MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_ 62"029889
Registration District No. -_-_3_3—3_--__.Primarv Registration District No. __B_QZ_%__Registrar’l No. -_1..23_ _______ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a- COUNTY Scott st ssourl o cdfew Madrid admission)
Rev. 4/59 % b. cgnv {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. c&v Inside Limifs
i}
= own Sjikeston 2 wks rown  Morehouse Yes X1 No 3
1 ] o ‘Z ﬁ c. ng.épﬁ:ﬂiﬁ QF {if NOT in haspital, give location) Inside Limits d. :gEiEE‘I’SS (If cutside, give location) Reside on Farm
25120 = Nemneshuffitt Rest Home Yedl} NoOJ Yes [J No (X
[}
—~ =
3 -1 3. {P}IAME OF _DE)CEASED First Middle Lasy 4. Dé‘\gE Manth Day Yaar
Ype ar print
Edith Mae Baker oearn  August 6, 1962
4 - =
! 5. SEX 4. COLOR OR RACE 7. Martied [0 Never Married O ATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
i i h D in.
5 g, female pauc . Widows®]  Diverced O / 8/189¢ 66 o | Bave | Ho | o
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSIRY BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
6 vy Tin f king life, aven if retired)
g hBELEH Y - - - Berry Ferry, Ky. U. S. A.
7 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
—!—9 Luther Glass BElizabeth Bailey deceased
8 8] w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO, 17. INFORMANT Address
9/ 0 : {Yes, no, or unknawn) | {If yes, give war or dates of service) none Iirs R Liurl Bryant , Morehouse , MO
—-———Lg— % | 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: W c ONSET ApD DEATH
o s g IMMEDLATE CAUSE (a) 07
1 Sia 3 W v /
fre)
1207 o ﬁ a] Conditions, if any, DUE TO {b)
é - w G which gave rise to
== above cause ({a),
13 E = s1ating the under-
> 02 - ‘2 lying couse last. DUE TO (&)
g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
=] diseasa condition given in PART | {a) there a pregnancy in last 90 days,
v 2
E -._:; I O Yes ] M [0 Unknown
g E 19. WASOAUT%F;SY 20a. ACCBENT SUICIJIDE HOMD|C1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
PERFORME
S v YES[] No[d
z |= & | 20c. TIME OF  Houl  Month, Day, Yesr
b a INJURY a.m.
~ g 2 pom,
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g. in or about home, 20f. CITY, TOWN, DR LOCATION COUNTY STATE
w o wg-}stmLévﬂﬁrgax O farm, factory, straet, office bldg., etc.)
Ve o [a]
s s ] E é 21. 1 attended the deceased from ‘ - § - 6 Y 2l . 1o, g"_&ﬂand fasy nw‘};;r'alive on_&é_'-éL
@ ; =) Death occurred at. 12 :Oo‘m ¢n the date stated above, and 1o the best »f my knowledge, from the cayses stated.
(T17] —
E- 3 o 22a. 51 (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
T
= | |3 = S u AL o | L7ty -
< 23a. BURIAL, CREMAT{I?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y [@] MOV&L {Specify . T
2 T Burial 8/8/1962 Memorial Park Sileston, Lissouri
= < | 774, FUNERAL DIRECTOR ADDRESS R 25. DATE RECD. BY LOCAL REG., | 26. REGISTRAR'S SIGMATURE
w ' - -
= %| .atkins & Sons  liorehouse, .0 /794

{Licensed Embalmer’s Staf®ment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| 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 Signed Mﬂ%—g

Signature of Student Embalmer

Licensed Embalmer No. 4? e C/

P.O. Addressma_

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.

—< 24/ - %”7 SataarklR ANl




