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

AEDAUG g

BIRTH.NO.

a. COUNTY

1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ‘,éz_mummv REG. DIST. NO. _M:“Reaufmr:h’a..

I. PLACE OF DEATH

Butler

2. USUAL RESIDENCE tWhm decensed lived. If inatitation: residence Ix-iorc
a. STATE . ' b. COUNTY 1 adindsafon).
Missourt Butle »

b. C(;EY (I outeide corpurata limite, writa RURAL and give

c. LENGTH OF

¢. CITY (I outaide corporate limits, write RURAL and give towashis)

R townehip) | STAY (in this placst R
oM Poplar Bluff T3t oM Poplar Bluff ./ %c/
d. FULL NAME OF (If rot in bospital or institgtion, glve sirsat address or location) d. STREET (I rural, give looation)
HOSPITAL O ADDRESS
INSTITUTION  Woprth G Street North G Street
3. :';“5’2:"&5 s%';) a. (First) b (Middle) c. (Last) 4. DATE (Month) (Dsy) (Yean
(Typeor Pine)  JoOhn William Baker DEATH  7=25=52
5. SEX 6. COLOR OR RACE | 7. MlARRIEB. ngEchBRR'EE:'; 8. DATE OF BIRTH 9, I.A.?E uu.,u. o o 1 n".: ¥ oaoen o ko
N (Bpecily) |. . on Hours | Mls,
Male | White WEdowed 222" [ 12-25-80 ol ina |
10a. USUAL OCCUPATION (Gikw " 0b, OF BUSINESS OR IN- | 11. BIRTHPLACE
o g OCCUPATION u(’(:k':‘ h:ni;! ;fm::; 10b. KIND | oORTRY (Gtate or lorelgn country) / 12 cgb-rr}% ?F WHAT
Peddler Unknown ' Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Unknown Unknown. .. 1 Myprtle Baker
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT' S 51 GNATURE OR NAME ADORESS
(You. ﬁ .orunkeown) | (If yes, ive war or dates of servies) __NO.
- __Ruby Johnson, Columbia, Mo.

. Enter only onecouse per

liete. F¢ means the dis-

18. CAUSE OF DEATH

Iine for (m), (b), and (¢}

*Thir doez not mean
{he mode of dying, such
as heart fallure, asthenia,

eare, infury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Murbid eonditions, if eny, giring DUE TQ (b)
rize fo the above cause () stating

the underlying catse last.

MEDICAL CERTIFICATION

NTERVAL BETWEEN
ONSET AZ DEATH

DUE TO (¢}

tion which caveed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related to the disease or condition causing death,

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATIOR

ATl | w0 wO
21a. ACCIDENT (Bpeciiy) 21b, PLACE QF INJURY (eg..tnorsboat | 21c. (CITY, TOWN, CR TOWNSHIP) / (COUNTY) (STATE)
SUICIDE home, farm, {xotory, ssrset, offics bldg., vte.) /
HOMICIDE .
21g. TIME (Month) (Day}) (Yesr) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - | WHILEAT[—] NOT WHILE
IRJURY m. | “woRrk ‘AT WORK

alive on

2. I hereby certify that I aitended the deceased from

, 182 X and that death occurred

£, 19 "2 (o X s quzw I lost saw the deceased
m., from the causes and on the dale staled above.

23a. SISNATURE, -
. A

’ ﬁ (Degres or title)
/o ﬂmf‘ . MD

Z3b. ADDRESS 23¢c. DATE SIGNED

Poplar Bluff, Mo. 2 o, 53

TlgﬂB u Rl AL. CREMA-
)
/)

24b. DATE

7-26-52

24c. NAME OF CEMETERY OR CREMATORY

Green Hill

242. LOCATION (Oity, town, ot county) (deate)
Butler Yo., Moe

DATE REC'D BY LOCAL

REG.
2 - /952

v

REGISTRAR'S SIGNATUR% ; . g

. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS

Sreer Croy & Fiteh Poplap Binffe Mo,

T (licensed Cmbalmers Summnl ¢n Reverse Side}




RECEIVED

~AUG 6 19
BUTLER G0, HEAL'mr’%EN R
FILE "“*—ég’;/@?; 0/

RN R S —

,.
r &

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 by.......

. .. Student Embalmer NO.eeeesunssa ters e Craaeasaes
working under my personal supervision.

mresan s IR

Student Embalmer .

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above conastitutes grounds for revocation of license,)

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




