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G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

L

WRITE PLAINLY—USIN

WEET fay 1 -

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ_s__?ﬂllﬂ‘r REG. DIST. m.1003

I

Statr File No...

14017
_.3665"

195,

REG. DiIST. NO. Registrar's No._, eeries tavsassnssssn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY sdinimioa).
. Mo.
b. CITY (It cuteide sorpurate limita, write RURAL and give ¢ LENGTH OF ¢, CITY {11 outaide corporate imita, write RURAL and give township)
OR . townablp)| STAY (in ihie place), . / ?
TOWN o+, Touis Mo, TOWN of . Touis 22
d. FIE'JOL%.PII‘MME OF, {1 not Lo hoapital or insthution. give strest sddress or location) %?RESS (If rursl, give locstlon) "
INSTITUTION Homer Phillips Hospital / 3029 Washinzton Ave.
3. NAME OF First, b. (Middle) ¢ (Last)
DECEASED o (Finst) (Middle i SO 4.DATE ___(Manth) (D%y) Seen
{ T¥pe or Print) M. o, " Bakep _oeam April 13,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o moER 1 TEAR | w Taoer M wzn,
WIDOWED, D.IVORCED (Bpacity) last birthday) l!nnth’ Dars Eow-l Min,
Male Negyo Married [/ June 5 .1918 A3

10a. USUAL OCCUPATION {(Ciiws kind of work
den-dmln; -md working life, even i retired)

10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (2tate or forsdan country)
) DUSTRY

/

12. CITIZEN OF WHAT
COUNTRY?

. Enter only oneceuse per

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as Beart faflure, asthenda,
ete. It means the dis-
ease, Injury, or compli

Truecic Driver Laclede-Christ~ Germantown, Tenn.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
i M. . Pakpr TTniennwn Seneva Adame Balter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
(Yes. no, ar unknown) | (If yes, eive war or dates of service) ?:.? N
Mo 415-14-5083] Geneva Adams Baxer, Havti. Mo.
MEDICAL CERTIF TION INTERVAL BETWEEN
18. CAUSE OF DEATH ICA ONSET AND Deaasy

1, DIStASE OR CONDITICN .
(,) Md M—A—ﬂ-’q z‘ — DY

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES M—g‘ M
Morbid conditions, if u’ny J’ —rAs
rise to the abose cause (o) sto? Ot \/:rzf&,o J m
the underiying couse last, -

- DUEe (o) .aé-p(x.. &erE o7

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS ey f 0 cc ¥ /0 & & A 3 /?gaﬂ _
Quuditians contributing b the death buz ast vy g Lee, Qe ; . :.Z Ea-a\ﬂ

related to the disease or condition causing death

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATIONZ oo ¢ ¢ & of gé bt 20, AUT
TION A‘Q dc&mm“
e, 2fnoctect Yes w0 D
21a. 21b, PLACEOF INJURY (s.e..inerabows | 2lc. (EITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

ACCIDE N
SUT 0y
N,

home, farm, faotory, street, oﬂﬂbld; NN
AN

P

21d. l'i'lME inluuh) (Day) (Year) (Hour) .| 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
J {QF 1 "f. B Fidrrpigl £ | winea¥—= NorwhnE
TNJUR = | “work AT WORK

277/

. olive on

I
, 18 , that I lasi mwthedeccaaled
, from the causes and on the dale stated above.

2.5 hereby ce'n‘.ify that I attended the decedsed from ‘Lw:zﬁ, to
ive o - s, 18 , and that death occurred al LSS fom,

ATURE > ~ 1\ 3 (Degroe or titls} | 23b. ADDRESS - . | Zk. DATE SIGNED
2 AR -N, !‘@S g/g;jb
- | b, DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count; (Btate)
A 01,19 1952 /2 Germantown, Tennessee
DATE REC'D B’Y LOCAL S SIG UR - b 25, FUNERAL DIRECTOR' B 8£)GNATURE ADDRESS -
ﬂ English Und.C8¢,112%Z N. Tavlor
& (Licensed Embalter’s Statemetit an 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, 0f by eeociomeceecnom

............... . Student Eabalmer No.

working under my persona! supervision.

i 4
StUdENt vavnssnnencrrarnnn eenerericaenionnn Slg'n%\d’\mkc‘v\‘\mm_ .......................................

Student Embalmer
Licenzed Embalmer No L‘ ‘-’ '?t’

P.‘ Q. {\ddress.._.‘1.2527:.5...._...._............ kI; .......

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

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




