=

WRITE

THE DIVISION OF HEALTH OF MISSOURI o :
1915

.. Mo, 306
R 060 Ay 2 3 1959 STANDARD CERTIFICATE OF DEATH e e o, ILO8
"SIRTH NO. REG. DIST. NO. 36 rd PRIMARY REG. DIST. mﬁﬁ_.hs ! Kegistror's No.au.... .2.7 ............. .
0. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d lived. If instd resid before
q‘ a. COUNTY Warren 2. srm;s- . Missouri b. COUNTY 01 o adnisslon).
b. ccl)? {If outeide corpurata limits, writs RURAL and mw . c. AI?EHETH 0F1 cg';{ (1 wud. sorporate limits, write RURAL sod give townahip)
tow: { ewlly ,
"f TOWN Warrenton " g aks TOWN .Je_fferson Clty A 25 f/
d. F#%P?'?AT_EO%F (If not in hoapital or institution, give atreot addroms or location) dAsl;rgngESrs h (If rarsl, give looation) /’
wstitution Katlie Jane Memorial Home 101 W. Marshall
3.DNE%'EES%FI.3 8. (First) b. (Middle} c. (Laat) 4 Dg}'E (Month) (Dey) (Year)
( Type or Print) Charles Balker peaTH May 6, 1952
5, SEX 6. COLOR QR RACE | 7. #&R\.&Eg EIIE\\,'ESCESRRIED, 8. DATE OF BIRTH 9. AGE (Io n)u- ‘: :;:n ln':: ¥ UXOER 14 HES.
. (Bpacify).’ o il Min,
| male white _widowed 2~ | Jan, 7, 1860 | Y | ™
W0a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fofeign ecyntry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY?
Farmer Own_ Farm : Illinols U.S.A.
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ephraim Baker | Anng Mahard Kate Wheeler Baker, Dec'd
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR,I;I‘J 17. INFORMANT'S S{IGNATURE OR N ADDi 55
{Yes, Bo, ar gaknown) {If yua, give war or dates of ssrvice) | none . MiSS Cathel’ina Baker J 1

18, CAUSE OF DEATH M L CERTIFJCATION Igtmvuw
| Enter only onecenseper | I DISEASE OR CONDITION / /{ MSET
7 e | DIRECTLY LEADING TO DEATH®(y) L plpamd ran M/ﬂ[{ e 3 P

Hine for (), (b), and (¢} d
—_— ANTECEDENT CAUSES 4 7 e
*This does nol mean /g M/{,’A “Mf/ét@l

the made of dying, such | Morbd conditions, i any. gising DUE TO (),

at heart failure, asthenin, | rise to the above cause (a) stating .

dte.” It means the dip. | the underlying cause loxt. / . m

care, Infury, or compli DUE TQ © hd

- Y

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - )
Conditions contributing to the death but not : /bé—\
related to the disease or condition cousing death.
19s. DATE OF OP_FIROI;‘- 15b. MAJOR FINDINGS OF OPERATION v i 20" AUTOPSY?
90X | wlwD
21a, ACCIDENT {Bpecity} 21b. PLACECF INJURY (es..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, fastory, screst, ofion bldg..oe)
HOMICIDE ’
2id. TIME {Meoath) (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK

1
22. T hereby ify that I aitended the deceased from _ﬂjmi_ﬁbﬁ")—,to z . 19£>_, that I last saw the deceased
alive oﬂ%&q_é_, 19_&—, and that death gccurred at82 P g, from the pauses and on the dale slaied above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Wﬂ:—: nle) | 23b. ESS WGN&D
=

%"[E)NBgERMIS\}. CREMA-| b."DATE 24c. E OF CEMETERYl OR CREMATORY 24d, LOCATION (Clty, town, or county) (Btate)
. {

Barial?d | 5-9-52 Mt. Olive | Marshall, Mo,

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE qp_! - 2_5 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

S-F -3 F.W.Nieburg & Co., Warrenton, Mo.

®d Embalmer’s Sutemmt on Reverse Side)




-

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___.

working under my persona! supervision,

Signedisiiaacs

l'_ '/ )
. / Licensed Ebames 20l 3PP T
udent Embalmer 7
P. O. Address_éQM) 2 )77@

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.




