No. 300
10_48

FILED APR 11

.THE DIVISION OF HEALTH OF MISSOURI 932 3
1955 STANDARD CERTIFICATE OF DEATH State Fite Mo

REG. DiST. NO. _31_8_PRIMARY REG. DIST. NO]_0.0.B. Regqistrar's N, o suesonssrissae .

: BIRTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossad lived. If instisution: residence belots
a. COUNTY a. STATE Missouri b. COUNTY IRON. -~ Alinisaion).
o oL
b. CL!'};Y (I outcide corpurais limits, writa RURAL and give . c. ALEN_'GT'_"] OF ¢, ng , - d‘ o e ;_
town St.Louis, Missouit™ I*M3 .3 ysown  Ironton J R R
d. FHCI)-‘IS-PP!&AT_EO%F {Il oot ia boapiial or institution, give streat address or location) ASDTDRIEE'E (If rumal, give location) \0 CF 7U
iNstitoTion ~ Missouri Baptist Hosp. 203 East Bent Street /
3, NAME OF a. (First) . (Middle) ¢ (Last) 2. DATE (Month) (Dap) (¥,
DECEASED " OF § )),
it EFFIE - BAECKER [ XE ey B2 ,195"
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,] 8. DATE OF BIRTH 9.I:GE {la yeara| IF UNDER ) YEAR | 0 UNDER 4 Has.
Female Wnite | MEOMAPRTE=w/ [Tuly 1,189k e nadl i il R
102. USUAL OCCUPATION (Gbve kiqd of work | 10b. - |, . e
:on.d i ggmgof'p, c.,;?;fc;_*:v:ninif,:ﬁmdl; 10b. KIND OF BUSINESS OgTH‘Y 1. BIRTHPLACE (City and State ct Foreign Countrv) q 12. C{JT%IE’-{:"RFWHAT
ousewile None . Hope, Missourl | U.DLA,

13a8. FATHER'S NAME

. 13b. MOTHER'S MAIDEN NAME

William Davis

14. NAME OF HUSBAND OR WIFE

Amanda Bryant Ben ~

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(It yos, mive war o dates of sorvice)

(Yes, r unknown}
N 0

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ODRESS
? "o |Ben Baecker, Ironton, Missourl

.18, CAUSE OF DEATH,
. Enter only onecause per

Iine tor (a), (b), agd (c)

*Thiz does not mean
the mode of dying, such
a2 heart failure, asthenia,
ec. It means the dis-
eaze, injury, or complica-

I. DISEASE OR CONDITION

,leAL CERTIFICATION
. . .
DIRECTLY LEADING TO DEATH®*, e

ANTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO (b)
rise to the chove cause {a) slating

the underlying eauase last.

TERVAL BETWEEN

‘ﬁussr Anium
“

7,

" DUE TO {c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul 2ot
related to the dizenae or condition causing death,

19a. DATE OF OPERA-
TION

150, MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?

ves K wo [

2ia. ACCIDENT (Bpecify) 21b. PLACEQF INJURY ta.c..inorabout | 21c. {CITY. TOWHN, OR TOWNSHIF) (COUNTY} {STATE)
SUICIDE borte, farm, fagtory, etreet, ofee bldg., eta)
HOMICIDE - _ . : ) .
21d. TIME tMoath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY. .-

4G 3

alive o

9wtwb., and that deaph occurred al

. m., from the causes and on the date staled above.

22, I hereby cergté':g .!hgt 7 gteéded the deceased from lﬂ% lo _o?_ﬁwa&,' that-I last saw the deceased

23a. S1 URE

(Degree or titlef_} 23b. ADDRESS ~ 23c. DATE SIGNED
b 2720 frtebotliclzE hans

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

%S'NB LRI é\‘h.ztgsm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony.@u. or county) (5tate)
Removal | 3-29-1995 " Hope Cemetery Hope , - Missouri
DATE REC'D BY LOCAL | R STRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SI GNAIURE ADDRESS
mAR 30 19%5° /?,(6‘? p McLamghlim F.H.,Inc;c2301 fafayette

et

{Iicensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY L tiiiiiititt e et e ot a e neaaa ettt , Student Embalmer No.............

working under my personal supervision..

Student .o coiiii e e caaa i
Signature of Student Embalmer

4

Licensed Embalmer Noéf? .....

P. O. Address{éf_.{%f’.?

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 license).

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

J¥ this body is not embalmed, fact should be so stated above.




