THE DIVISON OF HEALTH OF MISSOURI

No. 300 —_—
ro-20 | FILED FEB 15 1y55 ~ STANDARD CERTIFICATE OF DEATH State Fle o
g L) — T A _ 22D srimy res. or1sT. wo. __g__gi/g,,,,,m»m,,
. g,l' 1. PLACE OF DEATH 2. USUAL RESIDENCE (w doouudl 1f instlsation: ence befors
n \ a. COUNTY Yon tgomery a. STATE M1 sgour b. cdum {',gom ery droimiont,
Y b. CITY (f cutside eorpurate limiw, weita RURAL and o e LENEE; DEF ¢. Cg'g ) 4 I Resldence within Hmit of
o ) o)) a city rated town?
ToWN_Americus Mo "M TowN Americus Mo R
d. FHCI)-'IS- ?AME OF (If not in bospital or institution, give street address or locatlon) . 'A%TI?REEEJS (I rural, glve loestion) 2‘,‘ 7 6!('.’0
INSTITUTION Hone none
3. NAME OF 8. (First) } b, (Middie) ~ e. (Last) 4. DATE (Monl. ay)
DECEASED T
(Tupeor oy ALVAD Barton ‘Baker | oF Feb-0 th 158%
5. SEX D 6. COLOR OR RACE | 7. MIADRORV!,ED BIEVESCPEISRRIED/ 8. DATE OF BIRTH 9, AGE (l;:;;n bl: ur 1Dmt & UKDER & MRS,
{Bpwcif; oo H Min.
Male White Harried Gl ape | €O [ 2= [7]
10a. USUAL OCCUPATION (CiveMiadof work | 10b. KIND OF BUSINESS OR IN. | 11. B:RTHH,ACE (City sad State or Foreign Country) ( 12, CITIZENOF WHAT
lone during mast pf wor e, svan if reo LUSTRY 4 ste or Forsig Y
1reT Chang et G engral Med® Americus Mo FOUER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|fE
Bennjamin Baker {Adelineleiff ettie Jordan
ﬁ'_ WAS DECI‘EASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECURINTY FORMAD [ }Jf }U ‘Iz( NAME ADDRE
. no,or unknown) | (If yes, pive war or dates of sorvice)
no | 496 36—085% Lre, g 'S ﬁ?ﬂﬁ/ ;}% .

1I'I'I"ER\ML BE'IWEEN

p é 'Z E'! -/_. 2
|y-s-u
E7249

DICAL CERTIFICATION

R O T 1. DISEASE OR CONDITION
. Enter only onecauseper | 1. DI 1
Moe for ), (b, ang 1oy | DIRECTLY LEADING TO DEATH ()

. *This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B
o4 heard feflure, asthenia, | rise (o the obove cause (a)} a-'.n.!mg
dc. It means the dis. | the underlying cause lost.

caze, injury, of complica- BUE TO (¢}
tion tohleh eaused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the dizease or condition causing death,

1%a. D_AT:E OF OP_Fl%ﬂﬁ I 19b, MAJOR FINDINGS OF OPERATION 7 . ] . 20, AUTOPSY?
— M0 200x] wmd R

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..inorabout | 21c. (CITY.TOWN. OR TOWNSHIP) (COUNTY) (STATR)

. SUICIDE bome, tarm, factory, strest. office bldx.,exe.) i

T HOMICIDE ) . ———— .

- . 2. TIME (Mopth) (Day) (Yess) (Houor) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[™] NOT WHILE ——

¥ INJURY ——— m. | “work AT WORK

2. I hereby certify that I allended the deceased from _JJ_"L, 9, , lo _Z:L, 19;‘)}, that I last saw the deceased
alive on :2;1_, 19 and that death occurred at "m., from the causes and on the dale staled abooe

. SIGN g qT,‘ _ DRESS | Zx. ?N

Cl

24: BURIA REMA- | 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY wn.oreclmty) 4 '(Btate)

Gy e [ o To.56  Montgomery City Cem - fontgohery City Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE D A/ %TEIIM. DIRECTOR'S S5 GMATURE ADDRESS

3”@ /2 55| Wi Buicn éi’#gﬁl&, g 4% 421~ MONTGOMERY CITY MO
. (L: | Embalmer’s St on Side) .

WRITE PLAINT;Y——USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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- - o -
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+
A \ - r\‘\‘ e - : — . - — o )
- | ) STATEMENT BY LICENSED EMBALMER
LI “. -
[ - [ N . . .

. by me, on the 9..th day of. Feb X986 , Student Embalmer No,...........

o
r

working under my personal superv:swn. .

Student...c.coovueeiiiiiiirariaa et reenos
Sighature of Student Exbelmer
Lifensed Embalmer Nd
[ . Montgomery City Mo
L - P.O. Address . ........ ...l
" i - o ; -

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

to comply with>the above constxtutes grounds for revocation of license). Yoo et

*

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
¥ this body is not embalmed, fact should be sc stated above.




