SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WL

-61—-041624

STATE FILE NUMBER

Registration District No. -__-[ [_-,__-__._Prlmary Registration District No. é’ég 23 Registrar’s No. 35

AMENDED -
- 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased livad. H institution: Residence before
a . county  LINCOLN o s STATE MISSOURI b county  LINCOLN sdmission)
) . . .
% b. C(I)TRT (1f suiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cCl)TRY Ingicle Limits
5 own  EISEERRY KX 12 yrs. TOWN FISHERRY Yo @ MNe D
f‘ . Ei%éPT‘l’?\TEO%F {If NOT in hospital, give location} Inside Limits d. :;%EEE'I’SS (tf cutside, give locatian) Reside on Farm
R
ey instiution. 202 N. Third St. YesX] No [ 202 N. Third St. Yes 1 No
a
3. NAME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Yeur
pe or print

(T LOWELL RICHARD BAKER ceati Nov, 28, 1961
\ 5. SEX 4§, COLCR OR RACE 7. Married @ Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

male White Widowed [J Divorced [ De C. 18 9 E 6 8 Months | Days Hours Min.
I 104, USUAL OCCUPATION (Give kind of work done | W0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dyring most o i ife, even if reti

E16E0 BhAsnan sl v 9eY, | Seir Troy, Mo. USA

; 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! ¥illiam Beker Willie Coose Helena Dyer
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
| Helene Baker Elsberry, Mo.

INSTEAD ' OF ~

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

{Yes, no, or unknown)j {|f yes, glve war or d tes ot service)
ves [T War

486-14-4"762

18. CAUSE OF DEATH {Enter only cne cauu p-cr line for (a), (b), and {(¢).

INTERVAL BETWEEN

disease condition given in

PART |

OTHER SIGNIFICANT CONDITIOP:S) CONTRIBUTING TO DEATH but not relsted to the ferminal

PART 1. DEATH WAS CAUSED ~ ONSET AND DEATH
wwepiate cavse o _ CEIELAIR B JIIRImB 28/ % £f Doy 3

Conditions, if any, DUE TO (b}

which gave rise to

sbove cause (a),

stating the under-

lying cause last. DUE TO {c)

PART Il. PART Iil. If decessed was female was

thers a pregnancy in last 90 days.

z

o

-

§' I[:] Yes O No I O Unknown
£ | 19 "WaAS AUTOPSY | 20a. ACCIDENT  SUWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? [m] ] [m]

o YES ] NO

- -

Z|720c. TIME OF  Houb  Month, Day, Year

a INJURY a.m.

) p-m.

-3

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [0

20d.

20e. PLACE OF INJURY (e.g-,
farm, factory, street, office bidg.,

in or

about home,
atc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

| attendad the deceased from.

70-79 %]

//' Z t?:'— é’ / and last uwmlliw DMV Z’Y {Qé /

21

- e

 ad

Death occurred al

4

m on the date stated above, and to the best of my knewledge, from the causesr stated.

22a. SIGNATURE

=

{Degree or title)

22b. ADDRESS

E/—Sﬁ&'f/ﬂ/ MO

23a. BORIAL, CREMATION, | 23b. DATE

BT e

Nov. 30, 1961

23c. NAME OF CEMETERY OR CREMATORY

City Cemetery

23d. LOCATION (c.:y, town, o county)

Elgberry, Mo,

7iStatef’ !

24. FUNERAL DIRECTOR

o'Garlan Ricks

ADDRESS

Elsberry, Mo.

25. DATE

/

CD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Raverse Side)

26, REGISTRARS SIGNATURE




: | .49514 030. E

STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Signature of Student Embalmer
-
Licensed Embaimer No. Z O Z A

-~

Student

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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

. . . .




