All diseases in Port | must be causally related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE + .

"B z3a. BURIAL, CREMATION,

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 1_4 1957

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

y Registration District No. No. _S_!*_lg ______ Regls?mr s No. No..._. .. aﬁ. 8

Registration District MNa. ..h,,...l o l+ nnnnnnnnnnn Primar

1. PLACE OF DEATH: - 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Residence b;!ora
COUNTY o . STATE ,. b. COUNTY ission
- Dunlr? in ° i emnyeed Dianil dn
b CITY (lf_ou!;ldc corpora!e limits, give TOWNSHIP only) Inside Limits c chY a Inside Limits
L]‘l Ll BR
Cotton H11l Yas [ Mo R ToW _ Malden p35 [0l NP
c. FgLL NAME OF L‘NOT in hospital, él\’ﬂ location) | Length of stay in 1b d. STDRD%EEES (IF outside, give Iccouon) Reside ¢n Farm
HOSPITAL OR o A
| HOSPITALOR )} Miles S.Malden 5z po,e. 4 Miles S. Malden| vel nX
3. NAME OF DECEASED First Middia Last 4. DATE Month Doy Year
{Type or print) OF
POXIE FAD BAKER DEATH X0 24 1957
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 iF UNDER 1 YEAR| IF UNDER 24 HRS.
/ MARREDDNEVER MARR'EDD iq?l,i:l;;:;; Months | Days Howurs ] Min,
Female White wigeeola]  owvorceollln 30 1884
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Cny and state or country) / 12. CITIZEM OF WHAT COUNTRY?
during most of werkjng life, sven if retired) INDUSTRY
rousewiIe hone Bradley County, Arkanand U.S.A,.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'Ll'SBA.NlJ~ OR WIFE
Frenkc-Copelnnd Unknowm _ Jomes R, Boker
15. WAS DECEASED EVER IN U. 5. ARMED FOCRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, 00, or unkngwn)| (If yes, give war or dates of service)
40 | Hone Jdomea E, Baker Mol don, M$oomgwd

18. CAUSE OF DEATH (Enter ¢nly one couse per line for {a}, (b}, and (c).)

IMMEDIATE CAUSE ()

4

K~

INTERVAL BETWEEN
ONSET AND DEATH

s

PART 1. DEATH WAS CAUSED BY:
*
Lyl

Canditions, If eny, DUE TO (b)-
whieh gave rise 1o e
above couse {a),
stoting the under- }
g lying eouse last, BUE TO {¢)
- PART-II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raloted to the tesming] dizenas condition given in PART I {a) 19. WAS AUTOPSY 2
6 3 3 PERFORMED?
frd / X YES[] NO [
5| 20a. ACCIDENT - SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item-18.)- - -
w
y a O O
S 20c. TIMEOF Houwr Month, Day, Year - - '
o INJURY a.m.
* pm. "
20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE D farm, factory, street, nfflcc bldg., etc.) . i .
AT WORK . -

-

-~ a— 7 :
2. } ottended the deceused from Q - Zﬂ - ‘e . to

Death oc:uned at -

y and last sow h" alive on

- - m on the date stoted gbove; and to the best of my knowledge, from the couses stated.

220. SIGNATURE ~ _{Degres ar title)

22 A8

p 22b. ADDRESS

73b. DATE

102619

25!:
.. REMOV AL (Spacify) N

i

NAME OF CEMETERY OR CREMATORY

25. DATE RECD. 8Y LOCAL REG

‘234, LOCATIOH (City, town, or coumy)

jear Clarkton,

22¢. RATE SIGNED

igsouri

Q-19s7

gGISTRAR'S SIGNATtRi

{Licensed Eﬂs‘clmw 1 Statement on Reverss Sida)




RECEIVED DUNKLIN CounTy by
o DEPARTMENT WA 7.

i)

STATEMENT BY LICENSED EMBALMER *

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

DY M@, @Bt .. iiuiirseereercnerireiiitasssrsrera e tesan e rana e it s s st ea s .» Student Embalmer No. .......c.ccevinnnns

working under my personal supervision.

Student .evcoviiiiiirii e e es i anee
Signature of Student Embalmer

N\ - N

Licensed £mb __sz'7 "/
P. O. Addr Wﬂ];‘/ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEITING (Fazlure
to comply with the above constitutes grounds for revocatxon of license).

If embalmed by a STUDENT, he'also shall sign'in his OWN hendwriting.  -- - -
If this body is not embalmed, fact shouid be so stated above.

.
- -
= - - P




