAL and give §TALYENhGl|; OF (- CIT&I’ (I outadds gorporsta Limite, wrie RURAL and give township)
wwnabip) [ place) . '
TOWN Hamilton i TOWN Hamilton 5/.3 2
d. FH&SLP?'&ME OF (1f not in hunh-! ot Inatisation, give strest addrems or loestion) d.ASDTgFE% CIf raral. give Jocation) d!
ST ITOTION .
I"3. NAME GOF . ' .
L oF & (First) b. (Miadie) e. {Last) 4. DATE (Month) (Day) (Yew)
(Typeor Pimt), _ Qlive May Baker DEATH 3 28 1953
5. SEX /| 6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED. '8 DATE OF BIRTH 9. AGE Uo yen] v mena i | o
RCED y |- Hours | Min.
Female| White Wraowed Nov.28, 1864 el S
a. USUAL OCCUPATION (Ol tod ot work 10b. KIND OF-BUSINESS OR IN. | 11. BIRTHPLACE  ((i4, ad State sr Foreigs Country) gcgrgr‘lgﬁgswun
House Wlie Falrfield Ohio s/ NP

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Abrahap _Kendig

Mapgaret Alexanfler

14, NAME OF HUSBAND OR WIFE

Baker

RNAME

Charles H.

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yes,na,or poknown) | (If yes, sive war or dates of sarvice) NO.

None

17. INFORMANT " ¢

. Enter only onecause per

18, CAUSE OF DEATH .
1. DISEASE OR CONDITION

tine for (), (b), end (c) - DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any,

* rise to the above cqute (a)
the underlying cavae losl,

*Thir dors nol mean
the mode of dying, such
as heart follure, axthenia,

de. It the diy-
means DUE TO ()

MED]CAL, CE| TIFICATION

. nusm(b)Mf&] Hemo P'Y'I'M’-ﬁé,

P
20 42?5-

lic @GM Wﬂ% ld.

v

ease, infury, of compli

24a. §URIAL CREMA-"| 24b. DATE

v ial | 3~ 2o 753

DATE REC'D BY de REGISTRAR'S SIGNATURE

-/ -53™

0
/ ‘/. A - b ate W I l"-"

{A} OF CEMETERY OR CREMATORY

‘e Staterneut on Reverse Sid:)

tion which caused death. | 11 °OTHER SIGNIFICANT CONDITIORS - -
Conditions contributing to the death dut nol
related Lo the dizcase or condition causing deadd.
-1 19a. DATE OF OP_FII:)A'; 19b, MAJOR FINDIHGS_ OF OPERATION . 2. AUTOPSY?
l e 3 -_33/ )( YES D - MO B-
21a. ACCIDENT (Boweity) 2ib. PLACEOF INJURY (s.4.. Iz orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hame, (arm, factory, strest, ofice bldg., eve) _ .
HOMICIDE . .
219. TIME (Memth) (Day)  (Yeur) {(Hour) 2ln, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ’ vmn.n'r NOT WHILE
INJURY m. AT WORK .
22. I hereby cert ytha!Iaﬂmdedthedecmcdlrom.ﬂLﬂghﬁ__ Ig_ﬁ_ to_m&l:ﬂljﬂ_ wﬁ that I las! saw.the deceased
alive on 19_53_ and that death occurred al _A___am from the causes and on the date stated above,
2a. SI W 6 W% d or title) | 23b. ADDRESS 2. DATE SIGNED
ﬂb m o . |E30/53
24,

B

e

24d. LOCATION (Olty, to;,o:oaunty)
a e / or

NERAL nln:c'rou 8 SIGNATURE ,

/] "..'o T, -

KA AN s el YA




STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——
Student Embalmar No,

working under my personal supervision,

Student cuvecuicrvssinsarean teeesunasesanans Si AW _/ A ,% Z
Student Embalmer ;
’ . Licensed Embalmer N);.... QW .......

P. O. Address boerlldpan /.

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.




