s o300 THE DIVISION OF HEALTH OF MISSOURI o
. No. a1 A
. o.ss- || FILED OCT 25 1957 STANDARD CERTIFICATE OF DEATH state Fite No. 3 I X
BIRTH NO. REG. DIST. NO. M l_’RlMARY REG. DIST. m@ﬂffﬂziﬂmr’: Na....)z7 hisnacesaen
1. PLACE OF DEATH 12 USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
C a. COUNTY™ - o= N . a. STATE b. COUNTY adiglwion?,
TMISCOT MO F?‘*j(‘OT
b. CITY it m. limits, write RURAL and , LENGTH OF c. CITY TAw )
e ot Ui e BURAL 428 510 oo| STAY i i e Eud pmpin oty
TOWN HAYTIT TOWN AVTT ~¥ 'b Bou[}
d. FS&;PFFAH:,EO%F (If oot in hospital or lnstitution, glve strect address or location} . ‘A%rSREEE;S (It roral, give location) ) -' 0 "’ b A 0
INSTITUTION  PRMTSOOT Irm\ O7TAT QITPAT  HAVTT
3. gE%héES%E a. (First) b, (Middle) Soflesy \ 4 DATE (Mouth)  (Day)  (Year)
{ Type or Print) GECRGE ,  BAKER..:v 3 .~ | -DEATH- . . 910_1D-57«.
5, SEX L 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIE‘?‘{ 8. DATE OF BIRTJ-I T © |9 AGE (In years| IF UNDER 1VYEAR °|*F LNDER u was,
.~ . WIDOWED, DIVORCED (Bpecity) re last birthday} | Montha Dl:r- Heum | Mis,
IALE WHITE HARRIRD RN kgt D |
102. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIF!THPLACE 2 T Lo 3
donodnrinumutof-wklumo.-:-nnil ;)eth:d) b DUSTRY " {City asd Stata &r rnldl‘l‘&u?tryl_ q tzcgtl};:_ﬁt‘rioFWHAT
FARMING I FAYETTEVITIE, TINM, H,S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR ¥IFE
»  PATRICK BAKIR ‘ DOR4 ANDERSON TOTS OO RAVER
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If you, mive war or dates of sarvice) NO. -
N0 10 24 8737 ITNTS NLKFR HAVYTT MO,

18, CAUSE OF DEATH . . ICAL CE CATION AL P TiEn
Enter only onecanscper | 1, DISEASE GR CONDITION 4 . : - Z/ ?
lin for (&), (%, and (0 | DIRECTLY LEADING TO DEATH® (78 f Sy Jlsrgon lan oo Vealsl D —

*This does mol meen ANTECEDENT CAUSES [ # e c
the mode of dying, such | Mortid conditions, if any, gicing DUE TO L.—BI“ Erae
o8 kearl fallure, asthenio, rise to the abose canse (o} statiap

de. It means the dis. | ‘he undesiying cause last. i
DUE TO 27%&,4.- . .

ease, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Uremid

- Conditions contributing o the death but not
reloted to the disease or condition causing death.

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

192. DATE OF OPERA 190, MAJOR FINDINGS OF OPERATION : ’ 20. AUTOPSY? 2
. ) q43 A wes [ wo
21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farin, faotory, strent, office bldg . ets.)
_ HOMICIDE )
21d. TIME {Moath) (Dsy} (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF - WHILE AT[ ] NOT WHILE .
INJURY WORK AT WORK
2] hcreby cemfy that I aucnded the deceased from , 19 , Lo 042 , 19 31 , that I last saw the deceazed
wc n €97V 15__, and that deathm., from the causes and on the dale slaled above.
LB, 1 ATUR or title} Y 23b. ADD % Z3c. DATE SIGNED
( 74, 0 i S - / v -ZE-8)
BUR IAL CREMA- ZMJ DATE P 242 NAME OF CEMETERY OR CREWORY’ 24d. LOCATION (City, town, or connty) (State)
ON REMOVAL {Bpecity} -
RITRTALT 10_11 _57 PCRTAGTVITIE CRVETERY FORTLOTYUTITR N
DATE REC'D BY LOCEAL s'si?zu 35, FUNERAL DIRECTOR' 5 SIGNATURE ADDRESS
- G-
G g-,, Lo 2T TS A ir—c— e 11515 FUNERIL PARIOR PORTEGRVIILE,LO
O N [ (licensed Embalmer’s Ststement on. Reverse Side)




/0--;'6?(?’57
0cT 23781

‘\

By T COUNTY HEALTH"MPARTMENT
CO FETMOUSE PHONE 7') . ' -
rA.\UTHf—_’»‘\S\HLLE MO . _

S'fATEMENT BY LICENSED EMBALMER

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

» working under my personal supervision..

Student......ccocevmemrriinseassronanenciccsonarnssans
Signsture of Student Embalmer

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

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

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

—_—-



