THE DIVISON OF REALIR Ur MIUURI

0.300 %
FRED MAY 314 STANDARD CERTIFICATE OF DEATH 1610 File Nowmenrereeginn
"HIRTH NO. REE. DIST. NO. '? Xrnnu;; RES. DIST. NO. _Mﬁ‘eg}}mr'; No....4é.y
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1f institution: residence befors
O a. COUNTY Greene a. STATE I b, COUN i:l adinisslon).
b. CITY (If outnide corporats limits, writs RURAL and give c. LENGTH OF c. CITY , Dod Is Rexidence within, lmits .
OR township) | STAY (ip this place} QR . b‘ or. Lrcorporated
TOWN Springfield Towy Springfield gl =
d. FE&%P?{I"‘\AI\‘IEEO%F (If oot in hoapital or institution, give sirect nddress or location) F ASDFDRFEEE_‘STS (11 rural, give location) 0 5 7 d)
INSTITUTION G4ty Haspital RFD# S
SSE%%E&;)EFE) a. (First) b. (Middle) c. (Last) 4. DS;I:-E (Month) (Day) (YW)
{ Type or Print) HORACE DEATH
5. SEX 6. COLOR OR RACE | 7. MAR%&E%, N'l.E‘yERCIESRRIED. 8, DATE OF BIRTH g'hﬁGEk:.::i:.;" ;'F U&ﬂl 1 YEAR | W UNDER 14 MRS
5 . {Bpecify) 1) Y. ont Daya | H Min, ‘
Male -| White Married . fl 17 pee. 1882 | 72 l A

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - ) 12, CITI
dons doring mn-l.o!wnrkjull!a.l:annu:;t;:;) s LUSTRY (City tld State cr Foru.n Canntrv]/ %gliﬁ?{?FW}yT/

| Retired Arkangas

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Horace Baker | Victoria Jonea | Marlis Baker

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no,orunknown} | (If yes, give war or datea of sorvice) Unknown RO.
No MNo. Morlia Baker!Wire: SQringfleld Mo.

"i 18, CAUSE OF DEATH . %~ » - ¢ v MEDICA RTIFICATION lg:;:gu BETWEEN
1, DISEASE OR CONDITION ; AND DEATH
- Enter oply anocaussper | T/ pEETL Y LEADING TO DEATH® 5 & W

line for (s}, (b}, and (c)

H - ¥
“This does mot mean | ANTECEDENT CAUSL - [ ; g é? ;::4; £
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} - -

as heart fallure, asthenia, rise to the abore cause (o) stating ~
ac. It meong ib¢ dis- | the underlying couse last. .

ease, injury, or complica- DUE TO (&) A | X

tion which coused death, | 11. OTHER.SIGNIFICANT CONDITIONS 3 - T
Conditéons contributing to the dealh tul nof !

related to the dizease or condition couring death.
19a. DATE OF OP‘IEI%N 159, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

YESD NO

21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eo.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homae, farm, Ixotory, strest. office bldg.. ete.}
HOMICIDE : mem e o
21d. TIME {Month) (Day) (Year) (Hoyr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I aitended the deceased from _ =& __ 195 Tlo T2 1925 that 1 last saw the deceased
gliveon T -AF— 19 7 and thet death occurred ag,_lLQQPm., from lhe causes and on the date siated above.

23a. SIG%_ a riuel 7Y 230, ADDRESS 1 95 8, National | 23. pATE SIGNED
D Springfield, Missouri 15 2’7~
BURIAL, CREMA- | 24, odte . . 24c. NAMEOF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate) -
T|0N§Emowu_ ,
urie 5-27-55 Gireenlawn C

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

QDDRESS

gfield, Mo,

DATE REC'D BY LOCAL | RE

275

AR'S SIGNATURE
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S'I:ATEMENT BY LICENSED EMBALMER

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

L3720 s s - -1 2 - PP P Gevmennn . Studcr;t Embalmer NO.-ceuuu..-...

working under my personal supervision..

Student...ocooieoiiiiaeiier etz en e Sigmd%‘t..%..m, ...............

Signature of Student Embalmer
-Licensed Embalmer No.é/.é..ﬁ;z

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN hnm'lwntmg

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



