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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED JAN 8 eV

1958

Registration District No. ...

... Primary Registration District

CATE OF DEATH

2045
ST

Raegistrar's NaT.. /..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Retidence before
a. COUNTY Mercer e STATE Georgla b county Columbrii
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY J Inside Limita
OR OR
TOWN WaBb 1n8tr0n Twp Yes ) Nefx TOWN AuSusta s’/a Q Yes NaoO
c. sglgll;l'lh'l:r% OF (1f NOT inhospital, givelocation)]Length of stay in 1b d. STREET (}f outside, give location) Reside on Form
INSTITUTION ADDRESS YesO NoD
kX ::cﬂt °'D Firat Middle Last 4. DATE Month Day Year
EASE OF
(Twpe or prini) Aler tl N evman DEATH 1 - 2 - 5?
5. SEX [6. COLOR OR RACE 7. marriED [ NEVER Marwieo [Pf] B- DATE OF BIRTH |9. AGE (!nh;éear)s IF UKDER | YEAR BiF UNDER 24 WRS.
- _ 2@” ay) | Montha | Daws Houwrs | Min.
male Negro wipowep (] oivorcep [ 2-20-1937 . I ]

10a. USUAL OCCUPATION (Gioe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRYT

/

uABHBTGYEYe e coon i retired) Georgla USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Newman Baker

15. WAS DECEASED EVER IN U_S5 ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yu.:.n. or unknown) I (Uw:m'u war or dates of servies) 260 _46 - 5432

17. INFORMANT Address

Henry Newman Augusta, Georgila

18, CAUSE OF DEATH [Enler only one cause per line for (@), (b). and (c).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g} Exposure

INTERVAL BETWEEN
ONSET AND DEATH

10 hrs'

Conditions, if any,
which gare rise to
abote cause (8):
stating the under-

DUE TO {b) __ excessue..cnld_____________.' ]

24 - NP8

= lying cause fast. DUE TO (¢}
=} PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. ";\é:‘i 3'1‘1";%;.’;\'
P .
g ves[J no X 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Par{ 1l of ifem 18.)
é O (] a
-<1 2. TIME OF  Hour Month, Day, Year
s INJURY  a.m,
E p.m. )
X | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY {(e. ¢., in or about home, | Zf. CITY, TOWN, OR LOCATION L’ J  COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, street, office bidg., ete.) o
WORK AT WORK
21, 7 attended the deceased from . to and laat saw "::; aljvea on

or title)

Death occurred at _ah_o_u,,t_l_,A_._M_.__,_ m on the date stated above; and to the bast of my knowladge, /rom the causes stated.
]

22b. ADDRESS 22¢, DATE SIGNED

drM

Princeton, Missouri

1-3-58

( Degr,
rﬁ&g p

23 DATE 2%, NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, torrn. or count { State)
/- & Pleasant Grove Jackson,South Garolina

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATUR|
Noel Moss Princeton,Mo -5y %/L_, 244—4-‘\—'

{Licensed Embalmer's Statement on Reverse Side




STATEMENT BY,LICENSED EMBALMER

”?_‘F )
wefi A% I hereby certify that the body whose nameoxs r‘écorded on the reverse side of this certificate was

......

¥ working under my personal supervision. .
‘

Student

P. O. Addre

R T IR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).. 'v - . .
S¥=r-a If erdbalmed by-a S'?HDENT he also shall sign in his OWN handwriting. I
. If this, bogy 1s,_‘not embalmed fact should-be so stated above. '
. . [ e-1h




