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- BIRTH NO.

. FILED MAR 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _J__‘_z_ PRIMARY REG. DIST. NO. 5___7_ Jf

State File No.ovieereis v arnraserns -

Kegistrar's No.__.d........_..................

i, PLACE OF DEATH 0 é 3 o 2, USUAL RESIDENCE (Where decosssd lived. If instltgtion: residence befors
a. COUNTY a, STATE b. COUNTY admiselon),
Maries / Miggouri Meries 63,
b. CITY (I outcide rorporate Umits, write RURAL aad give ?FAL\FNGTH OF c. ng . 4 Is Residence within Hmits of -
townghip} {in this place) » cl&y or. u:eorpor- own?
TOWN Rural South Miller TowN  Rural So. Millef < YRR d
d. FULL NAME OF (If not in hospital or institution, give strect address or location) Fﬂ STREET (Hf rursl, give location)}
HOSPITAL OR = ADDRESS
INSTITUTION
3. NAME OF a. (First} b. {Mliddle) ¢. (Last)
DECEASED 4. DgFE (Month)  (Dey) (Year)
{ Type or Print) on Ben Baker . DEATH 2 16 1966
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeam| I UNDER 1 Ym F UKDER M HI3.
0 X WIDOWED, DIVORCED Mpeciy) Laat birthday)} Mﬂnthl, Hﬂunl Min.
Mele White Married 890 84
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : - 12, CITIZEN OF WHAT
dons dyuring most of working liIo.u:lnnii rodr:rd) - DUSTRY (City end Stave or 3‘"" Couatrv} COUNTRY?
Retired Laborer Laborer Missourl Us S A

13a. FATHER'S NAME

Rands Baker

13b. MOTHER'S MAIDEN

Betty Davis

NAME

14, NAME OF HUSBAND CR WIFE

Ethel Baker

{Ygy- no, or unknowa}
Yo

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yon, give war or dates of service}

t6. SOCIAL SECURITY
NO.

. Enter oenly onecause per

18. CAUSE OF DEATH

line for {8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heard fallure, asthenis,
ete. It means the dis-
ease, Infury, or complica-

Wordd War I

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (g3

1. INFORMANT S SIGNATURE OR NAME

Més. Ethel Baker, Dixon, Migsouri

ADDRESS

INTERVAL BETWEEN

ANTECEDENT CAUSES

Fibrinous peI'lC..iI‘CiltlS (Oremic) EEEZ;“E“E“{_
Urenia 4 monthA

Mortid conditions, if any, giting DUE TO (b)
rize to the above cause (a} stating
the underlying couae last.

DUE TO (¢)

Hypertrophic Prostetic carcinoma

Y q¢ s

tion which caused death.

" Conditions contribuling to the death but not

[l. QTHER SIGNIFICANT CONDITIONS i
Acidosis
reloied to the direase or condition causing death.

19a. DATE OF OP'F%AP«E 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
1
/77X ves [ Nom

21a. ACCIDENT {Spacify) 21b. PLACE CF INJURY {ox..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, factory, street, sffice blds., et0.) . .. L

HOMICIDE .
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY = | WORK AT WORK

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

alive on

22. I hereby certify that I aitended the deceased Jrom
SEEIEEE 18

s
2SR5

lo

, 18 , that I last sate the deceased

, and that death eccurred at

10: OOAm , Jrom the causes and on the date sfaled above,

) ] , (Degroe or title)gf] 23b. ADDRESS Zi. DATE SIGNED
) . . . 1 :
‘3‘\/.“&0 ,“4-'-«\-!..&-4' A, bSO Dixon, Mizmsouri 3 Har. 1957
is [BURIAL CREMA- | 23b. DATE I 4. NAME OF CEMEIERY OR CREMATORY | 28d. LOCATION (Clty, town, or coanty) (Etate)
TIQN, REMQVAL (Bpedity}
Buriad i 2/18/1955 Seaton Cemetery Maries County, Missouri

DATE REC'D BY LOCAL

REG R'S SIGNATURE
1 ¢ 4 Y 2.

8- /4.8

138 /
A

25. FUNERAL DIRECTOR’S S1G6MATURE ADDRESS

Al Fred H. Gilbert, Dixon, Missouri
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TR X | STATEMENT BY LICENSED EMBALMER

q‘\ S _un Yy

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
,\ Lu *

by me, or by N URUPR PR + Student Embalmer No.......-....

working under my personal supervision..

-~
30 Te -3 1 PSP Signed%«‘d..
Signature of Student Emnbalmer

Licensed Embalmer No.

P. O. Addresu..w

»

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be.so stated above.




