THE DIVISION OF HEALTH OF MISSOURI 4 4 0 5

. No.300 )
o | FUED MAR 31955 = STANDARD CERTIFICATE OF DEATH ' cuuriems....... 32
BIRTH NO. REG. DIST. NO. _’_O_H'_ PRIMARY REG. DIST. m.ﬂl’i& Registrar's Nc........g_................ ......
1. PLLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsased livad. If iastituticn: residsnce befors
3 a. COUNTY Dunk 1lin ) a. STAT% issouri b. COLwnk 1lin admisigal,
b, CITY (If oateids porpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. I Resldencs withdn Lmits of
OR . ” OR ) neerpora
Town' Malden—Me—. C’y—f:-}‘ﬂz )| WY P8 rownMalden. o HwET
d. FULL NAME OF (lf ot in hoepital or institution, dw strect addrems or Joestion) o STREET (If raral, give location) a RS5O
HOSPITAL OR ADDRESS ’
INSTITUTION Home | pA) W, MALPEN | e W, MPALPEN
3. NAME OF a. (First) Y b. {Mlddle) ¢. (Last) 4. DATE {Mouth) (D
DECEASED - L, . . 87)  (Year)
(m“m),Ruthieq\' Elizapetn Baker DEOA%-I Feb. fs‘
5 SE‘X . ( 6. CO!.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| = UNDER 1 YEAR | & tOER o m,
Fewale |Wnitse WY ERyPIVORCED @t 4) June , 10, 186Y Siegoasn M“""] g H“",
10a. USUAL OCCUPATION (ivekindct werk | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00 i s0 s or Foreien Countey) | 12, CITIZEN OF WHAT
done during mowt of working life, eves if retired) DUSTRY Nashville.Tenne. /‘ &’P%T.“Yé

-
1!3.. FATH:?%%E LT 13b. mme slsmor.n NAME 14. NAME OF HUSBANDG OR WTFE
- ] David Green Baker.
I5. WAS D 'EVER IN U.S. ARMED FORCEST | 16. SOCIAL sscungv 17. INFORMANT S SIGNATURE OR NAME - ADDRESS

18. CAUSE OF DEATH MEDICAL CERT)\FICATIO gumhgmm
| Enter only cnecatiw per I. DISEASE OR CONDITION NSET DEATH
iine far (a}, (b), aod (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES f é (!
the mode of dting, ruch | Aforbid conditions, if any, gising DUE TO (b)

as Beart fullure, esthenia, | rite to the above cause (o) sating

ete. It meana the dis- the underlying cause last.

case, injury, or complico- DUE TO (&)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but m0t . ) ‘
related to the disease or condition cauting deafh. -

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ), AUTOPSY? \
TiON . .
21a. ACCIBENT {Bpedify) 21b. PLACEOF INJURY (sx..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, [actory. surest, office bldg., sve)
HOMICIDE .
21d4. TIME (Mogth) (Dar) (Year) (Heur) 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[—] NGT WHILE
TNJURY WORK A‘I’ WORK

2. T hereby cegtify that I aue Ez ed from L~ Ll to_ 2 ~lG mf_'é' that I last saw the deceased
alive on 'M}mt death occurrcd at ‘lh from the causes and on thc dale staled above.
23, SIGNATURE' a 2 7 (DW or title) l 23p, ADDRESS Z 2 I 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \“é

242, BURIAL, CREMA- | 24b. DATE ZAc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)}
ON, RiHOiAL (Byeaity) :
r 2= 18- 1955 2 |Rosewood Cem (o3
DATE REC'D BY L%CAEGL ms s[GNAT Rl 25, FUNERAL DIRECTOR'S S1iGNATURE ADDRESS
(2-2)-55 95 1 7 ] ]
- (-Ec-mod Embalmer's Staternent on Reverse Side)




RECEIVED DUNXLIN COUNTY HEALTH
EPnRTIJ!cJ_. e N N SR N T
COUNTY FILE NUMBER 3.:.5€.7.5.7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
T -t 1 P PPOL aeaaes eeaaeas , Student Embalmer NO....ccemuuux

working under my personal supervision..

Student ... ... iiiiiniiiriaaiaieasasaeaes Signed..
Signature of Student Embslmer

P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of licensg). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above. -



