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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e . suare pite oo JAQ...

LR
REG. DIST. NO. ___ 3 2,  PRIMARY REG. DIST. m.i—’,_/a.z/_.?. Registras's No r—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbary dectassd lived. If isstitation: rexbdance befors

v BolliNGER

b. CITY (f cutzide eorpurate Umits, write RURAL aod give ¢. LENGTH OF
OR L' . —  township)| STAY (in thie place)
TOWN. WTrEs V. LLE % fos.

a. STATE -,I_:_LL ) 'b.;CWYCo p“i adinislon),

c. CITY (11 ouwsids corporsts Limits, writs RURAL and give

Tg‘#N C A 29| !'!flf 5 L.E ;f/ ':%/

(Yes. no., or zuknowa) | (If yws. cive war or dates of service) 67_05—1‘&/‘“0

d. FULL NAME OF (It not in hospltal or institution. give strect addrems or loostion) d. STREET (I rural, give location)
HOSPITAL OR _ ADDRESS . -~
INSTITUTION.- A/ o p) & Sodf ELLsSoN
3DNE?:PE§5%FD a. {First) . b. (Middle) . ¢. {Last) 4. DA;E (Month) (Day) (Year)
(TymorPrint) M ELY [ N ArcerHic BaAk&ER AT ). — /G195t
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years] tf tnpER | TEAR | & MRt w0 WES,
WIDOWED, DIVORCED (Bpacity) ' last birthday) Monthl "Days | Houra | Min.
M. L. /| 4~>s5s~1899 | 52 | alx3l |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forefgn eountry) 12, CITIZEN OF WHAT
dobe during most of warking lile, even if retired) DUSTRY 0 COUNTRY?
LiNEMaN EFlEeTry e Boriivegn Co. Mo. .S A.
ilSa. FATHER™S NAME - 13b. MOTHER® S MAIDEN NAME - 14. NAMY OF HUSBAND OR WiFE
Kiouard T. BAKER_1DRueiLn RATE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

) LidJvILL 2,
Beuian Baker CorLIpYLL€ Tl

18. CAUSE OF DEATH
iine for {a}, (b), end (¢}
*This doer not mean

ete. It meons the dis-
ease, injury, or complica.

YES Weonptp WAR L AND IT

the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b}

.} - rise to the above cause (a) stating
a8 heart foflure, asthenta, the undestying couse last.

E casaper | |. DISEASE OR CONDITION
- Skt only sneesimpe | ThlRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (c)

tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not

*

. related to the di or condition cousing death,
19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION e ‘ ’ c 20, AUTOPSY?
/ 6 AX
. - ves [] wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..tncrabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, offies bidg. . ets) T -
BOMICIDE
21d. Tém-: (Moath) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | womk D AT WORK

, and thal dedth occurred at

2. I hereby certify that I attended the deceased j‘rom Qué_L, IQ.{.L, lo#,_'l_L_‘,,w,fZ,lha! I last saw the deceased

m., Jj the causes and on the date slated above.

alive on S L&, 1954

. SIGN RE : ’ ‘ 7/ {Degroe or title)

23b. ADDRESS(/ 23:. DATE SIGNED
ol tle, Yo )i fen

24a. BURJAL, CREMA- | 24b. DATE
TION, REMOVAL (Spesity)

F24c. NAME OF CEMETERY. OR CREMATORY 244. LOCATION (Ctty, town, or county)/ 1Btate)
(W) /1— 20 -S BAKER ¢ F

METERY Licresyitg: Mo,

25, FUMERAL '‘DIRECTOR'S SIGNATURE - "ADDRESS

TE REC'D BY LOCAL | R RAR'S SIGNATURE <9
- . A A
%J— )-%7 ﬁb&i&am
R icensed

(

Baken Funensl Home Lozesnite M,

s Statement on Reverse Side)




e

g56L 3 udy'

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, ot by

v . Student Eabuimer Mo,

working under my persona! supervision.
Si@cd\lg.éwaﬁ\

Licensed Embalmer No..%2.2.4.€.
Student Embalamer

P. O. Addressaé@m:&;]d%.aam._

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 so0 stated above.




