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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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| e wo FLED MAR 29 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lzg

State File N08242_
PRIMARY REG. DIST. no.m_ Registrar's Na.a-fé_z....._.

1. PLACE OF DEATH

GREENE

2. USUAL RESIDENCE (Wbere deceassd lived. If Ingtitution: residence before

a. COUNTY a..STATE MISSOUHI b. COUNTY GREENE ﬁ;’é
b. CITY (1t cotede corporate mlh weite RURAL and give | ¢, LENGTH OF || ¢ CITY s . 7,
Springtie | GL DAY E | T8% SPRTNGFIELD =R

. Enter only oneoaunse per
line for {a), (b}, sod (c)

" _*This does not mean
tAe mode of dying, such
as heart falture, asthenia,
cte. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f any. gmuq DUE TO (b)

ﬁnto.'.heabuecnm
theunderlvinccnmelcﬂ

ML&L&MM

d. FHOL%PP'&B{EOOF (If oot ia hoepital or institution, give streot -d.dz— or locatlon) . IAsDrDRRE% {If raral, give location)
INSTITUTION. BURGE HOSPITAL 1501 W FLORIDA
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) HENRY {NONE ) RAKFR DEATH 3 22¢ 155
5. SEX 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n reans| * UER 1 TTAR | ¥ wotx = .
0 | WIDOWED; DIVORCED  (Bpmeity) b | ot D | Houm | i
M WHITE MARRTED /g 18 1873 g0 .1 |
log;al'JSUAL gg‘cgs:\;ﬁ Civeisadof vk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i4; 1ad Seata o Foraign Country) 12 ogm%‘:?pw"”
FARMER SELF RLOOMRTRID, MISSOURT £/ Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
JOSEPH BAKER ELIZA MOORE JCIE TOUCHSTONE ]
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL szwnﬁrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yws. give war or dates of serrion) A
NO No No MRS ICIE BAKER 1501 W FLORIDA
18, CAUSE OF DEATH MEDICAL, CERTIEICATION . INTERVAL BETWEEN

-

gnsrrm DEATH

case, injurp, or complica- DUE TO {¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
C ’ " Conditions contributing to the death but not
related Lo the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTDPSY?
. TiON
- - . _ 7/&90‘“,"' ves [] wo
ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.q. inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SIS Nsdc bomd, farm, tastory, strest, oo bldy.. et}
HOMIC[DE ) ~ o .
i 210, TIME . (Month) (Day) {(Year) (Hour) 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT ~
e i WHILE AT MOT WHILE
INJURY WORK AT WORK
2. I hereby cerhfy that 1 attended the deceased from % to___3=22= 1951 that I last s01 the deceased
alive on - , 18 and that death occurred ai m., from the causes and on the dale staled above,
"SIENATURE - - 0 (Dezmeorﬂe) 23b, ADDRESS 1630 N, Jeffereon |z DATESIGNED
nmd. Sporin -2
%Ca HERMlAL CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Otty, town, or county) (Biate)
AL (Bpeelts) ‘
urial Dexter Cemetery Bexter, Miasou ri

DATE REC'D BY LOCA.L EISTRAR S SIGNATURE %

FUIEI!AL CIRECTOR'S BIGNATURK

ADDRESS

Springfield, Mo.

termant on R




STATEMENT BY LICENSJED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF DY ...t iai it circcer it e arsrrrrm et e etanaa e racnaanean Creneoan , Student Embalmer No,~7T.........

working under my personal supervision..

Student ...t ataaaaaaas :
Signature of Student Embalmer

' to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, .he alsc shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



