No. 300
10.48

WRITE PLAINLY—USING UNFAD.ING BLACK INKE—MAKE A PERMANENT RECORD

T
S T

" [ BtRTH 'NO.

HUED SEP 2 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28641

State Frile No.iiceivsiocesncerssns s .

PRIMARY REG. DIST. NO.ZOVPA _ Registrar's No /’?" 3

I5. WAS'DECEASED EVER IN-U.S. ARMED FORCES?

16. SOCIAL SECURITY
! you, give war or db_ of service) NO.

0

{¥es, no, or unknown}

REG. DIST. N°:5 5 5
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where Jecoased ‘lived.' It lnatitution: residence befors
a. COUNTY a. STATE 2 . b. COUNTY adinission).
Scott . Missouri Scott
b, CITY (It outcide corpurata Limits, write RURAL and give ¢. LENGTH OF ¢ CITY - - - als Residence withln Limls of
R . township) ] STAY fin this place! OR . u clty or inmrpornted town?
TOWN Sikeston 1ife TOWN  Sikeston Yed
d. FH&%PEJAME OF (If not in hospital or institution, give street address or location) AS'SI-DRREES (If rural, give location) M
INSTITUTION Moo Delta Community Hospital 132 North West St. / ®
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE (Month) {Day) (Y
DECEASED emas " OF 7 ear)
(Type or Print) James William Baker DEATH 8 15 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yesrs| IF UNDER | YEAR | IF UNDER 24 wus.
4 . WIDOWED, DIVORCED (8pecify) last birthday) Month., Days | Hours § Mia,
Male White Married 1-1-1886 89 |
10z. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . 12 CITIZEN
donlduri.nxmnltofworkjnxl{fa:’::en‘}! :nr.ir:;) DUSTRY (City and State cr Foreign Countrv) O UNTR Y?F WHAT
Retired 0 Mississippi Co., Missouri | U.S. A.
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
| Joe Baker Jane Pritchett Mary Elizabeth Helton

17. INFORMANT' S SIGNATURE OR NAME
Mrs. Mary Baker, Sikeston, Mo,

ADDRESS

18. CAUSE OF DEATH o o MEDICAL CERTIFICATION . INTERYAL BETWEEN
. Enter only onecatisoper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Nne for (a), {b), and (¢) DIRECTLY LEADING TO DEATH- (g) ‘ll
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
as heart failure, asthenia, rise to the above cause (a) stating
e, It means the dis- the underlymamuu last. . _ .
eare, injury, or complico- DUE TO (c)
tion which cauaed death, | 1I. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not . . , .
related to the dizease or condition causing death. [ 1
19a. DATE OF OP%IROAri 15b, MAJOR FINDINGS OF OPERATION 25‘. 20, AUTOPSY?
ves L] wo
21a. ACCIDENT {Bpacity} 21b. PLACEQF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE A ce i den.t bome, farm, fastory, etrest, office bldg., o0} '
HOMICIDE . H . ___Sikegton Scott Mo
21d. TIME AMonth) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21t. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
WURY 8  I5 1955, 2Pm| “work AT WORK Walked across Hwy. Eas hit by Car.

2. 1 hereby certify that I atiended the deceased from
alive on S 19)3_ and that deat

-

L1958 1o , 183 % %1 , that I last saw the deceased

h ociurred atéﬂm from the causes and on the date stated above.

23, SIGNATURE (Degree or title)

e Ut TR

Crm ADDRESS
"~ Sikeston, Missouri

23c. DATE SIGNED

Qg I 7488

zis_ B ER Y AJ_ALCREMN 24b, DATE ‘
T (Bmd!v) —
Bar g-18-5f

DATE RECD BY LOCAL

F-27-375"

REGISTRAR‘W Y29

245, NAME OF CEMETERY QR CREMATORY

Docums)

24d. LOCATION (City, town, or county) {State)

Miss. Co Me.

25. FUNEZAL!DI:ECTOR 5 SlGllle.IRE : ; hDDgESS

(Licensed Emba!merl Statement on Reverse Snde)




DATE RECEIVED M ]955 -4

SGOTT CO. HEALTH DEPT.

C0. FILE No. _SEZ—/FF

STATEMENT BY LICENSED EMBALMER

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

by Ie, OF DY oot , Student Embalmer No............

working under my personal supervision..

Student ...oooveem e Signed.. C%M&/ ...... PRALEA T L
Signature of Student Embalmer

Licensed Embalmer No. 5=

. .
P. O. Address GMV}./

. ,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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




