" THE DIVISION OF HEALTH OF MISSOURI 234
alth, L e m e imawr A RFATIE 0 m————— et e e it
elfare D JAN 2 0 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
il B 42 1000 23
rvice Rsgistration District No. Primary Registration District No. L MWA el Regiswar's No. 22 .
|
. PLACE OF DEATH , 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence b Sre
OUNT . STA . x COUNT admis st
- COUNTY  piichanan e STATEM] sgouri chanan /f‘
CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ch Inside Limits
R
U\’ Tows  St, Joseph Yos [l Mo ] TowN  Rural N1 DCY“D No [}
Fngl’—l NAIB_AE OF (If NOT in hospital, give location) | Length of stay in ib d. S'I'REEE'IS's {If outsids, give Io:aliorll‘)' Reside on Farm
HOSPITAL OR ADDR 4
INSTITUTION Parkview Sunnysl ofpe 15 vyrs R#l . Yes [[] NaX]
3. NAME OF DECEASEH Yt Firar OC Middle Last 4, DATE Month Day Year
{Type or print) OF
Robert Pierce Eaker DEATH January 8, 1958.
5. SEX o 4 COLOR OR RACE| 7. MARRIED[ JNEVER MARR[EDD 8. DATE OF BIRTH 9. AGE (in years F UNDER 1 YEAR| IF UNDER 24 HRS.
Mal e ‘dh ite last birthday) [ Menths | Days Hourp Min.
| woskeo®  oworceo[J| August 9,1876
i 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} (] 12. CITIZEN OF WHAT COUNTRY?
durin 31 of working life, even if retired) INDUSTRY
| Ret, News Paper Carlrier Rursl Rt. DeKalb County, Mo. _ USA
| 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND CR WIFE
- James M. Baker Rosaline Varriner Ida M, Baker
2 | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= (Yeos, n r wnknqwn} {If yes, give war or datas of service) .
2 o 491-09-2203 Norman Gene Wilkins R#l St.Jngeph,Mg
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) _CGangrene right foot 1 week
&
o Canditians, if aoy, . DUE TO (b) _Combined seleresis of cord L _vears
= which gavae rlse to v
[l above cavse (a), }
z stating the wnder-
g g lying cause lost. DUE TO {c)
o [N B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat dissate condition glven in PART | {a) 19. WAS AUTOPSY
] ; h] PERFORMED?
s Sfl= Hynertensive Heart Disease 294 | YES[] NO
= x |5 [ 20c. ACCIDENT SUICIBE’ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
s x Y 0O O O
)k
.: j | 2e. TIME OF How Month, Day, Year
o ©go INJURY a.m.
E )_" E p.m.
E g 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATC] NOT WHILE ] farm, lactory, street, office bldg., etc.)
B v WORK AT WORK
£ 21. | attended the deceased from _ Jan. 7‘ 19‘;8 , R g]a[]_ “, !955 and last iuwﬁ alive on _Jam , 7; 1958
H Decth oceurred ot 11:20 AM m on the date stated cbove; and to the best of my knawledge, from the cavsas stated.
5 : 220. sura\runs (Degree or title) C] 226 ADDRESS 22c. DATE SIGNED
< bg‘/w M e 706 Francis St, Joserh, Mo, 1=-10-658
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, mwn, or county) {5tate)
MOV AL (Specify} N .
} : uria Jan,ll, 1958 | MemorialPark Cemetery St. Joseph, Missouri,
) 24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG.
7 N Meierhoffer-Fleemen,Inc.,St.Joseph,l: /e 5

{Liconsed Emba ‘s Statament on Revetss 3ide)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiuiiiiviivirire i ieeiiemireritrenerecnrasaressrreastsasasrnsnarararnssrssisassscasanas ., Student Embalmer No.-.....c....cceevven.

working under my personal supervision.

Student ..ooiiiiiiir e s
Signature of Student Embalmer

Licensed Embalmer No.3258............
P. O. Address...... STa.Jasanh,. Xo

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

. . -

3




