THE IAVRION Or A

REALIA OF MDAJURIE

10a. USUAL OCCUPATION (Qiwekindofwork | 10b. KIND OF BUSINESS OR IN-
done during most of working lils, even if rethred) RE,T’]RED DUSTRY

i
HLED JAN 18 1951 STANDARD CERTIFICATE OF DEATH e Fie Moo D
SIR'TH no. REG. DIST. NO. _Li/__rnlmv REG. DIST. NO. 3"_"7‘5_ Registrar's No...5..3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. [f luatitutlon: residence before
. . STA R adroielon).
LY HoweLh ©IE Missoort " Hower s
b. CITY (If cutside corpurate Himits, write RURAL and give ¢c. LENGTH OF c. CITY (If outaids vorporate limits, writea RURAL and give township) h
OR townahip)| STAY (ln this place) OR - v ‘1" 0
TOWN E5T 3 DAYS |- ToWN Wi TWP.
d. FH(I)'SLP#A{EO%F (If ot in boapital or isstitution, give street address or locstion) d. ASJI?R% (1f rarsl, give location) hd
wetinution SEVEN GABLES Rest HomMe Fomons, Mo. R‘f‘ 1
3. NAME OF a. (First) b. (Mlddle) e. (Last) 4. DATE (Month) (Day} (Yean)
DECEASED o
(Typear Py |= DWW | N J. BPAKER JAN. '7 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1o years| F (NOER 1 YEAR | O GADER M HES.
O . WIDOWED DIVORCED (Bpecity) : bt sy Moman| D | o | o
male” | white. ! |FER. 28,1880 "70 l

11. BIRTHPLACE (Stte or forsign oouttry) 12, CITIZEN OF WHAT
COUNTRY?

%

SECTIoN FOREMAN ERNORTHERN PACIF

DeKpre Lo, Mo Y | OSA.

¥

13a. FATHER S NAME 13b, MOTHER'S MAIDEN
Ricvarp Bippre Baker 1SarphCorh

I5. WAS DECEASED EVER IN U,S5 ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 50, o7 unknown} | (If yas, clve war or dates of service) NO.

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

alive on , 19# and that death oceurred ot _ L B

Neo Mgs.Eow. J. BaxeR., BomMona, Mo. B-1
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter onty onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
1ne for (a), (1), and (c) DIRECTLY LEADING TO DEATH ()
« 7883 does not mean | ANTECEDENT CAUSES
the wmode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a# heart failure, asthenta, rhe to the above cause (8) sating - S - - -
cte. It meons the die- nderigiig catise lagt.
eqre, injury, or complice- DUE TO (¢)
tion which eoused dexth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth byt not N 4.2..?, s
related to the dlseare or condition causing death.
19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. .. TION 1 Ol
. e NO
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex-, Inorabost | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Iarm, {aciory. strest, ofios bldg..ete) . -
HOMICIDE .
2id.. TIME (Month) (Day)  (Year) (Hour) 2te. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
-+ OF oL e ARLTL * | WHILEAT [ NOT WHILE - , .
- INJURY = | “work L1 /a7 work .
2. ? he;'ebi; ify that I aftended the deceased from M IQﬂ lo %L 19..2[ that I last saw the deceased
., frdh the causes and on the date sialed above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embaimer’s Statement on Reverse Side}

_ et

IGN P or title) ADDR IGNED
2, w .19 o
%10,0"33& SVLALCREMA- 24b. D, | 24c. NAME OF CEMETERY OR CREMATOR‘I 284, LOCATION (Oit!. town, or ommty) (State)
Gorg o (ld Annoon Cem.. 1HowEiw (o Mo
DATE REC'D BY LOCAL | REGISTRAR'S IGNATURE 3 25, FUNERAL DIRECTOR'S SIGNATURE DORESS M o.
)15~ 5 " ' 7y W-Plains,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, erby = ..coereoe..
Student Embalmer Io; -&:

working under my personal supervision.
seseeses Studentmbalmr 4 o O b S
Licensed Embalmer No..
P. O. Address LUa (; «Qa'l’(—% - %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Student

-t
-

the above constitutes grounds for revocation of license.)-
I this body is not embalmed, fact should be so stated above.




