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WRITE PLAINLY—USING UNFADING BLACK INK'—'-MAKE A PERMANENT RECORD

FILED MAY 18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na15?45

BIRTH Wo._oP D 770 = 5O pes. 011, mo. _ V. priuary Rec. bisT. n0. 3 QO0C  xeistrars No...... ) Bl
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deconsed lived. If institution: residence befors
a. COUNTY . a. STATE . b. COUNTY adicisalon).
Adair MisSsouri Knox «~ = A
b. CITY (If sutcide corparats limits, write RUTRLAL and give ¢. LENGTH OF ¢. CITY (If outslde corporste limits, write RURAL and give sownship) ;5
OR townghip)| STAY (in this place} OR / o /
TOWN ille TOWN  Rural Route 1 REring /-
d. FULL NAME OF (If not in hospital or | ion, give sireot add or loeation) d, STREET (I rural, give loca !{) il N
HOSPITAL O X i . ADDRESS / z
INSTITUTION K, O, 0, S, Hospital
3. NAME OF a. (First) b. (Middle) <. (Last) -
DIAME OF . 9 [4DATE (Mautt)  (Day)  (Yew)
(Twpe or Print) larry - fieneé Raker DEATK  May )i, 1950
5. SEX .| 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| IF UNDER 1 YEAR | 7 UNDER 4 41,
. WIDOWED, DIVORCED (8pecif: last birthday) | Montha , Days | Hours | Min.
Male rD Uhite Never Married May hi,f 1950 12
10, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or forelasn countey) 12, CITIZEN QF WHAT
doos during most of working life, even if retired) h - DUSTRY . j COUNTRY?
- — Missouri I, 8.

13a.
Iloyd BRaker,

FATHER'S NAME

130.
1Kathleen Marisg

MOTHER'S MAIDEN

g

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. mo, ot unknowa} | (If

Na

16. SOCIAL SECURITY
yes, wive war or dates of service) NO.

e 4

NAME 14. WAME OF HUSBAND OR WIFE

17. INFO%MANT' S SIGNATURE OR NAME

AOCRESS
Ilovd Baker, E.Re 1, Barine, Mo,

Jre,

*||* Enter only enecntise per

18. CAUSE OF DEATH
"lins for (8}, (b), and (¢}

“Thiz doea not mean
the mode of dying, such
ar beart fallure, asthenie,
elc. It meons the dis-
ease, Infury, or complica-
tion which cavaed death.

1. DISEASE OR CONDITION
'DIRECTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSES

Morbid conditione, if any, giring DUE TO (B}
rise to the aborve cauae {a) slating
the underiying cause last, .

DUE TC (c)

MEDICAL CER_TIFICATION

INTERVAL BETWEEN
OMNBET DEATH

Bl

.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions.contributing to the death but m1ot
related to the diseare or condition eauzing death.

19728

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inorabont | 21c. (CITY, TOWN. GR TOWNSHIP) (COUNTY) [STATE)
SUICIDE homs, farm, factory, street, sfSce bldg., e10.} .
HOMICIDE .
2td. TIME iMonth} (Day) (Year} {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceaaed Jrom Ja;le_,__ 19_5_0_ lo J_..V__LLA_ 195_. that I last saw the deceased

9_59_ and that death occurred at 3.._23_'091 Jrom the causes and on the date siated above,

alive on

{ or title)

23¢. DATE SIGNED

Missouri 5550
24d. LOCATION (Clty, town, or county)- * 2 (Btate}

Z3b. ADDRESS
Kirksville

(Licensed 'Embalmet’s Statement on Rev
- .
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4. )
RECEIVED way 1 1950
B . Pic'eict Hoaith Offiger No:
- v ' r e -
- : Y SO ST e Lnber s T2 4
e T T ‘ Dote Bliad o omeanns |
STATEMENT BY LICEN$ED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sidc of this certificate &mbn]mcd by me, or by
working under my persona! supervision, {
|

Student Embalmer Ho..uuoo... Presarmrsans reriten

Signett:lkdﬂ_vg;_.éA/b{uéﬂd&zL

Slgned... ------- "Bt rdansssenn T rEtamrvaanns * Licensed Embalmer NOQ.Z.Z—--Q:: _______________________

Student Embaimer

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




