'

WRWE-PLAINLY-—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

=188

HLFD . STANDARD CERTIFICATE OF DEATH State File Nov.son.
' BIRTH FEB 1 19511 REG. DIST. NO. 251 _ priuary REG. DIST. WO. 4372 Regittrar's No. ;‘3
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lastitution: residence befors
a. COUNTY . STATE . b. COUNTY s dininmion).
Nodaway : Missouri Nodsway .
b, %};Y (M cutside corpurate timits, write RURAL and :ivnl‘m ) C. |:(EN§;|;’: DEF) c, CITY (If outside corporate limits, write RURAL snd give townahip) N
Tow! ) ¢ i ) .
Town Burlington Ject. ST4 YIS, TOwN Burlington Jct, 4 5O
d. FULL NAME OF (If not in hospizal or instisution, give streot address or loostiony d. STREET (U roral, give loeation) 12
HOSPITAL OR ADDRESS /4
INstiTuTioN Family home none
3. :':"s‘:‘;“éﬁ s?z'i-: 8. (First) b. (Middle) c. (Last) I 4. DATE (Meath) (Day) (Year)
{ Twpe or Print) JOHN MARK BAKEE DEATH 1 23 54
5, SEX l| 6. COLOR OR RACE | 7. MFD%%%B gfls\\;'gaclgsnglzc?! / 8. DATE OF BIRTH 9, ;:?E o reun] o vecs |Dv':n = oo vas
1 pacily; on aye onrs Min
Male White MZTTie 7/22/68 a5 l |
10a. USUAL OCCUPATION (Qkvekind o work 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during moet of wor, DUSTRY N - COUNTRY?
Farmer-retired | Own sccount Graham, #issouri

13a. FATHER'S NAME
George DBaker

13b. MOTHER'S MAIDEN
sreh Jane

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yws, 00, of unksown) | (If yes, xive war or dates of service) NO.

NAME 14. NAME OF HUSBAND OR WIFE
Stoner Mary E. Turpen Bszker

17. INFORMANT'S SIGNATURE OR NAME ADDRES

4 -
no none Mrs., Henriettz Eloen, Burlington J&
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecanseper | 1. DISEASE OR CONDITION L/ 7[ _/ P ONSET AND DEATH
line for (), (b}, and (¢) | DIRECTLY LEADINGTO DEATH® (5) t/p gé7at:e H e ntornt q Hours
. ANTECEDENT CAUSES e cl 4
This does not mean e
the made of dying, such | Morbid conditions, if any, gising PUE TO (B) ardeac ’5 Lol < ry gars
as heart failtire, astheniz, | rise fo the above caute {a) staling . e e - . o e e e
i, It mecns the dis. | N underlying cause lost.” - - —— S ST e e TR TT E
case, injury, or complica- __DUETO (c)‘ rlos cr—o 5253 VP rs f
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "5 wwe - 4w = 17l % i !/
Cunditions contributing to the death but not
related to the dizease or condition causing death. _
I8a. DATE OF OPFE)'}g 19, MAJOR'FINDINGS OF OPERATION sore Lo LT ‘e .1 | 20, AUTOPSY?
L v e : Gl So00 ves (1 wo [X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, fnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, factory, screst. offios bldy.. sta.) . B A I AU R LU
HOMICIDE : ;
21d. TIME (Month) (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF . . WHILE AT NOT WHILE
INJURY WORK AT WORK P

22. I hereby certify Vthal 1 attended the deceased from

o Jﬂn- 25 19 54zha:1£astsawth¢demed

el 45":‘ m., from the causes and on the dale stated above.

alive on and that death occurred at &= =TJ31
23a. SIGNATURE. M or titl‘p_ 23b. ADDRESS 2. DATE SIGNED
7/(/ f \/M . Skidmore; Missouri’ ../ -« /-26‘-".5“/
24a. BURIAL, CREMA- | 24b, DATE I‘24": NAME OF CEMETERY OR CREMATORY 24d LDC.ATION (Oity;town.etoounty) (Bt_uto)', .
fiivY ot mimamndll B j 2 Ohi
5/54 0 \ Burlington ch;__ Mos -

DATE REC'D BY LOCAL

[-30-5¢

R'S SIGNATUR

d Embal

/)

. FUNEQAL DIREC?OR 8 SIGNATURE ADDRESS

/
Price Funeral Home, Meryville, Mo.

lSL 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 e -

Student Embalmer MNo.

working under my personal supervision.

Student ..ceascnenes tevssesannssanins venans
Student Embalmer

Licensed Embalmer No / CF 2

p. 0. Addcess YV vrrequn il e, .

- .Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING' (Failure to comply wi
.the dbove constitutes grounds for revocation of license.)

« I this body is not embalmed, fact should be so stated above,




