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

Hlﬂ] JUL 26 ‘gss THE DIVISSON OF HEALTH OF MISSOURI ‘)0()68

STANDARD CERTIFICATE OF DEATH State File No... -
BIRTH NO, REG. DIST. N%Qéé__ PRIMARY REG. DIST. noé.cz_.éa- Registrar’s No._..‘g-w./—--.... ..... -
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers dacessed livad. 1f lsstitotion: residence befors
a. COUNTY T‘m a. STATE msaom b. COUNTY TQIQB adinbmion}.
b. CITY (If cuteide corpurate Limits, write RURAL and give ¢. LENGTH OF i ¢ CITY ' - d.Is Residence within Lmits of
own Upton Twp wmetie)) JRPG | 1Sdn Hugglns HEHeRRT

d. Fﬁ%ls. NAME OF {1f not in hospital or insutution, glve street address or location) ASDTDRREES (If rursl, give location) jd‘—- 7€
INSTITUTION
3. NAME OF B (First) b. (aiddle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED " oF 7} (Year)
(Typeor Primt)  HOWAZd Benjanmin Ba¥er pEath July 15 1955
5, SEX Gl 6. COLOR OR RACE | 7. NARRIE% NIE\}:ERCIEBRR'ED' 8. DATE OF BIRTH 9, AGE (ll;:-;n r: nxc.n 1VEAR | O UNDER 3 wes.
(Bpaclf: ¥ on Days | Houmm | Min.
Male Wit te Hatrried Maroh 24, 1918 | ¥ | [
102, USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE $2. CIT|
dooe during tacet of working uh.n:lnl;f :eu::) F DUSTRY {City sad Stete or Forsiga &“"“ C COUJ%%?FWHAT
eneral farming Texas County Muaesourl Mu.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE -
Jom Baker | Hamieo MoKee Marjorie Alumbough Haker
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURHB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, kive war or dates of service) .
Ao | ‘ 500..12.9142@' Marjorie Baker Huggins, Yo
189. CAUSE OF DEATH /MEDICAL CERTIF, TIO - ls;gg‘;’ﬂ.
| Enteroply opeeauseper | 1. DISEASE Oft CONDITION )
lne for {8), {b), and {¢) DIRECTLY LEADING TO DEATH‘(a)
*This doey nol mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditiona, {f any, gleing DUE TG (b)
as hearl faflure, asthenia, | Tise fo the above eause (a} stating . —-
ele. It means the dis- | the underlying cause laat, ?3& (
eaze, injury, or complica- DUE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TION
s L) wo
21a. ACCIDENT pacit 215, PLACEOF INJURY (s.g.. Incraboet | 21c. (CITY, TQWN. OR TOWNSHIP) COUNTY)’ / (STATE)
SUICIDE \; / / homfffarm, !nmry.nmt.o'ﬂiubld:.‘.lw.) ‘ } ﬁ
HOMICIDE ALLLOL& Bu, A 1. J rry,, R4 oy
21d. Té%E (Month) (Day) (Year) (Hég) 21e. INJURY OCCURRED 3 , / /
WHILE ATR A wmu: LY /
INJURY - 55 work DA ‘AT g L enk. Ly O
) - g
-22. [ hereby certify that 7,:7 e M ‘" . . 19..££, lo ' , 19 , , that I last saw { c deceased
alive on _— 19 and that deat. ccu ed al 2 m., from the causes and on the dale slated above,
2 SIGNATURE

u ' ?D? SIGN} o

. BURTAL, CREMA- 244, I.OC-ATION (Oity, town, or county) = (State)

L )A/?//?ff, [45, Coarly, 7/70

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 ;{ -7 25 IFUNE DiRECTOR' 8

J-22-88%| 1, rola.




SN, e

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...ciiiiiiiiiiii i et e mmeeeaeaerrrreeacsereesaseanrrreraarrraaan femenans » Student Embalmer No.........

Signature of Student Embalmer
Licensed Embalmer No.j:/‘

P. O. AddresW,{éJ

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

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

1# this body is not embalmed, fact shoiuld be so stated above,




