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

ST e

THE DIVISION OF HEALTH OF MISSOUR!
FILED APR 28 1855  STANDARD CERTIFICATE OF DEATH suerieme. LOUBE

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100’5 Registrar's No 35()2

R

BIRTH NOD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detoused lived. 1f inetitution: residence before
a. COUNTY a. STATE I1linois b, COUNTY adinislon).
b. CITY 1t outsdds corpursts limits, write RURAL ‘ndm‘:r'n:hip) gTAI:!E?jf’Ei-I. pl?f;} c ng ?gsm;&mwmwug :
TOWN ___ St. Louis, Mo, rown New Haven _ Ef ; ,Eu .
d. FULL NAME OF (If not in honpiul or iastivation drems ot location} STREET (If rors), give location)
(’)m}\i * ADDRESS

HOSPIT
enronon  BARNES

%

(Yes, no. 07 unknowo)

(I yeo, give war or dates of service)

norne

16. SOCIAL SECURITY
NO.

3 NAME OF 2. (First) b. (Middle) & ety |4.%EE (Month)  (Doy)  (Year)
fTypeor Print)  James Mathew Haker DEATH _ Apyil 1)y, 1955
5, SEX . O 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| If ONDER 1 YEAR | O LuoER w4 HEs.

WIDOWED, Dl\cn'{.)RCED (chll’( laat birthday) Monﬂn, Days | Houts | Mia.

male white marrie 5-1-1881 73 . |
102, USUAL OCCUPATION (Gve kind of wor! 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : . . 3

:nmdurinx muto('urﬂul-l(!u:::l?:’:tirﬁl; N . DUSTRY . (City aad Stats or Foruiga Country) / ‘zcgll.l.ﬁ%r{’?oFWHAT
farmer farming Harding County, I11,
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
|Tom Baker i Lena Thomps o Lillie Bakel"
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS

Lillie Baker, New Haven, T11,

18, CAUSE OF DEATH

MEDICAL CERTIF!CATION . . INTERVAL BETWEEN

Enter only onecauseper | F. DISEASE OR CONDITION

*Thir does-nol mean

'If.ue far {8), (b), and (c} DIRECTLY LEADING TO DEATH'(R} ("hronlc Uremla

ONSET AND DEATH

ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, 1f any, giving DUE TO (0) _ Benign Frostatic Hypertrophy 1l yr,+%
at heart failure, asthenia, | rite (o the abore cause (o) ataling
ee. It means the diy. | the underlying cause last. B .
ease, infury, or complica- DUE TO (c) Corvebrol Artericscizrosis
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Cunditlons confributing to the death but ot X
related to the disease or condition causing death. Cerebral Arteriosclerosis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo [
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.s..insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howmse, farm, fastory, strest, offics bldg.. e30.)
HOMICIDE
2id. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK -2 é / ﬁ X

z 1 hereby Ky that I aftended
alive on ._Bgil 1

¢ deceased from _March 27 19_5 lo _A._I:Ll_lll 1955_ that I laat saiv the deceased

, and that death occurred a

;_‘LLQ& ., Jrom the caures and on the dale slated above.

24a. BURIAL,
TION, REMOV,

r.

ymnr title)(| 23b. ADDRESS 3. DATE SIGNED
2 BARNES HOSPITAL L/1h/55
Ed 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Etate)

Norris City, Tl1ll.

remova li-15-55
DATE REC'D BY LOC%L :

4 {Licensed Embalmer's -é‘l.llm on Reverse Side)

25 FUNERAL DIRECTOR’ $ $5GMATURE ADDRESS
Turner, Norris City, Ill.




STATEMENT BY LICENSED EMBALMER

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

[:3'28 + TR - N - ULy creetraeenan . Student Embalmer No...........

working under my personal supervision.. @
SUUAENL carennrnnscenernrrracmzaceaamozaseeaanmaannee  Stgnédert JooL L EEAETSET @ ...... %a’Z’t

Signature of Student Embalmer
Licensed Embalmer N039

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

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

7€ this body is not embalmed, fact should be so stated above. '

-




