woo | FILED APR 17 1050 . (HE DIVISION OF HEALTH OF Messoums

. . : I g
" STANDARD CERTIFICATE OF DEATH - g i no iz £ 02
LS BIRTH 0. wee. oisy. wo. __ /F5 _ emimany was. o1y, w0. L SEL  Regictror's No. S
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsssd lived.' If lnstituticn: residence budcre
s. COUNTY . 8. STATE . b, COUNTY adaleion),
Howard . Missouri Howard
b, CITY n X . LENGTH OF ciTY
ITY (G outeide corvurate limits, write RURAL sad gvs | . LENGTH OF || - c. CIf (M ouids sorporste limia, wrise RURAL sd ehve townablo) 4 \/J o
TowN Hi ¢bee llo Rural ) TOWN Higbee -dlo Rural A
. FULL N F . STREET =
HOSPI'FMEO (1f not in bospltal or institotion, chve strest addres or location) dADD (If ruml, gvs location)
INSTITUTION.
3. NAME OF a. (First) b. (Middle) c. (Last) s, Ds;g (Menth) (Dsy) (Year)
(Twps ov Print) Richard - Baker DEATH Mar 25 1950
8. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DEem 1 TR | ¥ otn 4 ms.
J WIDOWED), DIVORCED (Specity)”. A, bt towita) Du | Hoem | i
Male Whi te Married / July 27 1862 |
102, USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen oountry) 12, CITIZEN OF WHAT
done during ciost of working llfe, evea if retired) DUSTRY . 0 COUNTRY?
Farmer . Howard “o.
13a. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jegsle Baker ] Polly Robﬂ.____________,_
5. WAS DECEASED EVER IN U.5, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o vnkmown) | (IT ywm, iive war or dates of servios) NO. ) |
No : rs Barnev Walker Higkbee Mo .
18. CAUSE OF DEATH ) : MEDICAL CERTIGCATHON INTERVAL BETWEEN
. Enteronly onscausper | 1. DISEASE OR CONDITION BM‘WW W ONSET AND DEATH
line for (a3, (b), and (¢)’| DIRECTLY LEADINGTO DEATH® (4) ;
*This does not meon | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if eng, gising DUE TO (b) _
as hear! failuire, asthenta, rrintotheuboncame(a)wm [T, L S T

F
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WRITE . FLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD -
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de. It means the dis- | (he underiping couse last.
cane, infury, or complica- 1 DUETO () . . o» -cace . .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS "
" Conditions eontributing to the denth but not ,x
- .| related to the dizease or condition cousing death. . . - NV
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION =~ " =~ T ) o | 2, AUTOPSY?
TION ) . )
- C e . . ‘."':"» " LIS T . e . - . . .. P " mD mD
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. inorabocs | 2lc. (CITY. TOWN, OR TOWNSHIP} - . (COUNTY) .. . -, (STATE) -,
SUICIDE bome, [arm., fastory, strest. offies bidy.. ew.) : e
RBOMICIDE )
2id. TIME (Momk) (Day) (Yeur) (Homnd | 21#. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
m.lolfRY - : WHILEAT[—] WOTWHLE - - -
: - AT WORK A P
2: T hereby certi Ioﬂéndedtﬁdamudjmm '2"’5.@‘2» e 19, that 1 last sato the deceased
clive on , and that death occurred at X FRY. m., from the causes and on the date stated above.
(Dunomtlth) 23b. Rm, H . DATE SIGNED
W% W | & . |35
BEERHFAL CREMA- | 24b. DATE 24c. NAME OF CEHETERY OR CREMATORY 2Ad. LOCATION (City, town, or county) = (Btals)
curial 71| Mar 27 I95¢ Perche - : - | Boone_ Co. ~ - Mo
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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 embaimed by me, or by -
Student Embalaer No. '

v

working under my personal supervision.

Student Loisuienrrsrracsorraaansanses seceans
Studmt Elbalnor ,

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OwWN HANDWRI (Failure to comply witl
the sbove constitutes groundl for revocation of license.) - : -

Iftbubodynnotemba_lmed.fmshnuldbesomdabove.
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