THE DIVISION OF HEALTH OF MISSOURI

2282

Lwalth,
- w..f.,.. ﬂ LED JAN 20 1958 STANDARD CERTIFICATE OF DEATH TTE IR e
Public
Service _Rzgaurunon. Qisrricr [ [- T Aqy_g___anuty Reglsmmon Dulrlc1 No. ,-3“,5_,,5..3, ......... Raglstrur s No. No.,_... ;f:___,_____
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence b)efure
. mission
CCOUNFY o a. STATEMJ ggouri b CONTY poyunol &G
'57 CgY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CEFRY Inside Limits
R
TOW _ Rella Yes L N Tow Ellington i Yl el
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give lo:nho;l)? &eside on Farm
HOSPITA| ADDRESS
STTUYioNMeFarland Nursing H{ 7 months Nena Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
EPHRIAM BAKER DEATH Japuary &, 1958
E 5. SEX t] 6 COLOR OR RACEL 7. MARRIED ) NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' (I,I::r;::;; ::’:ﬂfﬂ ;::AR ':::DER 2;:‘-'25-
: Male White wioofko 5 ovorcenf]] January 3, 1887| 71 | l
E 100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond stots or country) D 12. CITIZEN OF WHAT COUNTRY?
3 during maxt af warking life, svan if ratired) INDUSTRY
3 Farmer, retire Farming Bevnelds Ceuntv, Mo. U.S.A.
- 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H'U-SBAND OR WIFE
1
| Ford Baker Zlana
5
A 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
= (Yas,po, or unknawn)| (If yes, gi dates of service) ) . -
: uE oo ng n)l( yes, give war or dates of service) None Nurglmr t{ome RﬂCQrds
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1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

cause (o),
the under-

} DUE TO (b)

18. CAUSE OF DEATH {Enter only ene cavse per lina for {c}, (b}, and (c)

; "

INTERVAL BETWEEN
ONSET AND DEATH

L Sr—

_,&..Jﬁ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deuath occurred ot

A. won the da'a stated above; and to the besl of my kmwltdqn, from the cavses stated.

22a. SIGNATURE

[Dogres o title)

feTovi

. BURIAL, CREMATION,
REMOVAL (Specify)

AV

23b. DATE

Jan. &, 1988

0

22!:. ADDRESS

P2 -

I2¢. DATE SIGHED

]
:
i
5
2
s ‘23 iying cause last. DUE TO (<)
§ ‘2 - FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the taminal dizease condition given n PART I (a) 19. WAS AUTOPSY
- & 3 2, PERFORMED?
;2 i S4 X YES[] NO x>
; - 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= = w
Tl o o o
s J S| 20c. TIMEGF  Hour  Meonth, Doy, Yeor
5 2 a INJURY a.m.
. W k3 p.m.
5 _E 20d. INJURY OCCURRED 200. PLACE OF lNJURY(e.g_.,inord:oushume, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

p WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)

E AT WORK

-

£ 21 1 attended the deceased from o Jm& e 5 X andlastiowMlive on T Y 7

g 2

¢

£

=

23c. NAME OF CEMETERY OR CREMATORY

Bakar Cerstoary

23d. LOCATION (City, tewn, ar county)

Reynelds County, Misscuri

{Srate}

. FUNERAL DIRECTOR
A3 tt

g

ADDRESS
Zllington, Ye.
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DATE RECD. 8Y LOCAL REG.

G j0,19€ &
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atement an Revelse Side}




RECEIVE
Phe'ps County Health Officer,

County file :\'umbcr__ﬁ.‘? .
Date Filed LALT LEL
/7

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot e ri v rerietrrrearessa s asnra s rsan e sa e sannarrarrbans «» Student Embalmer No. ...................

working under my personal supervision.

Student ..oeoeeiiiiiiiii e Signed ................. Q“"‘lg.n%‘fféé

Signature of Student Embalmer
Licensed Embalmer NOGLQL?S’

P. O. Address...... Mr,. ... " .... 2 ‘

- 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




