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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. M PRIMARY REG. DIST. m.wmaimar’;h’n /_4/'/

NOV 26 1952

39772

State File No,..

| BIRTH XO.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. I luatitatlen: resklencs bufors
a. COUNTY Pulaski . a. STATE Missouri b. COUNTY Pulagki edmiesion.
b, CITY (H oatside te Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporats limite, write RURAL and townahip;
ootaide corsurs townabin)| STAY 3;.&,!.:.) s ghve 2 e Z
TOWN . Waynesville TOWN Hural Union g af' -
d. FH(I)-SLP?'FAT.EOOF (tf not in hospital or Institgtion, glhve steast sddross or losatlon) d.Asi;rl? {I! rural, gdve looation) d’
INSTITUTION Waymne 5vil le General Hospital
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 2. DATE Month
DECEASED B 5 T (11 ) (i}gy) 1(§5£
(Typeor Print) William Veryl aker DEATH :
5. SEX 6. COLOR OR RACE | 7. &nﬁ)%msn NEVEgg ESRRIED s 8. DATE OF BIRTH 5, :.?E Ua rean| v ok & Yar | ¢ voer 0w
A L . {Bpacily " . birthday} ouths H Mia,
Male White Never married g | 11/22/1949° - ekl el
10a. USUAL OCCUPATION (Glekind of work- | 10B. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f 12,
domdurb;mmd-wﬂullh.mllnl:r:) - DUSTRY R nr orsien oouniz) . d ,CgrﬁTmﬂN?FWHAT
X Mizsouri T A
Llaa._umzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rennie Baksr Thelma Best | X
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, 0r unkoown) | (If yes, kive war or dates of service) . HNO. . R PR .
: K X Mr. Remnie Baker, Dixony Missouri
5. CAUSE OF DEATH . - MEDICAL CERTIFICATION |gmv.-.‘:ﬁgrbrwné'§7
| Enter only onscausoper | I DISEASE OR CONDITION NSET
lie for (s), (b}, and (c) DIRECTLY LEADING TO DEATH® @ _Complete amria 5 days
ANTECEDENT CAUSES
*This doer not megn .
the mode of dying, such | Morbld conditions, if ang, giotng DUE To (b —_8Cute nephrit B days
as heart faflure, asihenia, | Tie Lo the above canse (o) dath .
de. It mezma the dis. | (e URGITing couiefost trepti cic infection of throat 2 days
mn,infurv.wcmnpllw- DUE TO {¢) !9 rep GOCC C n GC On [+) 1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP_lE_IRoAri 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
x : 051X ves [ woX]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fagtory, strest, offion bidx. ste)
HOMICIDE -
21d. TIME (Moth} (Day) (Yead) ~(Hour) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. - . WHILE AT NOT WHILE|
INJURY ) = | “worx AT WORK

, 1852 gand that death ocourred at

2. 1 hereby certify that 1 atiended the deceased fromNQ¥ B 1952 10 _NOV 15 10,59 that I last sow the deceased

m., from the causes and on Lhe date stated above.

{Degroe or tlt.ln).

23b. ADDRESS

D. 0.

2. DATE SIGNED
Dixon y Mo,

22, BURTAL, CREMA-
TION, REMOVAL Bpwcits>

24c. NAME OF CEMETERY OR CREMATORY

1)elf=f2
24d. LOCATION (Clty, town, or county)

(Btats)
Maries County, Missouri

) Ny
. - o
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Burijgl A

Seaton Cemstery

DATE REC'D BY LOCAL

W7 v

25. FUNERAL DIRECTOR'S SIGMATURE
|; Fred H. Gilbert, Dixon, Missouri

ADDRESS
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2. -5/ - A3NI333¥

STATEMENT BY LICENSED EMBALMER

I hereby certify th;,o the body whose name is recorded omythe reverse side of this certificate was embalmed by me, of by iomee...

...... (sad- LET.... TS

working under my persona! supervision,

JStudent Embalmer No

- | M-J@/C%M.W'_ .........................

Student Embaimer 7 ’ LlcenScd Embalmer No 215 4 /

P. O. Address Dlxon Missouri

, Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fa.\lure to comply with
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above.




