Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

XC-Unkn , THE DIVISION OF HEALTH OF MISSOURI
Rm.go‘%om STANDARD CERTIFICATE OF DEATH State Fite Now... 40228

PRIMARY REG. DiIST. NM Regisirar's No. 7 7

e o FLEDIAN. g sgrgece om0 WD

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where detossed lived. If lastitution: residence before |
a. COUNTY a. STATE b. COUNTY . mdiniaston),
Butler ‘ Missouri : Jefferson
b, CITY (If outide eorpersts limita, write RURAL and give c. LENGTH OF c, CITY d. In Residence within Hmits of
R township) | STAY (in this place) l‘::ily obmcnrpﬁrlhd town?
TOWN Poplar Bluff 1 Day TOWN DeSoto g Mg
d. FIEIJIO-IS-P?TAAI‘I‘.EO%F {It not in hoepital or institution, give streat address or location) ASDTDRREES 144 n:‘lnl. xive loaation} 0.5() ﬂ(‘/ |
INSTITUTION Highway 110
3. NAME OF 8. {First b. (Middle) ¢, (Last)
DECEASED (First) : 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) HENRY CLAY BAKER peATH December 28, 1954
5. SEX C‘\G COLOR OR RACE | 7. M&RIEB lg]E\YggcthRRIED }8. DATE CF BIRTH :-Gfl th:ire)-n l\rllr uma | YEAR | o uwoEm m mes, |
(Bpecify) . 4 ay. on Days | Hours | Min.
Male White ever Married December 30, 1847 "~ 56
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : “I 12, CITIZEN
done dering mmtolwntﬂn‘!.lh.l:ln?l :.dr:'dl " DUSTRY (City wad State or Forsigs Couatry) COUNTRY?FWHAT
Sales Clerk _ Sales Chicago, Illincls UeS.4A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR w¥IFE
L
FRANK BAKER c S DNA
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? i5, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, tio, or unknown) [ (I yes, wive war or dates of sarvics}
Yes W I Unknown VA HOSPITAL RECORDS i
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecoussper | }. DISEASE OR CONDITION ONSET AND DEATH
e for (5, (b, and (@ | PIRECTLY LEADING TODEATH'() Myocardial insuf ficlency with marked .
. decompensation,
*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if anyg, giring DUE TO (b) |
as heart fuflure, asthenia, | rise lo the abote eause (a) stating ‘
ete. It means the dig. | the underlying cause lost.
eqae, injury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contribting to the death bul not
related to the disense or condition ecausing death.
19a, DATE OF OP_F[%‘}& 1Sb, ‘MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- AAR=2 ves (] o0
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory. strect, office bldg..e10.) ,
HOMICIDE . .
21d. TIME (Month) (Dey) {Year} {Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE '
INJURY m. | “WORK AT WORK

2. I hereby certify that I alfended the deceased from Dec, 27

195k 1, Decs 28 1954 xmoeocommaomcaenns

an}l thai death occurred al

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

23a. SIGNATURE CM,\gi egroe or LiUET)
HARRY J. PRI Hedical Service

23b. ADDRESS VA Hospital 23¢. DATE SIGNED
Poplar Bluff, Mo, 12/28/54

_ZF}a. BURIAL. CREMA- | 24b. DATE 24. RAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) {Blale)

, REMOVAL (E:Tur)

I?/ 29 <5y

K&k wprd, MO

ECDB LOCAL ARS b1 g’; 25. FUNERAL ma:ctou S' 81 GMATURE ADDRESS
VI | I W eod L2 rer onoy 8 o 7ok, Proin” Blof

-7 ' (Licensed Embalmer’s Statemenut on Reverse 'Snde}




* RECEIVED SR

Jm 2] 55 i
PUTLER €O. HEALTH CENTER
FILE No. _ .
3 ‘55
' L % -~ .
g%‘“ .

"' 'STATEMENT BY LICENSED EMBALMER

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

by MeE, OF By .o iiiiiiiiiiierire e rr e ccrrr o m et cetocieessitsiaannaananm e deeneonn , Student Embalmer No........... '

Signatore of Student Embalmer

Licensed Embalmer No?}:r ?

. - _P. 0 Addre M‘W

Note: The above MUST.BE SIGNED BY THE LICENSED- EMBALMER in hla OWN HANDWRITING. (Fa
to comply with the, above constitutes grounds for revocation of license). - . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. v




