. FUEDNOV 8- 1954  STANDARD CERTIFICATE OF DEATH State Fite No 34552
- BIRTH KO. REG. DIBY. NO. iﬂ. PRIMARY REG. DIST. no_m Kegistrar's No, / 8 o
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbare 4 3 lived, If Lowtl batos
—0 8. COUNTY- ﬁviﬁgmﬁ . a. STATE h\Ii 8 sourl b. COUNTY carro 11 ltlmhlnm
b, %};Y 0f oustaiels corparats Lmits, write RURAL and give %r'?“ﬂ'l OF c. Cg’g (If outalda sorporsts timits, wrise EURAL acd give towashis'
vown Chill 1co‘bhe Sooshid 'dav':" tows Hale, Y,
d. FHOL'g NAME OF (If not in bospt Irution, Eive strest address or | ) d, STREET - (1f rural, give location) L /
INSTITUTION Chiliicothe Ho spital ADDRESS
3. NAME OF . (First) , b. (Middle) e, {Last) I n mm: (Month)  (Day)  (Year)
(Type or Prin) WILLIAM : X BAXKER oM October 27, 1954
5. SEX o 5. COLOR OR RACE | 7. #&%EDD. rslz‘yggc vésnman, 8. DATE OF BIRTH 5. AGE aa roan| ¥ mom | T |7 G0
M I White Married 7| Feb,10,1867 | &7 2 I

lDa USUAL ﬁﬂp.“:ﬂ ucfiw.::.:d-m; :n?. KIND OF Busmzsso%nsr H‘\; H. BIRTHPLACE 00 oad State of Forsign Cowstiy) P 12, cnglzﬁgl?r WHAT
“retited — " Carroll County,Mo
”taa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Archibald A, Baker |Mary Jane Norrlg, Mattle Baker,
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURMTY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
l'\’w.wunknu-n) l (f m.:ﬁvnudﬂu of nervios) NO.
0 0 - Mattie Baker, Hale,Mo.
18, CAUSE OF DEATH ICAL CERTJFICATION ~ INTERVAL BETWEEN
 Enter anly cnecsussper | |, DISEASE OR CONDITION ONSET AND DEATH
1ine for (s), (b), aod (o) | DIRECTLY LEADING TO DEATH (o) - W,
*Thir dors ol meen ANTECEDENT CAUSES &ﬂ
the mode o dying, tuch | Mdortié comdtions, {f ., ising DUE TO (b} /> et fd
at heart failure, asthenia, | Tise to the above cause (a)
clc. It meens the di. | he ERderiying cause lost.
care, infurp, or complica. DUE TO (e)
tion twhich cavaed degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dexth but not
! related to the discase or condition cousing deafh.
’ 19a. DATE OF OPTEE&- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ;
. . % 22/ H 1] |:| ) @ |
21a. ACCIDENT (Speciy) 21b. PLACE OF INJURY {e.g..fnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
algﬁiglEDE bome, farm, Iastory, strest, ofSos bldg..ete.) . .

21d. TIME (Month) (Duy) (Year) (Hom) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
oF mm.zrr NOT WHILL

INJURY
2. I hereby u? E fcﬂd deceased from %Z,L 1998 2, to % , that I last saw the deceased
"~ alive on , and tha! death rred at Mﬂ. from dafc stated above,
Za. SIGNATURE ) DAJE 51
/{ﬁ% M %/0 w2 g:g

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

2 24a. BURIAL, CREHA- Ub. DATE k. NA\!E’OF CEMETERY QR CREMATORY _ 24d. LOCATION (Oity, toww, o1 county)/
‘Eurf"g“i 10/29/1954] EHale Cemetery Hale,Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 71 - Izs FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Lroy£9/5% ZZMA_M

Clifford W, Austin Tina,Mo,




b

STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer Ho.

working under my persona! supervision.

Student cuceiiaanves Signed......
Student Embalmer .

P. 0. Address F Aotersliloern

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 embalmed, fact should be 5o, stated above.

- . -




