THE DIVISION OF HEALTH OF MISS0OURE «I12

Mo. 300
o2 l FILED JUL 23 1954 STANDARD CERTIFICATE OF DEATH S Fie DL
toIRTH NO. _'Ei' DIST. No, /2 2 PRIMARY REG. D15T. w0. 2 @ OL . Eevivsers No 2885
" 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If lastitotion: residence befors
a. COUNTY 8. STATE . b. COUNTY sdaaiaston).
o JACKSON - - : MO, JACKSON
+ Leme b. ClTY (ﬂmmhmu write BURAL and give - » LENGTH - OF CeLCITY: - e raawieaa T4 - 4 4 b Rexidence within Imits of © © |
ev'nl'd b | o - OR i n;h: tratpunhd forwn®
KANSAS CITY % §r8a TOWN PANSAS CTTY = =0
. FULL NAME OF . . .
d ULL NAME OF 0f pot in hospital or fastitatics, civa street sddress or losation) .A%TgiEEI’ (1f rural, give location) 3 3 2 ‘3
INSTITUTIONTENER AT, HOSPTTAL NO. ONE 1" 196 W
3 NAME oF a. (First) b. (Middle) ¢ o (last) - 4 DsTE (Month)  (Dsy)  (Yean
{ Type or Print) ANNIE BAKFR DEATH 6=25-51
5. SEX | | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I¥ THOR | YOAR | ¥ OROEN 32 od,
WIDOWED, D RCED (Bpecify) Luat birthday) Monthnl Days | Houre | Min.
FEMALE | WRITE | ' MARRIED 7 | 11-l=-80 7 |
10a, USUAL OCCUPATION (am 0 R IN- | 1. ?
2. USUAL occul | (aiekinaor sk | 100, KIND OF BUS[NESSD?jsrg{Y . B q_.ACE (City aad Jhte ?n. - lztgﬂr’:%r&?rwuﬂ
t ] . - . . .. -

13b. Mo

SWAS DECEASED IN U. §FARMED FORCES? | 16. SOCIAL SECUR;B’ ADDRESS
Y-S rordatmoteemiol | noDE | Peter H. Beker 1910 Walrond
19 CAUSE OF DEATH - . . I MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecansoper | 1. DISEASE OR CONDITION : ONSEY AND DEATH

o for o3, (), aad (¢) | PIRECTLY LEADING TO DEATH"oy _R RECENT THROMBOSIS OF mmx__

*This does not! mean ANTECEJENT CAUSES
the mode of dging, such | Mortid conditions, if any, giving OUE To ¢y OCCLUSION OF LEFT MIDDLE CER@ICAL

or bear it astveda, | it the shonecius 0 g ARTERY WITH LARGE ENCEPHALOMALACTIA

de.! It means the dis-

.

)

ease, fnjury, or complica- DUE TO ¢¢)
ficm_wbich gugd dqlﬂl. 1. OTHER SIGKIFICANT CONDITIONS ’b '}o" I
Conditions contributing to the death but not : :
related to the disease or conditionr cousing deoth.
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P ' - 20. AUTOPSYT
TION _ ‘
YES a NO D
2ta. ACCIDENT Boecity) 21b. PLACEOF INJURY (s..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, farm, fastory. sirest, offics bidg., ss.)
' - HOMICIDE ] . A - -
21d. TIME (Mogth) (Day} (Year) (Hour) 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
i ST f mm.tn NOT WHILE
INJURY = | “work AT WORK _ .
z2. I hereby cert y lha.t I attended the deceazed from= MT 19s 7' , lo b b-£5 193! that I last saw the deceased
alive on I.Qj and thal death occurred al 9 rom the causes and on the dale siated above.

2. SIGNATU = B.I Burns (Degroe or titlo}/) | 23b. ADDRESS ] lzac DATE SIGNED

i 1
2 2. /i | General Hospital # -

24a. AURTAL. CREMA-

TI@R_EMOVAL%
' D REC'D BY

CREMATORY"
i ) -

y NAME OF CEMETERY ity, town, o1 ty) (State)

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

-




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, cr by

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of ltcense). - "t -
1f embalmed by a STUDENT, he also shall sign in his OWN handwgltmg
. " I4this body is net embalmed fact should be so stated abové. ‘*"-v .

w
»h v &

-

(F




