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WRITE |PLAINLY.

DING BLACK INE—MAEKE A PERMANENT RECORD

USING UNFA
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALFDMAR 7 1056

ﬁtg’é of ww evan if retired)

Department store

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed lived, 1f institution: residecce befors
a. COUNTY ) a. STATE msom b. COUNTY St\. Iouigmhiun).
b. CITY (f cutside corpurate lmite, write RURAL and give | ¢. LENGTH OF || c. CITY Yoo 4. I Residonce within Bt ot

oship) Y )| OR a
TOWN St. Louis tovatio)| §74 &’hy"ﬁ"'" Town Webster Groves, 7. e
d. FULL NAME OF (If oot s boeplial or lastitation, eive street addrew or o- STREET (f rarat, give Ifadon)
HOSPITAL OR ADDRESS
INSTITUTION Bethesda General Hospital 235 Kenora Cte

3 I;-IECEA 52:% a. (First) b. (Mliddle) c. {Last) I 4. Dg!EE (Month) (Day) ggm)
(Typeor print) _ ALMA L. BAKER o Febre 18, 19

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED ,,:ll_" DATE OF BIRTH S AGE o yeun| ¥ w0 | Yin | ot 1 win

8 the H N
F W HEYouaY 27T 9181891 Bl M) Ry | o e
102. USUAL OCCUPATION (Give kind ot work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE

{City and State or Fersiga Cnul-ry’ o

IZC(O:ITIZENOFWHAT
Springfield, Moe o8N

13a8. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14,

MAME OF HUSBAND'CR WwIFE

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thiz does not mean
the mode of dying, such

Emil Davis: | JTrene Barford | Orris L. Baker
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | T7. TNFORMANT' § mg?érgnﬁ fr‘ﬂéq' v, ADDRESS
», DO, OFr URkDOWD, yea, 'Vl WAL OF tas BATYI [ ]
Yo h9h.3h-19h€ Robert Davis, [ d}io.
18. CAUSE OF DEATH ] lc CERTIFICATION LA INTERVAL BETWEEN
. Enter anly onecauseper | 1. DISEASE OR CONDITION /
line for (s), (b), and (o) | DIRECTLY LEADING TO or.f\m-(,,,

M

o~

rire 1o the above cause (a) stating

heart
o heart fallure, asthenta, The undertying catse ast:

elc. It means-the dis-

ease, infury, or /1 DUE TO (g}

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death but not -
related Lo the disease or condition couring

tion which coured death.

NS alive on ks

ended

o
g
- g

192, DATE OF OPERA- | 1%b, MAJOR FINDINGS OF OPERATION . -— 2. AUTOPSYT .
TION ST
. ves [ wo L]
2Ia ACCIDENT {Bpecily) ~.| 216: PLACE OF INJURY (e.x..fnorabom | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE '\1 \ Tig [Vbome, farm, tagtory. street. offics bidy., ete.)
t JHOMICIDE] 3%, <o nd 33y L .
2id. TIME (Moath} (Duy) (Year) (Hour) . \Zle: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
* INJURY = | “work AT WORK o . .
2.1 hereby deceased from ;Lo M, 19% that T last saw the deceased

‘m., from the causes and on the date stated above.

' %XQ , 19,
and that death ofcurred-al _
(

2. SIGN n:ge,j) -23b. ADD DATE SIGNED
eSS , L Do Bet o PRI
%%.N Bg ER MI gv‘KL CREMA; 24b, DATE V.‘ T 1 24c. NAME OF CEMETERY“OR CREMATORY 244. LOCATION (ony.mwn/ oF county) (Btate)
Removal . 2-20-1956 azelwood Cemetery Springfield, Mo
DATE REC'D BY LOC%L 2. FUNERAL DIRECTOR'S SIGMATURE AODRESS
FEB 20 1955~ [y A JaY B. SMITH, Maplewood, Mo

on Reverse Eidt)




STATEMENT BY LICENSED EMBALMER

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

by M€, OF By ...t ciireereeeriaer e ieaerar e, P » Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalmer

P. O. Addreu....

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

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

TF this bédy is not embalmed, fact should be so stated above.




