THE DIVISION OF HEALTH OF MISSOURI

No . 300 Lm ' .
: ¢
1048 ’ A FEB 15 .195) STANDARD CERTIFICATE OF DEATH State Fite Now... . 21.595..
! BIRTH NO. REE. DIST. NO. 92272 PRIMARY REG. DISY. N.M Registrar's N,..__..QZ__."._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. 1f fastitation: residence before
@ & COUNTY  pylaski » STATE  yissouri 0. COUNTY py1ggki “deimion
b, CITY {If outalde corperats Umlita, write RURAL and give c. LENGTH OF ¢. CITY (If ousside corporate limits, write RURAL and give township) f-'f
townatip)| STAY (ln this place) Q (( ~,
TOWN T\lxon TOWN - Dixon
d. FH('J-IS-P?'I'AAH?.EOOF ({If not in bospital or Institution, glve streat addross or looation) . d.As.DrgREEErSS {1f raral, give location) Wb s
INSTITUTION-
3. ':I;IE%!EES%IB a. (First) b. (Mld.die.) .- c. (Last) . I a, Da-rg (Month)  (Day) (Yesn)
(Typeor Print) :  Joseph Edvrard Beker DEATH 1 .31 19851
5. SEX | 6. COLOR OR RACE | 7. ‘I{"IilDRoR".}EB BIE\}"EECES%SIE&) 8, DATE OF BIRTH 9‘:‘?5 {In n)ns ‘i‘r It::l tTEAn | o weoem uowes,
. D : birthday] L Houmns | Mia.
Male | White Widowed -~ 4~ | _11/17/1874 76 2 T ]
l0n USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buw 1 .
done during moat of working lifs, even If rot.i.r::l) h DUSTRY . ‘.. o ferelgn o?‘m"ﬂ d Izcgﬂﬁ%g:f?': WHAT
Farming, Ret. gwn Farm Missouri ‘ U.E.A
138, FATHER'S NAME. §3b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Be, ker : Unkmown Marthe Balker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yes,po, orunknown) | (If yes, xive war or dates of service) NO., - \ ,
¥o No X Mr. Murl Baker, Dixon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausoper | 1. DISEASE OR CONDITION \ ] . \ . AHD DEATH
o s res | DIRECTLY LEADING 70 DEATH® 5 Hyocurdial infarction L Hre

«Ths docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glving DUE TO' (8)
at heart fallure, esthenin, | rise fo the cbove cause () stating
de. It means the dig. | ¢ underlying couse last.
ease, infury, or compii . DUETO (&) . )
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS | ' % . ‘2‘4) /

o

+ Coronary thrombosis

Conditions contributing to the death but not
related to the disecase ar condition cqusing dealh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo O3
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY te.g..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, streat, offios bldg . ets.)
HOMICIDE
21d. TIME (Month} (Day) (Yean (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ¢
WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
22, I hereby certify thai I atlended the deceased from Feb. 1950, 18 , lo Jan 29 195,%9_, that I last saw the deceased
aliveon 980, 29 IOl ond that death occurred at _?__A . m., from the causes and on the dale stated above.
. ? (Degres of title) | 23b. ADDRESS 23, DATE SIGNED
r. D.0. Dixon, HMissouri 2/2/51
2 BURIAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) {Btate)
L [¥] 2/4/1551 Seaton, Maries County, Misgouri
DATE REC'D BY LOCAL AR'S ; 7 25, FUNERAL DIRECTOR 8 BIGNATURE - ADDRESS
) 7 - » Fred H. Gilbert, Dixon, Missouri
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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 embalmed by me, or by eceene.
\\'Orkiﬂg Undel’ my persona! Supervision. e 5% udent Emba |mﬁl’ N teeunrnattonceanses RN
Signed. & = st 8 et
Stgneds........ Shodent Enbaingntirrreees - Licensed Embalmer No...488AL

i P. O. Address___.. &%’ S0Mri.. -
Note: The above MUST BE SIGNED BY THE ucsten EMBALMER in his 3%5.5@ e to comply wit

the above constitutes grounds for revocation of license.)
¥ this body is oot embalmed, fact should be so stated above.




