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1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECFASED:
8 | @ County Christian Mo Christian
2 & Il ® cryorwoma rural = LINCOIN "2, "5 @) State FuFa T @ Cou 2,
0 {If outside city or town limits, write “RURAL" and nama of tnwn.dup) (&) City or town -5
j [é () Name of hospital or institution: / {(If outside city or town limits, write “RURAL”) =
B {If not in hospital or institation, write strest number or locetion) {d} Street No. ——B 1lllng s it ﬁffl. give location)
(d} Length of stay: In hospital or institution
y (Specify whether {| (¢) Citizen of foreign country? no {Yes or No)
In this community. 50 ¥rse.
years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
Bl 3@ FRINT  John Thomas Baker
< ST o 20, DATE OF DEATH: Month_ DEC day... 20
3. veteran, 3. fal Security 1945 1 .
year. h — 1 1% _1 O E..-LL
E name war X Nn non e our, . mintte..
- 21\. I hereby certify that I attended Lhc deceascd from
EI male 5. Color o}x"l 6. (a) Single, widowe.d. married, ;J_m-rt.ln lq 19 T m@&_h ,,,,,,, "13_ . 1985
| 1 4. Sex._.__-d_' ncWnite divoreed.... Widowed thAt T last saw v, ahvc O e : &r.
E 6. {8 Name of husband or Wift...._ .. 6, {€) Age of husband or wife if || @nd that death occurred on the date and hour stated 3b°"'e Duration
5 alive.eeeoeere..._yoars || Immediate m‘ﬁ’f death
3 7. Birth date of deceased June,4, 1859 vdeato -2('.&4.-&'!
o (Month) (D=x) (Yoar) W/ f& Slwod_ pretivven |
4] 8. AGE: Yeara Months Days I less than one day Due to
& 86 6 19 -
f=) hr, min
- Duye to.
] 9. Birthplace Oh i 8] / -
% {City, town, or county) {State or foreign c::&nur)
' N . Other conditions
E 10. Usual occupation farme I (lnctuds progonancy within 3 months of death)
] 11. Industry or businesa TP PHYSICIAN
. ajor findings:
;-Id 5 12, Name Thomas Bake r . © Of operationa_____.. f\ j\‘ Underli
) g nderline
Z ||| 15 Birthtace England 4f { j‘\ 1 the cause to
3 te Maa (Cﬁﬂmw) (Stata ar foreign oountry) Of autopay . qhoue]gag e
. en name. L . charg -
I g‘ unknown q ' tistically.
E =) 15. Birthplace T e e——r p Batm o Torizm v 22. If death was due to external causes, fill in the following:
] (] ' -
: . imr & / . . . .
; 16. (a) Informane MI'S. AUustin Wilkins (@) Accident, suicide, or homicide {specify)
I L
®) Address___Bil. lings, Mo. R#1 . ) Date of occurrence
17, @ e DML T AL ) Date thereot._De g, 26.,45.. || © Where did injury occur? Gy i

(State)
(Barial, cromation, or remavel} Wise Hil 1‘“"‘“"3 IISID.") Trear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation

18. (a) Signature of funeral director.. e Le W Mﬁp.l €8 th]e at wor : . ﬁf‘"_____, l.:;pe by ;h;)of LT
® @dpxﬂs Clever, lo. — 6? Sé 2 L ) 27.0
1ee: L “! i d' L 23, Signature. =, houbus O, LA D, or other) £ .
19. (a} .__._ _-%x ﬁti @ A2trel. AN zna e []
{Data receiv A registrer) {(Registrar's signatare) Address ®, . Datesigned. " J 2
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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.

...... , Registered Apprentice No. P .

working under my personal supervision.

- =

. N

Llcensed Embalmcr N 2985 e i
|
|

P.0. Address____._..__cl.e.\t.é.r.., Mo

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

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




