ISSOURI DIVISION OF HEALTH — STANDARD CER'ﬂFICATE OF DEATH

B 1L KUG N1

--.?..,___...Primarv Registration District No. . ___.__Registrar’s No. _[.----__________- N

—-61-025938

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

TDATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1.

PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

1ssour®

1 Institution: Residere before

COUNTY admission)

MacoN

10a. USUAL OCCUPATION (Give kind of work done
life, aven if retired)

b. CITY {If outside corporatdé Iim‘iu, give TOWNSHIP only) Length of stay in 1b c. CHTY Inside Limits
R OR
TOWN ,q 7’—- z A ” A TOWN A . Yes I No
e, FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {If cuside, give location) Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION Yes B N0 O - Yes O Ne O]
3. P;AME OF DECEASED First Middle Last 4. DOA":I'E Month Day Year
(Type or print) ?
DEATH — -— /
avrris H. - BaKer 7= L- (TEL
5. SEX 6. COLOR OR RACE 7. Marriad B Never Married [] DATE OF IRTH 9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
/ M }, Widowed O Divorced [} ) Months | Davs Hoors Min.
MA/e. White y ol + | —i —
10b. KIND OF BUSINESS OR INDUSTRY| 111. BIR ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) { (If yes, give war or dates of servica)
———

a. FATHER'S NAME
»

dur'nq maost of workin

Y S~

A ———

12b. MOTHER'S MAID

L
lé. SOCIAL SECURITY NO. 117. INF%;;

(/adus Baker — AALANIA, Mo

NAME

Pulaski

La. - KV (.S A

Y2~ (16

14. NAME OF HUSBAND OR WIFE

Address

~ MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lina for'[a), (b), and {c)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canovn.

/

INTERVAL BETWEEN
QNSET AND DEQTH

3O M

Conditions, if any, DUE TO {b)
which gave rise to
sbove cavsa (a),
stating the under-
{ying cauvss last. DUE TO (c)

W

PART Il.

disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

["PART NI, If deceased was female  wes
there a pregnancy in last 90 days.

—— > rD Yes | O Ne l 0O Unknown
19. WAS AUTAPSY 208. ACCIDENT  SWCIDE  HOMICIDE 20b. DESCRIBE W INJURY QCCURRED. {Enter natura of injury in PART | or PART Ii of item 18.)
PERFORNED? ] ] 0
YEs O ]
20c. TIME OF Hour Month, Day, Year
INJURY .. a.m. .
p.m.

200 PLACE OF INJURY (a.g., in

INJURY. OCCURRED
*fatm, factory, street, office

WHILE AT WORK [
NOT WHILE AT WORK (O ("

or about home,

bidg., al?‘

20f, CITY, TOWN, OR LOCATION

r 1

COUNTY STATE

O

21. 1 attended the deceased fronz -
Death occurred at N q-

c.é \
) on the d

o stated above,

¥ Hip—
nd last saw oo slive o

S M N 210

¢ couses stated.

and to the best of my ledge, from

2. E“?ﬂ@#@fﬁgp«im
r/m/a A BNTA- Mo

TA&_[{_GMJI

{Degree or title)

el o B

22b. AQDRE

22¢. DATE SIGNED

7- 2 74

7w

23b. DATE

2 b~

TION,

/ M

23c. NAME OB-CEMETERY OR CREMATORY

73d. LOCATION (City, Town, of county) Gure) 7

Amm‘ﬂ —-  _Mo.

g

3 RECD IY LOCAL REG.

7/2%/4 s

({Licansad Embalmer’s Statement on Reverse Side)

( REGfTRAR'Si ZEATUR?t k"’ z
{
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|
STATEMENT BY LICENSED EMBALMER 1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
. b . - ‘
or by Student Embalmer No. 1
‘\
working under my personal supervision. i
Student - Signed
. Signature of Student Embalmer ‘ {‘
RS A v ’ ’ P . : L . {
et . , ) . L Licensed Embalmer No 37 fl |
. a » .
v o o P. Q. Addresst
! PN we et =’
Note: The above MUST BE SIGNED BY THE LIENSED EMBALMER in his OWN HANDWRITING (Failure to comply
R VI with” the.-above consfitutes grounds for.revocatlon of IlcensE) A -
. ’ 1f embaimed’ by a STUDENT, he' also Lnan sugn in his OWN handwrmng oo DL
) }_ . R "1f this body is not embalmed, fact_should be so stated above. .
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