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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

/3.3

- D8=039659..

STATE FILE NUMBER

Primary Registration Dillrifﬁ?_'._)z_g.f.z_.&.______ Ragiliruris_'rﬁ_____,‘/___{z/_j _____

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If institytion: Residence befora”
a. COUNTY y o STATE 254 b. COUNTY edmns--on)
antaoyy AL Oy
b. CgRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c- CgRY fnssd. Limits
TOWN Yes E Ne [ TOWN o . Yesfx] Ne ]
c. FULL NAME OF (If NOT infpspital, giva locgtion) | Length of stay in ib d#‘/}. STR%EE'IS;S { m’lsi'de, give location) Reside on Farm
HOSP|TAL OR ADD
INSTITUTION ] A f12¢ Nk Yes (] No Al
3. :ilTAME OF DE,CEASED First Middle Last 4, DATE Manth Day Y aar
ype or print OF
Curtis Burnbham PBaker OEATH 4 ¢ - 7— JGSF
5. SEX 5. COLOR OR RACE| 7. EVER MA“’EDD 8. DATE OF BIRTH 9. AGE (In years BFUNDER i YEAR] IF UNDER 24 HRS.

Male

c

MARRIED r{
WIDOWED

w A

pivorceo[ ]

-1k -1 ¥F 2,

last birthday) f Months

Days

$ 12 d

Hours l Min.

10a. USUAL OCCUPATION {Give kind of work dune

durﬁmwm H, svan If retired)

10b. KIND OF BUSINESS OR

m I.;SUSTRD F

1. BIRTHPLACE (City and state or country)

Qt'ate c’( HQ ‘l'uck\(l

12. CITIZEN OF WHAT COUNTRY?

Uu.s

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yol,horglmqwn]ttlf yos, ﬂi“ﬂt‘ﬂ; dates of '.“ic.,gaa _ 3

- ¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ineoses in Part | must be causally related.

13b. MOTHER'S MAIDEN NAME

n j +
16. SOCIAL RITY NOQ, 7.

lowa
INFORMANT

R

K3

Address

14. NAME OFHUSBAND OR WIFE

afhen.
Meo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEnler only one couse per line for (a), (b}, and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) RAUTECIo . M Y2EARDdc_ TNEARET oA/ /2 KNS |
Condirions, i ony, | DUE TO (b) A7 E  CoLonARY plocusrons LT NRK
icl ove rlas h
abave wccu.lu (u;,
sroing the wndert § ot Y YPERTENSIvE CARD (0VA S erAR. DiseAse. YEAes
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disease condition givan in PART 1 {a) 1%. g@gpggﬁgg
pEESTY - d20/ yes[] NO R
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O O O
20¢. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

wHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK )
21. | attended the deceased from A/U(/. 7_| ’?S‘g and lost baw:i.r:uliva on A/p V. ‘1‘ ’? 5-8

Death eccurred af

/0: 30 AMm .

MNev. £ 4SSy .

m on the date stoted above; and to the best of my knowledge, from the couses stated.

22a. NGNATZ?ﬂ

22b. 2555 é
b ¥

22c. DATE SIGNED

. FUNERAL DIRECTOR

} 1-9-5
730. BURIAL, CREMATION, | 23b. DaTE  * 73c. NAME OF CEMETERY ORt CREMATORY 234, /LOEATION (City, rown, or couny) {Stare)
EMOV L ecify) - . m '
W—q-419v% | B nvua Oanng Q

ADDRESS

25- DATE RECD. BY LOCAL REG.

/= 10-(75Y

2. RE :?([smunuae
A M

{»d Embalmer's Statement on Reverse Side)

[

ALt
v




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ................. ]

working under my personal supervision.

Licensed Embalmer Nos?q?

Student .......... e aterereearaerasataaenrresarasatarinnaransans
Signature of Student Embalmer

P. O. Address / ﬂﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIDHG. (Failu
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.
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