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WwARREN 4. Coweriox
WRITE PLAINLY—USING: UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH ®O.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 10 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :3 |8 PRIMARY REG. DIST. 40_0_3_ Remslrcr:Nn

State

File

$@328

4 18% ¥

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lired. If lostitution: residsnos before
a. COUNTY a. STATE  p= b. COUNTY nilininalon)
Arkansas Greene
b. CITY (I outaide corpursts limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside mrnonu tirsits, wrise RURAL and €ive township)
. townabip)| STAY (ia this placel OR d U
TOWN St, louis TGWN
d. FUOLI§PI;J1¢\ME %F (If not in hoapital or inatitution, give street sddress or iocation) d.ASJ[I'RRE {If rural, ghve loaation)
oty
INSTITUTION  11205: Wi gsi deipali-Avenyd.,
364'5%%%5%!70 a. (First) b. (Middle) e’ (LB"'):Y"‘ 4. DATE {Month) (Dey) (Yean)
{ Type or Print) WILLIE D, BAKER DEATH April 28-1350
5. SEX 0 6. COLCR OR RACE | 7. xﬁ)’gﬂgg I;IE‘}IgECESRRIED. 8. DATE OF BIRTH 9, AGE (In yeam ; UNDER | YEAR | & twDER M WRs.
. . {8pecify) ¥) onths ] Days | Hour § Min.
W b A" | sept. 18, 1898 VBT | |
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
donad tmost of working Uife, even if retired) DUSTRY / COUNTRY?
eborer Tennessee
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
James Baker Viola Morgan
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? t6. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yea,no.or unknowa) | (Il yws, give war ot dates of sorvice) NO. - D
Addie Kulp -1205 Mississippi Ave
18, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecansoper | I DISEASE OR CONDITION e ONSET AND DEATH
Jine for (a), (b}, and () | DIREGTLY LEADING TO DEATH® (5) e B
*This does nol meen ANTECEDENT CAUSES —&—w—e’\. 'ed\—f Z; &'«4\,\7,@ 4
the mode of dying, such | Aorbic conditions, if any, gioffy DUE TO (b) /4\;
af Beart fallure, asthenia, | rise to the above cause (a) :ta!mg 7 ]
de. It means the dig--| the underlying cause laxt. . - ST . ots - . -z - - .
ease, infury, or lica- DUE TO (c)
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - - i wEoRE e
Conditiona contributing to the death but not
related Lo the disease or condition cauting death.
19a. DATE QF OP‘II::IRAIN;' 15b, MAJOR FINDINGS OF. OPERATION : DR AR W PRI 20,. AUTOPSY?
/?h—.—.. > ° }l/\d-*- MWM..—-CA.- U3 Conci'rena . . YESD NOB-
‘2a. ACCIDENT  (Bpecity) | 21b, PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHLIP) "(COUNTY) f ATE)‘
SUICIDE LV homa, [arm, Isstory, street, offios bldg.. 0. TR s e - -
HOMICIDE o . oot . Wia
219. TIME (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? M 4
. WHILE AT NOT WHILE
INJURY | . N - WORK aTwork L 4| . ...

27 hercby cerhf that I atlended the deceased from 79 ”"‘"‘"" 1950 to 7’“‘, é‘)“‘ﬂ-t IQ_L tha.t T tast saw the deceased

alive 'on 195_0”‘ and that death occurred at m., from the causes and on the date stated above.
23a. GNATURE e, . (De; or r.an) 23b. ADDRESS Z3¢c. DATE SIGNED
M VW‘M\_-F— \]0(‘& w / )‘--17 $o
BURIAL, CREMA- Z4b DATE 24c. t\A\lE OF CEMETERY OR CREMATORY 24d mTION (O:lty, wwn,or mtu:l!!') . ’(Smte)“
TION REMOVAL | ) K
enova rall 5-1-50 Pa 5 R

DATE REC'D BY LOCAL | REGIST)
REG.

MAY 1 1950

25. FUNERAL DIRECTOR'S S|GMATURE "ADDEESS

UGHLIN FUNERAL HOME, 1NC.2501 Lafayette

(Licensed Embalmer’s Statun!m 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 by me, or by

.................................... Student Eabalmer WMo.

working under my personal supervision.

Student sosersenocsincananean Slgned."%é"*.{/@rw
Studcnt Enhalncr

Nou. The above MUST BE SIGNED BY THE LICENSED MALI\-'IER -m his OWN HANDWRITING (F ure
the sbove constitutes grounds for revocation of license.)

T this body ix not embalmed, fact should be so stated above.




