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THE DIVISION OF HEALITH QOF MISHKI
1950  STANDARD CERTIFICATE OF DEATH

17016

Stare File No... -

. Enter only onecause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES
Morbld conditiona, if any, giving DUE TO (b)

rize {0 the.above cause {a) stating-—__-
the underlying cause last.

*Thiz dors not mean
the mode of dping, such
as heart fallure, asthenia; |-
ete, It means the dis-

MED&AL CERTIFICATION

BIRTH NO. A 4 REG. DIST. NO. 3_&; PRIMARY REG. DIST. N0-~30—d°.—0—- Registrar's Novood, gg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. If iloatituclon: residece befors
a. COUNTY N a. STATE . b, COU adnimion).
3t. Francois Misscuri Y. Francois
b, C‘.EY (Il outside corpurste imita, write RURAL and give %.rALENGTH OF c. C'TF}' (I outaide corporate limits, write RURAL sud cive townshin)
woahip} this )
tows  Farmington rownabie)| STAGYY yEaME  Town Farmington N6 l-! I
d. ?!‘SLP?'IIP‘A&I‘_EOOF {If mot in hoapital or insticutlon, give strest address or loﬂdon) d'As.SrDRREEETS (If ruel, give location} 0
INSTITUTION 311 North Long
3. II;E%%ESOEIE 8. (First) b. {Middle) ¢, (Last) 4. DATE (Month)  (Day) (Yesr)
{Typeor Print)  Andrey Lee Baker DEATH May 26 1950
5. SEX ‘ 6, COLOR OR RACE { 7. \’P:I‘IARR'E% NIE‘\IIEECEBR“S!EE!) 8. DATE OF BIRTH 9.|:GElrgmn BI: uu‘::.n T YEAR | P UNDER 0 s,
5 pacify. it o0 Houm | Min,
Female™ | Golored Blngle T | Aung. 16, 1929 20" ™8™ 38| ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 t n o 1 12,
done during mmulworklul.lh.n:tn‘:fro:lr:rd) ) DUSTRY fate or foreien seuntr) 0 zcg{;g'lz'ﬁr:'?FWHAT
Inemnloved Farmington, Migsouri USa
13a, FATHEE’ -] Nfuz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Booker T, Baker Edna Harris -
15. WAS DECEASED EVER IN U.S, ARMED FORCF.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, glve war or dates of sorvice) . NO.
No Kone Booker T. Bakep Fap liasouri
/ INTERVAL BETWEEN

WSET AND EEATH

,Z/"f/t-
nedx:

ease, infury, or complica- -.. . DUETO (c,), L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or_condition causing dcath (

19a." DATE: OF bpﬁ%’ﬁ |19 MAJOR anmss OF OPERATION™" 1 20. auTOPSY?

. . R S R B S .. , e - . T & \’ESD NO

21a. ACCIDENT {Bpecify) 21b. PLACEDFINJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, office bldg.. 850} i . -
HOMICIDE 7 .

21d. TIME iMonth) (Day) (Year) . (Hour) 2le. INJURY OCCURRED | 21t/ HOW DID INJURY OCCURY T
oF . . - | WHILE AT NOT WHILE . e reee -

INJURY o | work AT WORK
22. T hereby certify that I atténded the deceased from .LZ_L 19_.5 that I last saw the deceazed
L aliveon J3-28y 19.(&. and that deat occurred at/mm from the causes and on the date slated above.

- sneW . '3/ (Deggzg ot sile)
. WW&’ - @ £

zab ADDRESS 'Bc DATESIGNED

WRITI‘;‘_'LPLJ}.IN‘LY——_USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

248, BURTAL. CBEMA- ¥ 24b. 7
'23’4 v~

24c. NAME OF CEMETERY OR CREMATORY ™ -
Cal ored Masonie. . -

M‘/ (_‘7050

246/ LOCATION (cmy, town, or county) (State)

Famlirgton. Miggouri.

DATE REC'D BY LOCAL

quéi?%

TION, REMOVAL fpeelt.
Burial (}

25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

4} Miller Funeral Home Farmington, Missouri,

(Licensed Embﬁnh{l Suhm:nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym—.....

———

Student Embalmer No.

working under my personal supervision.

SEUDONt L .iuvuunniiransssnnssnatasstaciana Signed . et
Student Embalmer

Licensed Embalmer No ‘//,Z,O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. -(Failure to comply w:th
the above constitutes grounds for revocation of license.)

ch{sbodyunotem;:dmed,fanahouldbemmd above. .




