THE DIYISION OF HEALTH OF MISSOURI

1831

valth,
Welfore HLE STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bl DFEB 3 1958 £«
,",C.O ngismnion_ Di‘st_rict No. 'lj 1___ Primary Ragis"cﬁon DistriFt No._ £ ) 4 ___f_l__ - — Rggistrur's Nu.,____,,_?_ ___________
& 4§ I . PLACE OF DEATH 2. USUAL RESID] :LB W{I’l)elrlef‘e sed lived. If institution: Residence I:onr
a. COUNTY STATE b. COUNTY admi ssion
w | Lofayette Lafgyette
-57 b, CgRY {If autside corporate limits, give TOWNSHIP only) Inside Limits €. Cg‘( Ingide Limits
ToWN Middleton Yes [J No K] ToWN Hodge L (0 e MY
c. Eglé_lla_l_‘r:lAlh:l%gF {If NOT in hospital, give location) | Length of stay in 1b d. .‘i'I'REE'IS's (If outside, give Iocutivr.m) K/ Raside on Farm
A = ADDRE
INSTITUTION Home D6 Yearg Yesf] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
Melvina M Baker ceatH  Jan 26 1968
5. SEX [ 6. COLOROR RACE| 7.,,.0 o[ never marrien] 8. DATE OF BIRTH 9. AGE (In yeors IF UXDER 1 YEAR] IF UNDER 24 HRS.
jrthday) | Manth, Da; Hours Min.
P i WlDéﬂE pivorcen[ ] Feb. 22/185 9 gy grbden | Montha | Bers ] "
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) / 12. CITIZEN OF WHAT COUNTRY?
durin: ] j ven if retired TRY
Do 11042 0 i - I Roié Ky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U-SBAND OR WIFE
Eliehah Beker Margbrt (unknown) E W Baker
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT . Address
{Yus, no, or unkmwn)l(lm, give wor or dates of servica) nw ].!r [+] I\?& nnile Pet‘ et H Od-ge N I.QIO .
18. CAUSE OF DEATH (Enter only one cause per li 2), {b). ond (c}.) TERVHy BETWEEN
PART |. DEATH WaS CALSED BY: ONSE D DEATH

IMMEDIATE CAUSE (a)

(L9}
a
@
g
Q
o
w
[*1)
Ly
o
x
w Conditions, if any, DUE TO (b)
- which gave rise to
[ above couse {a), }
=z stating the under-
8 g lying cause last. DUE TO {c)
- ) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the termingl diseaszs condition glven in PART 1 (a) 19. WAS AUTOPSY
T o= s PERFORMED? 0
A E 194 X YES[ ] NO[]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
= = w
a «f* O [ O
a2 Upd
o < RG| 20c. TIMEOF Hour Month, Day, Yeor
: mfs INJURY  aum.
'g : E3 p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factery, street, office bidg., etc.)
3 3 WORK AT WORK f\ &
£ 21. | ttended the daceased from -F e EMN ast saw P alive on 2\ 5
- Deoth occurred o on the date stated above; and to the best of my koo | ge, from the couses stated.
H 220, SIGNATURW : lB 7 22 ADDRESS, M 72¢. DATE SIGNED
o
< Yzl

23e. BURIAL, CREMATIOH 7ib. DATE HAME OF ZEMETERY OR CREMATORY 23. L0 rown, or caunty} {Srate)

REﬁ)VAL [ipleT)

1/28/1958

Dover

Dover, 1fissouri

~ 4. FUﬁRAL, iRECTDRI' n N - ."25. DATE RECD. BY LOCAL REG.
_ uneral Home-Veverly, o,/-gyﬁ/;drp

(Licensed Embalmer’s Statament on Reverse Side)

ADDRESS

‘ 26. REGISTRAR'S SIGN:TURE
- LY




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY vviiriiiiin e feeserenmnenceresaitasaranetryoniasasnrtrreainannnerte ., Student Embalmer No. .......covveviinnns

working under my personal supervision.

STUABNE +vveerereerreerveeroreeresseseesssessessssenaerones Signed % FOVOUR o JUP7< 2O AU

Signature of Student Embalimer
Licensed Embalmer No%f?? ..

P. O. Address, &)F‘“‘ﬁ,%

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

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

If this body is not embalmed, fact should be so stated above,



