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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 18 154

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...u.n.

REG. DIST. NO. _LﬁL‘PRIHMY REG. DIST. NM Regirtrar's Ng

1068

nraratn man ae trm
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13a. FATHER'S NAME

Johv Smipes

' BIRTH N0 -
1. PLACE OF DEATH - i [ 2 USUAL RESIDENCE (Wbare deceased lived. If 1 iod: resldence before
a, COUNTY * o. STATE » B b. COUNTY ad.imioal,
/7/4?:"’_/5077 /Vlssour: oL} rrisorz .
b. CITY (I outride corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cuwide corporate limite, write BURAL and give towaship)
OR township)| STAY (ln ibis place) OR "_4
W Fural- Bethany Top. | 712y cars| W FBuyra/- Be a 774 7wp.  pglo
d. FULL NAME OF (If oot in hoapital or instithtion, civd strest nddres e loestion) || d. STREET. (If rurs], give ocation) /. 0
HOSPITAL OR ADDRESS
INSTITUTION
3. gE%l\gE g%l; a. (First) b. (Middle) ¢. (Last) 3. DSTE (Month)  (Day) (Year)
(rweor piny [MARTHA CHRISTINE BAKER b Jam. 10, (954
5. SEX 6. COLOR OR RACE | 7. #]AD%%IJEE% %ﬁgﬁ EBREIEEI. 8. DATE OF BIRTH 9.]:?5 {Io rc)lm ;‘r m::l lel ; DNOER M HES.
. . L) (Bpacity. Y. on| L] ours | Min.
Female white Marrie Julu 25, 1379 7 I '
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRjHPLACE {Btats or foreign oountry} 12, CITIZEN OF WHAT
done duri mmo!vnrking. (i1, avan If retired) DUSTRY . . Y COUNTRY?
qmc:use w:fe HarHSo-n County, IV‘IS.SouRJ U-S A

13b, MOTHER"S MAIDEN NAME 14,

] Aﬂ.s?fr:re i”rﬂl.ée

AME OF HUSBAND OR WJFE
wavg L. Mpr

the mode of dying, such
as keart foilure, asthenia,
ete. It means the diy-
eare, infury, or

Morbid conditions, if any, giving PUE TO (B)
,rise lo the above couxe (a} dating |
“ the underlying cause last. <

I5. WAS DECEASED EVER IN .9, ARMED FORCES? | 16. SOCIAL SECURITY 17. IN FORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. Do, gr unkoown) | (If yes, xive war or dates of service) ‘4
Ao - Norre ward | . Bakor Bet

18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 Vﬁ.gﬂﬁm
| Enter only onscausper | 1. DISEASE OR CONDITION C) H
line for (8), (by, and (o) | DVRECTLY LEADING TO DEATH® () - e byq,{ /frmmor.a /{a« < o, .

. ANTECEDENT CAUSES.

This does mot mean C’é"m,”_. j{,/’},‘,//%ﬂ,,f $¢ s3r

DUE TC (e)

tion whick caured daatb

1l. OTHER SIGNIFICANT CONDITIONS -~ "+~

Condilions contributing to the death dut not
related to the disense or condition cauting death.

fo5e

Qigets =11, s

192, -DATE OF-OP_FI%AIG‘ "18b4 MAJOR FINDINGS OF OPERATION® . * - B B S I P N A .20, AUTOPSY?
d et \:?3/)( ves [ m@
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..incrabout | 2Tc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Isrm. factory, street. offioe bldy.,eta.} B TRLS N A LT e
HOMICIDE o
21d. TIME (Moath) (Day) (Yesr) (Houar) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
L : . O WHILE AT NOT WHILE . .
INJURY = | " work AT WORK e meees 4. sre el --

2. I hereby _?11‘1‘1; that I.attended the deceased from Jusex £ 1942 1o M, 19,&#, that T last sow the deceased

alive on _Q'EI,.ﬂ_a,.la_ 195%

, and that death occurred at —Aa_2% m., from the causes and on the date stated above.

Za. m%ATURE: ¢ y /Aa't e mle)q_%‘ib }I%)RBS#_”“ 5 /77.0 .

Z3¢, DATE SIGNED

N/— -5 ¥

%13 BHERMIngALCREMA— 24b, DATE ZV]\AN!E OF CEMETERY (R-CRENMATORY LOGAT!ON {City, town, of county) i+ -(Btate) ¢
f {Bpwcify) ;
2 _/5¥| ( 64::.5 f(g 77 z/'njo'r) mr Ceak Tirp.. Harrisess Co., /o

DATE REC'D BY LOCAL

/__ lv-sﬁ@.

REGISTRAR'S SIGNATURE,
* . -
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(Licensed Embalmer’s Statement on Reverse Side)




120

STATEMENT BY LICENSED EMBALMER ‘

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmer Mo,

working under my persona! supervision.
Student ..cseeccicravsssransctscannans vanne d.%%pé%/ ...... SR—

------- XX Y]

Student Euinlmr .
Licensed Embalmer No 6// 3/

P. Q. Address:

Note: The above MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




