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

FILED JAN 3 1958

THE DIVISION OF HEALTH OF MISSOURI

.|| as heart fallure, asthenia,

Hne for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5

STANDARD CERTIFICATE OF DEATH State File No x
'BIRTH NO. REG. DEST. NJ‘;&/ PRIMARY REG. DIST. uo?a_@, Registrar's No.o.... 2;}.}. j(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY . a. STA . b. COUNTY . sdinisston).
Ripley Tl:’Mlssouri Ripley
b. CITY (I outcids corpurats imita, write RURAL and give ¢. LENGTH OF c. CITY (If outalds corporate limits, write RURAL aad give township)
townahip) AY (in this place) OR .
TOWN Doniphan, Mo, days TOWDoniphan, Missouri 210
FS&%PFT{‘AT.EOOF (II not in hn-pit.-l. or institution, give streot address or location) d AserRREEE.SI;‘; (It rursl, give loﬂr.lnn! o 1 ! 2]
INSTTUTION Commundty Hospital 502 Cleveland St.
3.32%!\&55%!; 8. (Fif:t) b. (Middle) ¢. (Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) Tillie YaI"bI'Ollgh DEATH 10-7 5—1957
5, SEX | 6. COLOR OR RACE | 7. #&%ED 'IglE\\{CE)E PESRRIED. 8, DATE OF BIRTH g‘l:GEhg:h“;“ xil;‘ ur |D'r'nn IF UNDER 3¢ KRS.
. . {Bpe it ¥, onth ays | Hours | Min.
Female white Jowed 2.06-1887 70 | |
10. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or foielgn country) » | 12. CITIZEN OF WHAT
dona during most of working life, even If retired) - DUSTRY COUNTRY1?
Housewife Own Home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James F, Baker Maggie Nettles | h (Deceased)
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) | (Il yea, ziva war or dates of bervice) NO. . N .
No None Unknown Cleo Yarbrough - Pontiac, Mich,
18. CAUSE OF DEATH MEDNCAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION Dﬁ"ow W
W

*This does mot mean ANTECEDENT CAUSES

ONSET ;D DEATH

the moce of dping, such .Morbid conditions, if any, giving DUE TO (b}
rise o the above causre (u) stating .
ete. It means the dis- the underlying cauae last. -

ease, injury, or complica- DUE TG (¢)

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

YN T .
Conditions contriduting to the death but nof
related to the disease or condition causing dect. . -
" . : [ VAR

20. AUTOPSY? 2~

19a. DATE OF OP'FI%;I- 151, MAJOR FINDINGS OF OPERATICON ) : ’
- AIOXF | w0 B

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g., lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, streat, office bldg.,ae.) .

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. T hereby certs at I attended thg deceased from 1_67&1,__
, alive on _&2‘5:_,,19}7_ and that death occurred at

IQ_LY that I last saw the deceased

19871 to

a.l‘LQA m., from the causes and on the date staled above.

NATUR)

(D% or title}g

lZSc DATE SIGNED

// f'3

/

BURJAL, CREMA- @6 DATE 24z. NAME OF CEMETERY OR CREMATORY ¢/-| 24d. LOCATION (City, town, or county) - (Btate) *
TION REMOVAL {Bpecily) 5
Burial 10,2'7-19'5/' Tucker Cemetery Tucker, Missouri
DATE REC'D BY LOCAL | REG! ) 25. FUNERAL/ DIRECTOR' S S1GNATURE ADDRESS
e, % G c
/573 v Pocahontas, Ark.
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose .narnc lis recorded on the reverse side of this certificate was embalmed by me, or by cerrvvrmrees
............ JE— Student Embalmer Mo,

working under my personal supervision.

Student cuceienanracssiacissanaane tenaaoens
Student Embaimer

7/ 4 n M«M

r No

Licensed Embal
P. 0. Addres§.gC.o¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

‘the above constitutes grounds for revocation of license.)

_If this body-ls not embalmcd, fa-.:bshnuld be so stateci_:ai;ove.
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