THE DIVISION OF HEALTH OF MISSOURI1 7 W 58—639(MT

Health, . 7
, Welfare STAHD Rn CER""CATE OF DEATH S.TATE FILE Nu%
Public - 1 Tal
Service IHLEU D EC 5 1gﬁgisrrafioq District No. 7 3 Primary Registration Distriet Nc-._-aﬁﬁnﬁg____ Registrar's No.___JQ_________
| | = ] = -
g 1. PLACE OF DEATH 2. USUAL RESIDE.NCE (Where :!ec.oud lived. f institution: Residence befofa
00 a. COUNTY Buytler o. STATE Mj sgouri v COUNTYStOdda%,”lM
1-57 b. chY {If outside corporate timits, give TOWNSHIP only) | Inside Limits < chY © Je 3o Inside Limits
TOWN Poplar Bluff Yes [3g Mo [] rown BiSSex ) Yosfel Mo (]
€. I':gfs-#l_?:rEOF (if NOT in hospital, give location) | Length of stoy in 1b d. STREET (4 cutside, give location) Reside on Farm
INSTITUTION Oplar Bluff Hosp. 12 hr. ADDRESS Yos (] No[3
3. :lTAHE OF DE)CEASED Firat Middle Laost 4. DATE Month Day Year
ype or print OF
| Mary Florence Baker peari Oct. 24, 1958
i 5. SEX 4. COLOR OR RACE| 7. 4 D 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER iYEARI |F UNDER 24 HRS.
- MARRIE EVER MARRIED| y
female !| white W.WEEE ovorceo)] March 4, 1883] 'yphied[ortePon T T W
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of :mlking life, evan if ratirad) NDUSTRY . . 9]
bousewife housewife Sikeston, Mo, U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
unknovm unknown William Baker
w
@ [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
= 1 (Yes, no, or unknawn)| (If yes, gi d f servi T s
3 £y ko] UF ver. give wor o dates of sarvice) William Baker Essex, Mo.
o 18. CAUSE OF DEATHAEM« only one cavse pef line for {a), (b), and (c).) . INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: / / ONSET AND DEATH
w IMMEDIATE CAUSE (a) — ro - s /7vag
~
i Conditions, if any, . DUE TO (b) ~/ 4 L4
> which gave rise te
- above ecause f{a}, }
= stating tha under-
g é lylng couss lost. DUE TO (C) -
.Ev o g= PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dissass condition given in PART 1 (s} | 19. WAS AUTOPSY
L b . PERFORMED?
z xi 157)( YES[] nO[] o
_; % = | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
— — w
1l o o o
5 XNS[ 20c. TIMEOF Hour Menth, Day, Yeor
£ ops INJURY  am.
3 ] £ p.m,
_E' % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {u.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, .ctory, stroet, office bldg., etc.)
5 g [work AT WORK
f 21. | attended the decoased from 10— 2“1- 58 . to 10"' 2!‘}'- 5 8 and lest saw :.'"n alive on 10- 24— 5 8]
g Degrl Sccutyed at 3 40 B e @ 00 the dote stated cbove; and to the best of my knowledge, from the couses stated.
2 2o YONATURE Degzye or titls) \ | 22». ADDRESS 22c. DATE SIGRED
2 V. w . &) .o Poplar Bluff, lio. 10-27-58
,7 230. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, ot county} {State)
- MOV AL, (Seagily)
; | uriai | 10-26-58 Pleasant Valley Cem.| Dexter, Mo, Rural

24¢. FUNERAL DIRECTOR ADDRESS 25, DAJE RECD. BY LOCAL REG. | 28. 5TR SIGNATURE . .
Watkins & Sons Dexter, Mo. l/fﬂ,«?/j‘f %j&@ _

Li d Embalmer's on R Side)




ON F15

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. .........o.veeeeee

...........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

P. O. Address/@.ﬂd@\ L.,’L(]

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalméd by a’'STUDENT, he also shall sign in his OWN handwriting.

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




