No. 300 RLED JAN 10 1055 OF HEaLTh O - 43090
-3 STANDARD CERTIFICATE OF DEATH Sute Fie Ho.
BIRTH NO. " REG. DIST. NO. 526 PRIMARY REG. DIST. uo_él.Q..z_. KRegistrar's Na...a..._._..._..._.._....,..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived, - If institution: residence before ‘
a. COUNTY a. STATE b. COUNTY dniston).
g7 Scotland Mo, Scotland
/ b. CITY (U outelde corpurate Hmits, write RURAL and give ¢. LENGTH OF || c¢. CITY (If outslde oorporate limits, writs RURAL aad glve townsbip)
township)| STAY (in thia place),
a TOWN Jeff erson H]}IZE!] alwaysa | TOWN Memphis D27
4 d. FULL NAME OF (If not i hospétal or institation, give streot ndd of loeation) d. STREET (11 rursl, give loeation) ) d’
HOSPITAL CR ADDRESS
3 mwsritution Community Home
ﬁ 3. 15‘5%“&%5%% 8. (Flrst) b. (Middle) e (Last) | 4. DA;E (Month)  (Day) (Year)
- (Tepeor Print)  Ben - A, Baker peat Dge, 25=195)
§ 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE COF BIRTH 9, AGE (o yenrs| IF UNDER 1 TEAR | o unDER u HES.
5 g WIDOWED. DIVORCED, (apg.i ‘ birthday) Mom.h-l Durs | Hours
- M W never Marri Apr.25,1905 I
= 10a, USUAL OCCUPATIONI&Ghakln;olml): 10b. KIND OF BUS'NSSD?J%T}!NY: 11. BIRTHPLACE (Stata or forslgn eountry) : 12, CITIZEN OF WHAT
moat of working lifs, even if re N UNTRY?
E YaBoTor Knox Co., Mo.- d BUET
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
" James R, Baker g Dell Story none
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yea, no,orunknown} | (If yea, cive war or dates of cexrvice) NO.
= no no Bob Baker, Milton, Iwa.
| 18. CAUSE OF DEATH MED CERTIFICATION NTERVAL BETWEEN
B || Enteronly onecuseper [ I DISEASE OR CONDITION _
E line far {a), (b}, and (c} DIRECTLY LEADING TO DEATH (@)
5 *This does not meen ANTECEDENT CAUSES
« || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
~ 3 - || a2 heart faiiure, asthenda, | -rise to the above canse {a) dating - - - e -
© de. 1t meons the dia- | the underlying cavse last.
» case, injury, or complica- DUF TO (o} - -
=, tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ' ’ -
- Conditions contributing to the death but not
2 i releted 1o the disease or condition causing death, 5
[ 192, DATE OF OP_F[FE’AN- 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
g . - . i St .o B . X . 174‘#’0/ YES D NO m
o 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.a. inorabout | 21c, (CITY. TOWHN. OR TOWNSHIP) (COUNTY) i (STATE)
h SUICIDE home, farm, fastory, strest, office bldx..ste.) - ’
ﬂ HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
. OF . WHILE AT NOT WHILE .
J_' INJURY m. | woRK AT WORK —~
7 —
E 2.1 herab]f,«ﬂiy that I attended the deceased framM 198, 1o M 19_2 % ihat T last saw the deceased
; alive on IQ_SZ{and that dcath oecurred at _ ¥ - _[2 m., from the causes and on the dale stated above.
53 23a. SIGNATURE p ltlu] 23b. ADDRESS 23¢. DATE SIGNED
2/ o _Memphis, Missouri - 1-8-55
E %ﬂaggml (‘;\}-A'LCRE A- | 24b. DATE 24c, I\A\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
, REMO ) -
§ Burig 12-27-51 Camn Groun - . Scotiland County, Mo,
DATE REC'D BY LOCAL | REG R'S s|(;p‘m NEIIAL ol ltcTOI § SIGNATURE "ADDRESS
1655 | /)
2z et Nl R ) NP, b ]




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 —eoocoeevec

_________ Student Eabaimer Mo.

working under my persona! supervision. -

S5tudent voeessas Sreeveansesasassneransanns Slgﬂed_\;ﬁug ......

Student Enballner. = ¢’ -
Licensed Embalmer No........ééez f Z

PO AddressW /3
7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply witk

the above constitutes grounds for revocation of license.)
If ,this body is not embalmed, fact should be so stated above. - -




