ctes0 | tILED JUNZ2 19547 STANDARD CERTIFICATE OF DEATH Stte File oot

T e wo. ReG. oist. o, T / ;5 . PRIMARY REG. DIST. m.% Kepistrar's No. M«--—--—— —
q% 1. PLACE OF DEATH : 2. USUAL RESIDENCE *(Wbere d d lived. I i ion: reidence before
. . s Jintmion
5 { a. COUNTY Schuyler s STATE M3 ssouri b CounTY Scotla " E—
b. CITY (If outoide corpotate LUimita, writs RURAL and give ¢. LENGTH OF ¢. CITY . h Buiduu- vﬂ.hh I.I.mlt.- n!
OR . wownshlp) | STA place) OR N
TOWN Downing o) STASlUBEYl  Town  Memphis & H
ﬁ d. FULL NAME OF (1f oot in boapital of keatitution, give strect address or loeation) STREET {If rarad, givs location) q s; 0
Q HOSPITAL OR s ADDRESS 0
¥l INSTITUTION - :
FRIE NAME OF s (Fim) b, (Miadle) o (Last LOATE  (Mat) (Dw) (Yaw
= (Twpeor Prine)  AShley Leo Baker peatH  June 12, 1954
L] 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /°| 8. DATE OF BIRTH 9. AGE (Io yesrs| o UNDER 1| TEAR | F UNDER u HEs.
o O . WIDOWED; DIUDRCED (epess X tat igidar) | Montha| Daym | Hourn | Min
“ male white Trie March 27, 1876 | [
; 10a. USUAL OCCUPATION (Ghiekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITIZEN
& done during most of working lite, even 1 retived) | DUSTRY (City and State or Foreign Country) & COUNTny?FWHAT
= retiared Farme L S Scotland County, Mo, u,S.
By
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
. John Baker - Mary A, Baker | attie Baker
™ 15. WAS DECEASED EVER [N Ii,5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no, orunknown) | (If yes, mive war or dates of service) NQ.
;T no no Lao Baker Downing, MZLSSOUI‘I
18. CAUSE OF DEATH - o MEDJCAL CERTIFICATION ’ INTERVAL BETWEEN
i€ Il Enteroniyonecaussper | I. DISEASE OR CONDITION ONSET AND DEATH
E lne for (), (b, nd (¢) DIRECTLY LEADING TO DEATH (a) nd
= *This does not meen ANTECEDENT CAUSES /0 7M
2 the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B) 7
| a8 heart faslure;asthenia, | 7ise to the above cause () stating ) .- . . . .
= de. It means the dia- the underiying cauae lost. -
o ease, injury, or complico- DUE TO ()
i - tion which caused deatk. | 1. OTHER SIGNIFICANT CONDITIONS
=~ Conditions contributing to the death but 7ot -
3 “related Lo the diseare or condition causing death,
=y 19a. DATE COF OP”IE'EJAI‘i 1Sb. MAJOR FINDINGS OF OPERATION ’ - . + | 2, AUTOPSY? ¢
- ;Z; i | R ) st 7(‘72::!'/ ves [ uom/
21a. ‘ACCIDENT (Epecify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U' " ™ SUICIDE oo ] home. farm, faetory, sireet, office bldg.,a10.) . K . .
< HOMICIDE . .
b i “g\‘ 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i -OF . WHILEAT[™] NOT WHILE
1 ‘| INJURY WORK AT WORK
o S b
- \"'?"\, 22 I hereby certzfy that I atiended the deceased from - R/ 194? to b- /2 = 19:..{.?.4, that I last saw the deceased
i ’ alive on -3 - ﬂ, and that death ofcurred at A_A m. fram the causes and on the dale staled above.
. E, 23a. SIGNATURE " (Degros geyitle b. ADDRESS ) . = 23c. DATE SIGNED
. MW@U Y0 Y e W o4 b~ 12-S¥
E 24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d, L%TION (Clty, town, or county) - - (Btate)
TION, REMO\:’AL {Spectfy) . ol ) .
§ burial June 13, 195/ Mﬂmhbn s - Morabia  Misgorrd - ya
- Z 1 DRESS A
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“ ™ STATEMENT.)‘B’YMGE ED EMBALMER

fhereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ........... P fessenes , Student Embalmer No.....cceuvo...

working under my personal uperviai;:m..

Student.......... St ;‘.‘;‘{é‘;.a'.'.;'i:;i;.i‘.‘.; ......... Signed...» A 00 A o SIS AN, SOOI
Licensed Embalmer No...%z.a. .....

20, . 8-y N
> A P. O. Addreas [/ VL%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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