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WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]
ALED DEC 18 1350  STANDARD CERTIFICATE OF DEATH State File No..

! BIRTH NO. nes. pist. no. 2 /& eniusny ses. ous. uoﬁiig Registrar's No.......;.....j.......

41‘316
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1, PLACE OF EAT}-! . - . Z2. USUAL RESIDENCE {Where Jdetossed Hved. If institution: residence before
a. COUNTY 8. STATE ; ! b. COUNTY Ma.mao,;,
(AGRAAL QA A2 TR A 1067

b, CITY outeide corpe Ernite, -du RU#L&(:I give
township)| STA this place)
oW d 2 TouN MAJLLE) 3

c. LENGTH OF <. CITY (If F" rita RIRAL .;-..1 give township)

a

d. FULL NAME OF (It no! houph.nl or ingtitation. give streot nddrems or luaunn} d. STREET (If rursl, give loeation)
HOSPITA ADDRESS
. INTTITUTION : o E

WNaly O MO Peoncen ol 12. /907 ‘""5“

Mnm!u , Dayw

3 NAME OF s. (First) b. (Middie) -7 c. (Last) i 4. DATE (Month)  (Day) (Year)
{ Type or Print) HHRVE BAKER DEATH . 1:23 175.0
5. SEX s COLOR CR RACE | 7. MARRIED, NEVER MARRIED. DATE OF BIRTH * 5. AGE o youn v tnicn v | & wrotn o wes

Hours ] Min.

10a. USUAL OCCUFATION (CGivekind of work | 10b, KIND OF BUSINESS OR IN- Jﬁ BIRTHPLACE (Gtape or fo: cauntry) 12, CITIZENOFWHAT
- dons dpying moet of working ife, even if rotired) DUSTRY COUNTRY
AN L pe \g M/Vyu_,yt_q adﬁ; 427/ m _,g a4

13a. nmm 13b. Mom

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

R AUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | 1. D
tine for (a9, (b, and (o | DIRECTLY LEADING TO DEATH 4

oo Aeat]

ERVAI. EETWEEN
AND DEATH

16. SOCIAL SECURlTY NFOR ATU ADDRESS
Lelle, 2927 00ni0ec r 7

Al

.
. *This does not mean | PNTECEDENT CAUSES .

Conditiona contribuling o the death but not

the mode of dying, suck | Morbid conditiona, if eny, gising DUE TO (b) —|—= -

a3 heart faflure, asthenda, |- Tise to the above couse (o) stating ~- =~ tm= s m v oL % m o wne wn s omaede e S s o R T =T T <
ete. It means the diy- the underlying cause laat. >

ease, injury, or complica- - - ... DUETO(Q) ,o0 .-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Yoz

related to the disease or condition causing death. . . P Lk

"19a. DATE OF 'OPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
e . IR B AL . I . .. YBD NDG
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg..inorsbost | 21c. {CITY, TOWN, OR TOWNSHIP)- . -, W (COUNTY) . (STATE} ..
SUICIDE home, farm, factory, street, office bldg..ma) *
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Houor) 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - - WHILEAT[—] NOTWHILE R S e -
IHJURY m. | WORK AT WORK : L

‘2, I hereby certify that 1 attended the decedsed from % to L/m
alive on _,Lh.L._:‘_ , and thal death occurred al . ., from the causes and on the date stated

186D that I last saiv the decessed

above.

#3c. DATE SIGNED

VI REMOVAL oty M o’t‘/.!‘i.S"a W.a.w.

DATE REC'D BY LOCAL ISTRAR'S SIGNAT / 7 7 C

<7/ (Bute) .
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Zia. BURTAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ,ég’ "LOCATIC| Olty. .orwumy)




NESLSRRES.

RECEIVED
Miss. Co. Health Dey

County File No.___

Date Filed DEC 1 51950

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, 6f by .

Student Embalmer No.

wotking under my personal supervision,

Student ..iveiavsveas narrusmmacassusanaannns

Signed
S5tudent Embalmer

Licensed Emba

P. O. Addre ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitistes grounds for revocation of license.)

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




