calth, / THE DIVISION OF HEALTH OF MISSOURI _ 59'?1018112“

¥ T

Wl:lllfau STANDARD CERTIFICATE OF D!ATH STATE FILE NUMBER
ubhie
Jervice IFI LE[] MAY 2 6 1gggglstmnon D|s1r|c1 Ne. . / \S-Jé_ ..Primary Rag:slra!mn DIS!rICf Mo. 7200, ermran Reg_ist_mr's NO-.....gu‘Zl......:,’ .....
=
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Residance bdfore
5 . 3 ' dencs
300 a. COUNTY JASPER o STATE @) orADO & ONTY DENvER™ )
=57 b. cgﬁv (IF outside corporase limits, give TOWNSHIP only) | inside Uimits [[ _c. C|0'rv Inside Limits
2
TOWN JOPLIN v X N0 |52 S5 DENVER YesZ] Mo}
c. Egls_i!’_r::lAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give logation) Reside on Farm
6 A aOPLIN GENERAL HOsp, || DAys #PPRES  |205 Race ST. Yes (] No
3. :ITAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype or print QF
GERTRUDE GRACE BAKER pEatH May 19, 1959
5. SEX 6. COLOR OR RACE [ 7- yanrien[ Inever marrico]| & DATE OF BIRTH 9. AGE i reos |::r‘4ﬁsn;;§m IF UNDER 24 HAS.
ax v X
F ‘ W 3 wibowen[] ovorceo[®| SEPT. 20 ’ 1 89¢ 6@ Y |
106, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durlng most of working life, even if retired) INDUSHY 8
REG . PRAGTICAL NURSE URS ING UNKNOWN 71 _U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) ANSON J. BENTLEY GRACE GREGOR ————-
E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY No.| 17, INFORMANT Address JOPLIN
= [ (Yes, no, kngwn}| (If yes, giva war or dates of cervica}
g Rigg ] UNK MRS. leLa BAKER, Bl6 GRAND Avenue,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERYAL BETWEEN
u PART l. DEATH WAS CAUSED BY: -2 ﬂ ONSET AND DEATH
w IMMECIATE CAUSE (a) drpon o L«: (d (f//x S.7 4 9 R ‘i A inavd
=
x
T Conditions, if any, DUE TO (h) W W % W
hich ;
2 iy } 4
4 stating the under.
8 z lying cavss last. DUE TO (¢)
5 N = PART it. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal disease condltion given in PART | (o} 19. WAS AUTOPSY
L b PERFORMED? ©
-1 - ’-! 20 | YES[] NO[]
- % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= - w
2 wpv iJ O ]
R b
' : — QY| 2¢. TIME OF  Hour -Month, Day, Yeor -
Lo O RO INJURY a.m.
. ';'u : * p.m.
' _5 g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., st1c.)
&5 WORK AT WORK
< 21. | attended the decsased from I A/G- 5 F o5 /TSP _ andlastsow Shaliveon_ G5 /T—S5F 1
é Death occurred at m on the date stated above; and 1o the best of my knowledge, from the causes stated.
. -5 220, SIG wnle) 2 22b. ADDRESS 22c. PATE SIGNED
2 W 0% )b S 1+ G dn D S0z
23a. BURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATHRE # 234. LOCATION {GHy, #un, or county) (Stare)
ecify)
5 REMYVAT 5-20-59 DENVER, COLORADO
Fy 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. zo’an $ SIGNATUY .
TEVE PARKER MORTUARY, JOPLIN, MO. 5™.2.2-/75F

(Licansed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OT BY oiiiiiiiiiiniani i e rreii s e st e ra et ., Student Embalmer No. ...................

working under my personal supervision.

LT AT Te L= 1| A PP PP Signed .. ‘:(: e ”Z . ?M ........................

Signature of Student Embalmer X
Licensed Embalmer Nozr?/f

P. O. Address{ 4. .Z,J,‘,.W

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,




