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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVESIUN - OUF FRALIA WU MU

ALED M 14Y 15 1957 STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. 1m’

BIRTH NO.

PRI&ARY R!G DIST .

412341
3

State File No.

5459

Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceassd llved. I iostitution: residence before

W Ri6H rs.

. CO AT . STATE - - : wminslon
*CONTY  CREECNE: . : Missow Ry, "N grecfE™
b. %‘a‘l (I outaids corpurate Hmits, write RURAL and m §’rAL\§N|EEI. ,,,?F, ¢, CITY (If outaide eurnm'lu Lmits, write ntm.u, and give mmw

- ar £73 i 1]
om” R LAL" Bois D 'are 798|~ 2 oeems| - TOWN ‘SPRING £ € 4D 74
d. FULL NAME OF (If 0ot in hospital or instituticn. give strect addrem or location) d. STREET . (1! rural, give loextion) /
HOSPITAL P . - ADDRESS .
INSTITUTION. 1 72 mIACES EAST Bo1s PARC 2909 241 ﬂ»?;effsafv
S.DNEAME OF 8. (First) - b. (Middle) e, (Last) 4. DATE (Month} (Doy) (Year)
(Tymer Print) GEORGE S . BAKER DEATH _ MAY 3 1g9s/
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a. DATE OF BIRTH 9, AGE (I years| ¥ ONOER | TEAR | F UAOER o mES.
WIDOWED DIVORCED (Spedity) : laat birthduy) u.mu' Days | Hours | Mis.
NAKE WHITE Wipow €D S| MAY A0 ~18 64 2 |
10a. USUAL OCCUPATION (Give kind of wark’ lgb KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEK OF WHAT
done during most of working life, even if retired) DUSTRY ( COUNTRY?
ReT/IREP FARMER MISSoLL R | U.S. A,
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
i THomAS BAKER UNKAIw N JUALIE CONLEY ,RAKER
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESE
(You. %0, 0% anknown) | (If yea, give war or dates of service) RO
A0 - - Ao e FRED BAKER , Bois D AR, m O.
18, CAUSE OF DEATH MEDICAL CERTIFICATION iy INTERVAL BETWEEN
| Enter cnly cnessusoper | I. DISEASE OR CONDITION C e M""‘ o] ﬁmm DEATH
lime for (a), (b}, and {¢) | DVRECTLY LEADINGTO DEATH* () la».«,,_ Z
ANTECEDENT CAUSES '
*This doer not mean —_
the mode of dying, such ﬁ.“'ﬁ‘m""‘ﬂ"’"' i 7ﬂg.ﬂg DUE TQ (b) OJ&L-. SC/QI-M-LF;P ' ’altoo by :}]A.AM_
cause (4 -
@ beartfafur, ashenia, | o o the thoe o - o Nypedoasie © e
cast, injury, or complh DUE TO (c)
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death dut not '
related to the dizease or condition causing death.
18a. DATE OF OP.'E_IF:’AN- ] OR FINDINGS OF OPERATION 20, AUTOPSY?T
i Nowe, 3 x ves [ wo [X
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (es..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, sreet. ofics bidg., ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hoean) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; mm.:n NOT WHILE
INJURY ) @, | AT WORK
2. I hereby certlfy that I attended the deceased from%_-zio 195, to Jle.._._h_ 19,20_ that I last saw the dmmd
ali /45 £ O, and that death rred al ”_oei m., from the causes and on the date stated abore.
[ATUR {} (Degresortiys) | 235 ADDRESS c%-o : Zic. DATE SIGNED
of 71 ( A N ~ , , 5" 7" S‘[
A— 245, DATE 24c. NAME 'OF CEMETERY O 24d. LOCATION (Olty, lown.oroounty) (State)

AR o
Stone COu-/VTy m'ssaq_te[

DATE REC'D BY LOCAL

5/11/1951

Ty wADOREXS -



RECEIVED = ° L
Greene County Health OMOO; '

County Filo Number.--.‘.é.—.l..‘..—s " o o o N |
Dabo Filed e o 22-57 - ) s I -

STATEMENT BY LICENSED EMBALMER L.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—.......
. -
. . Student Embalmer Mo,

working under my personal supervision. el : d ;
Student sevvivrvacsnanaaseananas resesnacans - Signed...... /,///Lm /%m
| J A3 2O -

Student Embalnor )
. . - Licensed Embalmer No
T - P 0. Addrpea ) %GL/ %

'

Note: The _above MUST BE SIGNED BY THE LICENSED EMBALIHBR in his OWN HANDWR.ITING (leure to comply with
the above constitutes grounds for revocation of license.) ‘ B S
If this body is not emhalmet_i, fact should be so stated above. '



