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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

P

FLEB DEC 3

National Office

i Vm:l Sl:mstn:s

STANDARD CERTIFICATE OF DEATH
Primary Registration District \0930/2/

Registrar's No. -/Z%u.

State File No....

Registration District \u ............ ,/ ...........

1. PLACE OF DEATH:

(a) Coumyclay ....................................................................................

{b) City or town... Exceleior. Spri.n,_..s .....M.i.ss ourd ...
{If outside chy or towh llmlts. write "RUNIAL'" and name of township)

{c) Na hnsmr.al ar institutjon:

............. FKeterans. inistration. Hoapital.....f?.........

(If not in hospital er lostitutton. write street number or logation)
(d) Length of stay: In hospital or institution........ days ..........................
{8pecify whether
In this commumty..............z. ..... =2 = o0 = OV

years, months or days)

. USUAL RESIDENCE OF DECEASED:

. (&) County. 01ay

T:
e} City or town........ ExQEJnS.J-Qr Springs

{if vutside eity or town limita, write ~BOUBAL") - ’
Government Reservation

(If rural, give location)

(d)} Street No

{e) Citizen of foreign country?.............. F Lo T {Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME ...t Sdde b BmNE b e

Allen Beker. . .

3. (b)Y If veteran, 3, (o) Suc:al Security No.

pame war... A0 B Libery. servicel ... Kone...
5. Colo.r or

4. sex..Male.. 4 race. W1 te .
6. (&) Name of husband or wife.......reninia

.......... Wilme Baker.

7. Birth date of deceased

6. (a) Single, widowed, married,

/divorced....mri.Ed .....

o=

AGE: Years

67

Months

6

MOTHER TATHEIR

t0.
11. Industrcy or business... veterans. Administration Eospd

nasauelon

City, tOwh, OF cOUDLF}

anginear..

0

Birthplace...oiemere-

Usual oceupation..........

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. D@Gember day....

ymrlQéahm:ra;.os-mlnute.m "
21, I hereby certify that I attended the d d from
November.12. .. 48, w..December 3.
that T last saw b1 alive one . RBGEMDAT . Bu s . 19..48

and 1hat death occurred on the date and hour stated above. Duration

i - i

Other conditions... . f Y.
{leclude pregnancy wil 3

......................................... PHYSICIAN
. M findings: —_—
12. Namcpﬂvid'c}n:eﬁker ........................................................ 36"; uperlatg[uus ,,,,,,,,,,,,,,
3 / Underline
13, Birthplace e srorme e seassses eremsrsemssassessea st st sssnmsss New.. YQI‘}{ ..................................................... the cause of
"LCIE i town, or county) {State or forelgn country) Of aut w‘!‘nch ldc;'aéh
14. Maiden name. El. en. Ti.mpson ......................................................... AUTOPSY erentlr charped sta.
. _—  T113mode S | et g e tistically.
15. Hirthplace., ity o, or oounu) " Eime or forelgn ez 22, 1{ death was due 10 extemnl causes, ﬁ]l in the following:
. ™~ *
16._(a) Informan Hosgi %ec.ﬂﬁd.ﬁ ‘Y a‘f’r 2RSS || _tay Aceident, suicide. or homicide (specify}..cnnn TN -
) Address BXOGLELOP Epr?ngs o ﬁss ouri . (6) Date of occurrence
17. (o) . Remaval...o, (b) Date thereoyﬁg’ ? ?{ (c) Where did injury eccur? S TR Tt
{Burlal, c'é“f“"f"éﬁgﬁ%"é’i’ Ve (e (4) Did injury vecur in or about kome, on farm, in industrial place, in public
(¢} PlaceX B, ! place? - A
%;m. {Specity type of place) [
. . e L While at work 2., sm== . rverearerees ) Means of injury........ raoar SO
(%) "“}d“”f:’i‘c& 1OF I:T/;ngs\l A i “23. SRECELE W Wiy o ey SA— (M. D. or ather). M, D,
19. (@) ﬂ% o (B) B A e St L 2 e 2 H
(Dg:e recelved idcal regisirart (Registrar's slgnature) dressEmel‘sior....Spr.i .. [ o IR Date signedlzﬁzréa

Jefferson Clty Printing Co.

{Licensed Embalmer’s S@l;émm on Reverse Side)




P

RECEIVED i
District Health Officer No. 8
District File Numbor-_..--__.._.__-_..-
Date Filod /R Bo-yz

2l bt e _--.-.-

STATEMENT BY LICENSED> EMBALMER

1 hrereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by....__................._....'

Registered Apprentice~No "

working under my personal supervision.

Licensed Embalmer No

' P, 0. Address..é.b...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
- If this body is not embaimed, fact should be so stated above.




