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BERINGIMIELD, Missourt

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

Ll

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

! BIRTH NE.”—EIJ MAR 22 1954 REG. DIST. NO. lg 3 PRIMARY REG. DIST. m-% Reglﬂmr:Na.—.&Z—.

State File No...

8321

(Ticensed Embalmer's Statemfif on Reverse Sided .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Iastitution: residence befora
a. COUNTY Greene a. STATE - M ssourd b COUNTY Greene “‘;}';.‘“3'
-~ c s
b, CITY (If cutslde corpurats limita, writs HUHAL and give c, LENGTH OF c. CITY 4, s Resldence within Emits of £7
OR aship) Y (in_this glace) OR a »
tom Ash Grove  \ ', =88 ¥l +&in Ash Grove o PG
d. FH!‘IS-PNTAAT.EO%F (If not in hoapital or institution, civa streat address or location) AsDr[;?IEEEEIS . (It rurat, mive location)
insTrTuTion General Delivery “$General Deli very
36‘%’1\:&&%5%!’0 a. (First) b. (Middle) ¢. (Last) 4 DATE (Menth)  {(Day) (Ym)
iTvpeor priny  LULA (None) BAKER oy March 10, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrs| I¥ UNDER ) YEAR | ¥ unDER u HES.
/ . WIDOWED, DIVORCED (8pecity} last birthday) Mondn, Days | Houms | Min.
Femele IV¥hite | i I8 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CI
d“H“ﬁMm""“"W Hla.e:annunu:d) = DUSTR {City and Slu:e cr Foraigh Countty) UTIZ%P":POF WHAT
ousewlfe None Olney, Tlkinois / .Y
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
 Alonzo Wm. Simmons EFllen Shoemaker Harry BaKer (Deceased
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, or unkoown) | (If yos, xive war or dates of servics) NO,
P — | Unknown Jack Baker Ash Grove, Mo.,
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION .- 'g;gg‘:‘;‘g?ggﬁﬂ
Ponter only onecauseper | 1. DISEASE OR CONDITION TH
line for (s), (3), and () | DIRECTLY LEADINGTODEATH*y Right: cerebral. hemorrhage 10 deys
ANTECEDENT CAUSES )
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Hypertension
as heart fallure, asthenia, |- :"‘" to dlhll 020'?;0 Gﬂ:‘wfag :‘U stating .
ete. It means the dir- ¢ underiymg caude taat. g
care, infury, or compliea- pue 10 ) Atherosclerosis
|| tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions ooatr{butmg to the death but not

related to the disease or condition causing death,
19a. DATE OF OF’FI]})?H. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

7 BFSX YES D NO E‘
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x-.inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street.ofoe bldx.,e10.) .
HOMICIDE : ' .
2id. TIME ('Moa_thl_ tDay) (Toar) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m | WHSERAT[ ] Mo aaitE
2. I hereby certify that I attended the deceased from — e 1952 , 1o March 10, 19.54 | that ] last saw the deceased
alive on _.I_Qh_g_, 19 , and thal death occurred até_:_]_ﬂ.a_.m , Jrom the causes and on the date stalcd above.
23, SIGNATURE ~{Degree or titls) 23b. ADDRESS 23c. DATE SIGNED
- o - R . z :

. D0F" HPXHK,. Ash Grove, i ssouri S=l7=54 -
24a. BURIAL, CREMA- | 24b, DATE [+ 2 .| 2dc. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Otty, town, ¢r county) (Btate)
Tl%l REMOVAL (Bpecdity) ' . P y

urial 3/12/1954 Ash Grove Cemetery Ash Grove, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE |75 FUNERAL DIRECT 81 GEATURE ADDRESS
_ » .
R0 -5 ¢ \Btir) Tyl s’ Y Coelenis Springfield,io.




. ;‘“--‘h, . . B
.hm- o

STATEMENT BY LICENSED EMBALMER

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

- -

L3+ s U+ 3 O PR » Student Embalmer No..........

working under my personal supervision..

53 20 Ts 13 + 1 2
Signature of Student Enbalmer

Liéensed Embalmer No..4k..5.
- P. O. Addreaalpnringfiield.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to cofnply with the above constitutes grounds for revocation of license).

1If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



