. No. 300
. 10.48

]

WRITE PLAINLY—USING IINEADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILEDDEC 15 1954 STANDARD CERTIFICATE OF DEATH Stete Fite Now_.. 36859

"BIRTH NO. ____ REG. DIST. NO. 2 4 FPRIMARY REG. DIST. M.M Regirtrar's No. d/

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If Ingtitutlon: reakdence before

a. COUNTY Cl inton 8. STATE ILIi ssour i b. COLUNTY Cl i_nt on sdinmlon).

¢, LENGTH OF c. CITY (If outslde oorporate limits, write RURAL and give township)
STAY {In this place}

OR .
1 . Ttown Stewartsville {Rural) -0

o A give street sdd or tion) d. STREET (if raral, ghvs location) 2 o

NSTHOTION ABERESS 3 mi., south o ©

3 glEfé:ME: ?EFI.:! 6.]_.‘??“:” b. gﬂddle) c. {Last) 4, DATE (Month) (Day) (Year)
(Twpe or Prini) I= ALICE BAKER DEATH 11/20/54
}% SEX 1 4 G.ﬁOﬁRtOR RACE | 7. \'#ilb%ﬁ'!'gg EIE\\;'EECESFE?!E‘%} 8. DATE OF BIRTH 9. l:’A.GE ta y-)-n ; nunﬂf YR | o OKOER M HEs
'gme le e L pacity’ t birthday o Daya | Hours | Min.
Single Aug. 5,1840 94 | |
102, USUAL OCCUPATION (Give kind of woek | §0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biats or toreign country) / 12. CITIZEN OF WHAT
done during mowt o€ -wﬁ Lu-Hnn if retired) DUSTRY COUNTRY?
. 111, SA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 4. umi*o(r HUSBAND OR WiFE
Abner Bsker IMartha Denton - ===
15, WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT S SIGNATURE OR NAME ’ ADDRESS
(Yen, no.wuukuown)& ({If you. lve war or dates of service) '
no {rs. Wm.A. Bgker Stewsrtsville
18. CAUSE OF DEATH MERQICAL CERTIFICATION INTERVAL BETWEEM
| Enter only cnecanseper | 1. DISEASE OR CONDITION - A ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) \_-
LY
“This does net mean ANTECEDENT CAUSES W
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) D‘M.«,
as heart fallure, asthenta, | rise o the above cause (o) stating ) .. . V4 -
de. It means the dig. | the underlying cause lost. - .o -
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS !
Conditiona contributing to the death but not
related to the disease or condition canring death,
19a. DATE OF OP.F%AN- 190, "MAJOR FINDINGS OF OPERATION ‘ oo . : .o U oL | 2. AUTOPSY?
_ : 7 ,/.z.z Py ves (1 wo (3
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.&..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, streat, offioe bldg. eta) P [ L
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoon 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? *
WHILEAT[™] NOT WHILE
TNJURY WORK AT WORK S - -
2. I hereby cerlify that I altended !he deceased from Q_G_t/_'f_ IB_SE'L lo A . 3‘0 , 18 5_‘/ that I last saw the deceased
alive on , 18 -’-,‘ .and thal death occurred at m., from the causes and Oﬂ the date stated above.
2a. SIGHNATURE or til.la&z 23b. Abﬁj Z%k. DATE SIGNED
D@ﬂ v e 121 -5
% ng‘lé“— CRF.MA- 24b. DATE 2z, M'HE CEMETERY OR CREMATORY Zld LOCATION (Oity, town.nrwnmy) (Btate)
{Bpesitr) ;
BEMR 11/2.2/54 Sugar Creek ., Buchanan o Ifo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,f'(’z/?\‘ 25, FUNERAL DIRECTOR' S,51ENATURE ADDRESS
el \wé :

Hov, 22.75;
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STATEMENT BY LICENSED EMBALMER

/

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___..... e eereeera e
&~

ey Student Embdalmer WNo.

working under my personal supervision

- W
Student ceevenconcranes cesessanaas cresmenan Signed

Student Embalmer
o . Licensed Embalmer No oo 7

P. O. Addre;d@w)ﬂm,

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

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




