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. Np.300 A
e | FLEDAUG 231954  STANDARD CERTIFICATE OF DEATH St e 9o, ST
~ - G
. @ BIRTH NO. REG. DIST. NO. m})__rmmv REG. DST. N.M Registrar's Nowm . N2 8d .. .
O\G 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived, If st ience bafure
a. COUNTY a. STATE R R b. COUNT adinimion).
\ McDona 1d Missouri ‘thonald i
b. CITY ¢ nn&n.ld- eorwra.u Umits, write RURAL nad‘::'v:.u " §T ALYEI:’IELF: D&Fﬂ c. Cgl'g . ' 4. 1s Destdenes wihin Ut of
TOWN Pineville Rural | TOWN Pineville Ye e
d. ?&PF&{EO%F (If oot ia boepitsl or lostitation, mive streot address or loostion) ° 'A%?I%E?S {If rural, give loeation) ) b Oj)
INSTITUTION Rural 0 o)
3 ga%héﬁ sc':_:FD a. (First) b. (Middle) c. (Last} 4. Dé-;g (Month) (Day) (Year)
(Typeor Print) W31l igm Hiram Baker DEATH August 6, 1954
5. SEX O 6. COLOR OR RACE § 7. M{ARI;:‘EB BIE\:"'ERC'E‘SRRIED'/ 8. DATE OF BIRTH Q.QGEb(‘in ye;n IP UNDER 1 TEAR | F UNDER L wms,
P . 3 {Bpesi; ¢ ida; Monthe H .
lale | White FESYER PR @) htarch 21, 1881 7| BB ol
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - .
donndnrln:mwto(wwklulﬂo.n:onﬂ nl.h::l) " DUSTRY . {City and State or Forsign Q’““”/ lztglﬁ%su?FWHAT
Schoocl Teacher Teacher Wise Co. Texas .
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
ach Bseker Zane Kessee ,_ | Gerimude Baker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y . or unknown) | {If yea, wive war or dates of servics}
o lfone None Mrs. Gertrude Baker Pinevilie, HMo.

18. CAUSE OF DEATH MEDICAL ERTIFICATION lch’r’l"ggrvn. BETWEEN
2 ca 1. DISEASE OR CONDITION AND DEATH
-Enter onlyonemsuseper | 14,2 oS PEABING TO DEATH (5 M

1lne for (a), (b}, and (c)

(T dos ok man | ANTSSEOET CRUSS %—Wﬁm
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ~

as heart faflure, asthenta, | Tite to the above cause (a) dating
etc. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP’FI%AIG 15b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?

- X
oc ves [ ) wo
21a. ACCIDENT (Bpecily) . 21b. PLACE OF INJURY (ex..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm. tastory, atrest, offies bldg,,et0.}
HOMICIDE ~ .
2id. TIME (Month) (Day) (Year) {(Houn} 2ie. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
e . WHILEAT ] NOTWHILE
INJURY WORK AT WORK

2.1 hereby cerufy thut altend;wdeceased from 19& that I last saw the deceased
alive on and that deat ccurred al ., m, from thé cousges and on the dale stated above.

2. SIGNATURE/ (Degres graitle) 1] 235, ADDR i GNED
)64;V7€£694a‘i,43_ / ﬁ’ Zﬁzabéutéuzz >0 826)

WRITE PLAi'.'NLY-.—-USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ZI'BNBE!EMI QA\,'rKLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)

. (Bpedly) . - . +

urial 8/8 /54 Baker Familyvy Cemeterly Pineville, Rural o,

- DATE REC'D BY REGISTRAR'S § TURE !,L23- ( UN AL DI n:c‘ron S S1GMATURE ADDRESS
L-F-54° 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By .ot eieiiriesercrara i cea s ca et feeeenan , Student Embalmer No.............

- working under my personal supervision..

Student coueeriii i cietiestenrm s e taeiaraaaan
Signature of Student Embalmer

P. O. Addres 1 VA 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 so0 stated above.




