Leolth Dr Yalterscheid THE DIVISION OF HEALTH OF MISSOUR| ,ﬂ (}QR
wolth, . ¥ .

21. | attended the decwased from lff l !!5 5 g , e | / 2 / 58 and last mw: alive on 1/2/56
Death occurred of L) m on the date stated above; and to the best of my knowledge, from the causes stated.

GNATU {Degree or o 22b. ADDRESS 22¢. DATE SIGHED
ﬁjl fﬁ/ 2bcindd }f? A) 508 Broadway,Hannibal mb.1/7/58

 Welfore Fl LED JAN 2 7 ]958 STANDARD CER""(ATE OF DEATH STATE FILE N-UM.BER
Public :
s.naq Registration Distriet No. W Primary Rngi:traiion Dinricf No. -éQ.Q( B Reg_ism:r's_hﬁ _____ _[ ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:cqud lived. If institution: Rcs&dance b)efut .
admi s 5ion
00 Of o COUNTY Marion o STATEMiggourl  » “T"Mario /
1-57 b. CITY (}f outside corporate limits, giva TOWNSHIP only) ingide Limits <. CITY lnsade Limits
OR Yes (3] Mo (] OR \ No [J
1o Hannibal es [y No tovn  Hannibal plofp YorlR e
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give lo:utlon) Reside on Farm
HOSPITAL OR ADDRE
iNsTITUTION _Levering 600 Ely Yes [ Nofl
‘B 3. NAME OF DECEASED First Middie Last 4. DATE Month - Doy Year
{Type or print) OF
Martha Mae Baker peath 1,/1/1958
3. 5EX I 4§ COLOR OR RACE ?'MARﬁEDE] NEVER MARRIEDD 8. DATE OF BIRTH 9, A(‘:E (b]i,:,:::;; ::“I.::'I‘J’ER ;::AR Ifi:,:DER z:ﬁr:!!s.
. Female White wooweo[ ] oworceol]| 9/29/1910 i |
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state ar couwntry) G 12. CITIZEN OF WHAT CCUNTRY?
duripg most of workigy life, even if retired) INDUSTRY
BousSWwIls Frankford, Missouri U.S.4a,
- 13a. FATHER'S NAME 13b. MOTHER'S MAlDEN NAME 14. NAME OF H’UlSBAND OR WIFE
N John T. Gunn Florence Phillios Judd Baker,
Z | 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
TR ter, knawr)f (IF yes, gi dates of service) -
2 "B'fd""""""| Yol SIS e B Sotey & vervIES Judd Baker, 600 Kly 3t,,Hannibal, Mo,
a 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, ond {c}.} INTERVAL BETWEEN
. w PART I. DEATH WAS CAUSED BY: OTEET AND D‘E TH
w IMMEDIATE CAUSE (a) Generalized carcinomatosis mon
E E!- ’
x
3 b Conditions, if any, . DUE TO (b) Carcinoma of uterus ?
; > which gove rise to
3 - above cowne (a).
7] 4 stating the wnder-
3 8 g lying couse last. DUE TO (<)
3 - =Y PART 1), QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion glven in PART I (q) 19. WAS AUTOPSY
=3 cfi« PERFORMED? 22
X1 174)( YES[] NnO{R
E - x =1 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S i o O O
5 3 <B30 20c TIMEOF Hour Wonth, Day, Year
5 2 @ 2 INJURY a.m.
" ‘5: S X p.m.
2 £ Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
H T w WHILE ATD NOT WHILE O form, lactory, street, oifice bldg., etc.) H
I WORK AT WORK annibal Marion , Mlsgonri
w e
3 w
A |
£ 5
v
1 3

pet JRIAL, CREMATION, | 23b. DATE d 23e HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
. HEMD AL eciiy)
{ ria i 1/4/58 ¥t.Clivet Cemetery annibal ,No,
' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
H.M.D'Donnell, Hannibz=1,¥o. /s /5F : )¢€,

{Licenasd Embolmes’s Stotement an Reverse $ide)




RECEIVED_ MM 2 4 195
MARION CO, HEALTH DEPZ

DALE FILED AN 2 4 jqes

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, or by .......................................................... <+ Student Embalmer No. ...................

working under my personal supervision.

‘ Student vicciiiii e e e an e Signed \W%JMMM ...................

Signature of Student Embalmer

Licensed Embalmer No...2889.........

P. 0. Address ... 2nnibal, Mo,

* Note: The abové 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.




