. No.300
. 10.48

| FIED SEP 23 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ..,

32174

Side Flk No

“l‘

. Enter only aneoanse per

line for (a), (b}, snd (c)

*This dots nol mean
the modse of dying, such
a8 heart faBure, asthenia,
de. It weans the eh-
cans, injury, or complice-
tion which coused death.

[
g ¥ ‘\- ) -
'mIRTH MO. REG, DIST, Wo. _ /vJ_ 7 PRIMARY REG, D1ST. .NO, Mftwu}mr‘s Na :7 ff
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whert decenséd lived. .1 1 bafore
8. COUNYY  TJhgper . STATE Mt ccmupi b- COUNTY Jas per e
b. C?TY (11 sutchde corpurste Uimits, write RURAL sod give ?rALYEngEF\ €. CITg (nmuﬁ.unmumu.mnml.munm T
townahip) L ] 4
om Car thage 150 wvrs TOWN Carthage R e
d. FULL NAME OF mmhbuﬁﬂwlmdnmlm_ulnth) d. STREET (I raral, give Joeation) 0 Q,J’
TA RESS
NerTution McCune-Brooks hospital AoD 1109 S. Maln St * D)
3. NAhéE OF a.'mmf)’ b. (Middie) ¢. (Last) 4 ogz_z (Month) (Day) (Year)
(Typeor Pty JMAELH NORAH ANN BAKER oeai Sept 13, 1953
B. SEX / 6. COLOR OR RACE | 7. ‘rv%%mso. E;E\an MARRIED, / | 8. DATE OF BIRTH 9. I:;;E Uy rous| @ owen bnmn ” oo .
J oury | Alin,
female / |white mareeq Sept 15, 1885 | 67 . I“™ |
10:._ usuu.g&;g?ﬂou (Give kind ot work 105, KIND OF Busmasnoa IN‘; . BIRTHPLACE (010 sad Suate or Foreig Country) ‘_‘) 12, Ogar';%r;?rmr
housewife at home [Boone County, Missourl USA
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN 'NHIE 14. NAME OF HUSBAND OR WIFE
James Shannahan | Mary Brown ___ | Dr, Karl E., Baker, MD
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 51GMATURE OR NAME ADDRESS
Yes, oo, or unknown) | (I1 o, shve war or dates of sarvics)
no rone .E.Baker,1108 Main ., Carthape Mo
18, CAUSE OF DEATH MEDI CERTIFJCATION INTERVAL BETWEEN

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

orbid econditions, if any, nusmm&&nd—‘-/
ﬁumumuuqmﬂ;'&

the underiying couae last
DUE TC {c)

ONSET AND DEATH
V /] Y A

{l. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'FEROAfi 190, MAJOR FINDINGS OF OPERATION ! 1 2. AITOPSY?
/997 vis (] wo &
21a. ACCIDENT (pecity) 23b. PLACE OF INJURY (s.g.lnorsboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUTCIDE horos, tarm, Isstory, street, ofies bidy.. e10.) . R s
HOMICIDE .
210, TIME (Mt (Day) (T B | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCGURT
WHILEAT[] NOTWHRE
"‘JUR" o AT WORK L ) . R
2. ] hereby centify 1 attended the deceased from L1904 33 o %Lﬁ.__. ID.:I_? that I last saw the deceased
alive on , 103 "B, and that death ocglirred __._5_Q§ m., fromfthe causes and on the date sicted above.
Da. ATYRE - (Degres or title) Ifm ADDRESS Zi. DATE SIGNED
?% Vaw/@«l/ MD Carthage, Mo - 9-13-53

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Us. BURIAL, CREMA-
RF.! (opaaliy)
uria

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Park Cemetery

244. LOCATION (Otty. to-v_rn.oreounty)
Carthage, Mo

(Btate}

DATEREC'DB‘!I.ML

T=r -~

Sep 15 1953

[} Kne1l Mortuary, Certhage, Mo

2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

on Reverse Side)




-
RECEIVED SE‘It’h?b%&
Jasper County He O

County File Number 32-=2 cadoe==

STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by. e

arvarn essmeenrrran e eneebt saa s mnmm e . [ ey Student Embaimer No.

working under my personal supervision.

STUJBAL vvveunrrrrsrsassasnsssssnsssansases Signed MMW .....

Student Embalmer

Licensed Embalmer No 4440
P. O. Address Carthage, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocstion of licenss.)
I this body is not embalmed, fact should be so. stated sbove.




