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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /Sq

State File No..wuuonn

manes 408 Lont SussRLRS Fusasant arR

39242

‘ BIATH NO. PRIMARY REG. DISY. Wﬁﬁ Regisivar's No. ..........z.g......__.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Where deceassd llved. If lnstliud .
a. COUNTY &. STATE . b. COUNTY adaimion!,
Jefferson Missouri Jefferson |
b. CITY (If sutelds corpurate limits, write RURAL and cive ¢. LENGTH £F . Cg‘g {If outside votporats limits, write BURAL and glve townshiz! 0 S
township) {in hia place)
TOWN ‘Hillsboro ! si:g TOWN Festus - 0*’%
d, FULL NAME OF (1f not in hospltal or b s streat addrees or Imﬂon) d. STREET - (I rura!, give location) v
HOSPITAL OR ADDRESS .
INSTITUTION Ceddr Grove Nurs:.ng_Home R.F.D. # 2 L
&gEACME %IB a. (Fil!t') b. (Mlddle) ¢, (Last) 4. D.RTE {(Muonth) (Dsy)} (Year}
(T¥pe or Print) Benjjman Frank Baker peaTH  Oct, 29 , 1952
5. SEX p 6. COLOR OR RACE | 7. MARRIED, NR\{E%CESRRIED ) 8. DATE OF BIRTH 9. ‘A‘?E {Ia w’an J.I‘:' U::l | THAR | o eebem moumy,
o (Bpecity . on Days | Hours | Min.
Male White | “UIUEDDNPRCED Bt | 5o, 21,1871 | B1-9-8 | I

Ilh I..ISUAL OCCUPATION (Give kind of work

Harmer(Retired) .

10b. KIND OF BUSINESS OR IN-
DUSTRY
General Farming

- P
11. BIRTHPLACE (City aad State or Fluin_(‘a‘{’aanl

12, ClTIZEI:}?OF WHAT
Jefferson County , Mo.

[ ] - -

Line for (8), (b, 2ad (¢) DIRECTLY LEADING TO DEATH® (5

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Orson Baker | Unknown B; f
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. o0, or unknowa) | {If yes, ive war or dates of service) NO,
No No None Marvin A. Hengley, Festus, Mo R # 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION
_ Enter only onscasoper | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving OUE TO (b)
rise to the abobe cuse (a) dating
* the underlying couse last.

*Thiz does not mean
tAe mode of dying, such
as heart faflure, asthenta,
ete. Jt meana the dis-

care, fnfury, or compllea- DUE TO (c)

A Toselorotss MMM
e ardial

INTERVAL BETWEEN
' I ONSET AND DEATH
.

11. OTHER SIGNIFICANT CCONDITIONS

Conditions oonrribuﬁny 2] tbe death bul "lot
related to the disease or cond

tion tohich cansed death.

M

19a. DATE OF OFERA-.| 18b. MAIOR FINDINGS OF OPERATION 0. AUTOPSY'.'
' 44 2C 0 ves [] w0 B4
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (a5 dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory, strest, office bldg.. s0.) :
HOMICIDE 7 ' . ‘ '
21d. TIME (Month}) (Day) (Year) (Hour 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o " | WHILEAY[] NOT WHILE
INJURY = | “work ATWORK -
22. I hereby eertifyfhal I attended the deceased from ’%ﬂ to _@Mﬁ‘ 94 2, that I last saw the deceased
alive on &'.i_:l_?__, 19.5 ], and that deaih occurred ot ..9__,& m., from the couses and on the dafe slated above.

2a. St ATURE (Degroe or title)

235. ADDR Z3c. DATE SIGNED

REGISTRAR'S SIGNATURE

DATE EéD BY LOCAL

Mﬁ.@m&u 2L , FALD . /0-30-42
242, BURIAL, CREMA- | 24b. DATE 24c.*"NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
TION, REMOVAL (Spesits) . ) : - .. . .
Burial Hove. 1., 19 Sandy Ba’otlst Sandy, Mo.
: 16




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- o Student Enbalmer No.

working under my persona! supervision.

Studen?t cocccasncrsannncentecsicansissivans

Student [mbalmer

P. Q. Addnu{]

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 euibalmed, fact should be so. sated above.

N
L]




