THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘ . .
e | ALED DEC 191956 STANDARD CERTIFICATE OF DEATH store Fite NoaS SO
! BtRTH MO. REG. DIST. NO. __Lﬂ__ PRIMARY REG. DIST. NO. M Regitirar's No 3
ot AT RO —
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived, If izatitotion: residence before
a. COUNTY a. STATE . b. COUNTY sdnbalan),
"f livingston Missouri Caldwell
b. CITY df cutside Limjts, write RURAL aod g . LENGTH OF . CITY Residence 4
OR acuhi fﬁ“:;th“e n " w-':.mp; & AY (in this plage) ¢ OR . ¥ ety b M"“’
TOWN . Yo thiyy T Brayper RS
,, d. FULL NAME OF (If ot in bospital or lustitution, cive strect sddress or location) . STREET (3 rursl, give location) /9’(/
‘ HOSPITAL QR . ADDRESS
insTiTuTioN, Susan's Nursing Home Second St, &
3.DNEAME OEFD a. (First) b. (Middie) c. (Last) 4. DS;I_:E (Month) (Day) (Year)
(MCE',,‘P,;E n) DBotella C, Vestal oy Nov, 14, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, IE)IE\‘%ECEBRR!ED' 8. DATE OF BIRTH 9. AGE (Io ro;n bl;’ CNDER 1 YEAR | I LaceR u wms,
X ” (8 -y . * caths | Days | Hours | Min.
Female White G April 16; 1871 | «g¥"Ra” ™| |
162, USUAL OCCUPATION F of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdnﬁnxmwlolwwﬂn:ll(!(o‘.l:::a:ww‘d) - DUSTRY (City and State or Foreign Country) D ‘ztg{m%b‘;?oFmAT
_Hougewlfe Barnard, Missouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Redman Baker . . Eliza QGlaze | Deceased
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yes, oo, or ynknown) | (If yes, sive war or dates of sarvice) RQ,
. T P, Ma dge Hoover; Sister , Bra.mer, Mo,
‘18. CAUSE OF DEATH: +. +'® v a1 + & o an 4. - ~MEDICAL CERTIFICATION . _, . . , INTERVAL BETWEEN

"Il Enter caly onecausper | I, DISEASE OR CONGITION @WM« ILQW @t ONSEY AND DEATH
linefor (o), b}, and (0 | DIRECTLY LEAGING TODEATHe (g __ ¢ ﬂ S Hw

“This does ot mean ANTECEDENT CAUSES : Z ; z /" s
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) “ :7

a3 heart fallure, asthenda, | riee to the abooe cause (a) stating
de. It meanz the dia- the underlying cause last. % R
euse, infury, or complica- DUE TO () etk phond & sore

tion which caused deth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing io the death but not . : " : ;
related to the discase o7 condition cousing death.

192, DATE OF OP'FI%“I‘i 196, MAJOR FINDINGS OF OPERATION . L. e m AUTOPSY? .
4 2.0 { YES D NOD

21a, ACCIDENT {Bpadity) 21b. PLACEOF INJURY (e.s..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory.streat, office bldy.,e%0.)

HOMICIDE S . S
214, TIME (Month) (Day} (Year) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF L : WHILEAT [} NOT WHILE
INJURY = | work AT WORK

22, ] hereby certify that I attended the deceased Jrom g - , 18 14 s @!“-’ le 19 G , that I last saw the deceased
alive on Mo /Y 19& and that death occurred at _Z._wm from the causes and on the daie stated above.

232 SIGNA E ) (Degree or tmebi‘?b DRESS 23. DATE SIGNED
. DraThiiey Cleottiuits . 1/ S

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

Za BURIAL CREMA- | 24b. DATE _ 24c. NAME OF, CEMETERY OR-CREMATORY | 24d. LOCATION (lty, town, or ) (Btate)
(Epeclty) - ' .
Berng s & /’7) / é dd/ )ﬂ’// gfm /‘?raﬂZ. /% W/r g &

“avpress” ﬂz,()

DATE REC'D BYLOCEAGL REGISTRAR'S SIGNATURE ;! 25. FUMERAL DIRECTOR' S BIGNATURE

f 11/ /.ZRZ' ?'A,MM /)/e:—'/(/ AR At
0 T M — . (Licensed ‘s Statesient on Reverse Side) 3 yoa-




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY -ttt i raarrraaarme e eeceeaa e saaa e

working under my personal supervision..

S atTs L3 U OIS Signed &‘Ly@f

Signature of Student Embslmer

Licensed Embalme NoéL?)
P. O. Address.j..&f&l..h

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




