WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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W TN W Ml

FILED DEC 13 1955 STANDARD CERTIFICATE OF DEATH
!-fi' DiST. m-_{_'ai_rmmv REG. DIST. m55’;6

State File m@ﬁﬁ&‘g_-_

DIRECTLY LERDING TODEATH® ()

BIRTH NO. Registrar's No o dorretis s cesvame
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If ingtitation: residence before
a. COUNTY a. STATE b, COUNTY admisslon).
Holt Missouri Holt
b. CITY (If outeide tim . write RUBAL and give ¢. LENGTH OF ¢. CITY ;
v e e RURAL o4 | Y tma o] <08 “ijptes s
TOMN Oregon(rural Lewis Twp weeks ToWN  Forest City Yer ND
d. FULL NAME OF (1 in tal or instivation, give cirest add, loeation) STREET loen /
HOSPITAL OR - "ot i bovedusl o ' * * ADDRESS (I sl gl fomwsiond /) Y Qo
INSTITUTION- 4
3 NAME OF 5. (First) b. (Middle) <. (Last) i 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Nathan Baker DEATH Dag,. 3 195%
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| 7 UnDER 1 YEAR | & DNDER 3 RS
. WIDOWED, DIVORCED r.sudha__ - last birthday) | Months , Days | Hours | Min.
Male White Yidowed ¢ 88 . ___ I
mz:suu OCCUPATION ﬁmam- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00 0t Beate or Fereign Comatry) b IZC&I;I'NI_lZ%!:lr?FWHAT
__Farmer Farming Barnard Missouri U.S.A.
“13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Nathan Baker i Unknown . i r .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, sive war or dates of service) NO. :
No PRS— None Mr : ] i
*19. CAUSE OF DEATH" -.“1 .- MEDICAL CERTIFICATION . IO%E‘I’“‘:.&D TWEE}
DISEASE OR CDNDITION
| Enter enly onscamseper | I SN K vk e i

Hne for (a), (), and ()

SThis does med pacen ANTEBEJENTCAUSES

the mode of dying, such
s hearl fafiure, asthenia,
de. It meenn the dis-

Morbid conditions, if anyg, gising DUE TO (b)
rise i the ebove canse (o) stating
mundcrmwazwlut v *

DUE TO (¢}

ease, infury, of complica-

tion which coused death, | I OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the dizease or condition causing death.

Hedreo

. d 34

. DCH‘" M‘f' Coppr AL FaiLuRE.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
TION
. ves L) wo [X)
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory . strest, ofSes bidy .. ate.)
HOMICIDE -
21d. TIME - “(Moa2) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
t : mm.zrr HOT WHILE
INJURY . m AT WORK .
2, [-hereby.certify that I atiended the deceased from A < ] ,19%° o _Do<. 3 ,I9.£->:!hmllaa!sawthadmased
aliveon M0v. 27 | 19.£-£ and that death occurred ot _ % A._m., from the cauaes and on the date stated above.
Za. SIGNATURE . . (Degres or titlaﬁ 23b. ADDRESS | ) 23c. DATE SIGNED
b-. #I,L, c__._.a_,a,._..ﬂ_ r.n.---w—R Do o~tn .. Mo, ’3-/5'/5‘.5’
24a. BURIAL, CREMA- | 24b. DATE . | 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Qity, town, or county) (State)
TIGN, REMOVAL Gioesity) , :
Burial D 55 Forcst city Forest City, Misoonyd

DATE REC'D BY LOCAL

ERAL DIRECTOR'S BIGNATUR ADDRESS

\ /2’3-‘:'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn]
BT o o =T o T < , Student Embalmer No....... ]

working under my personal supervision..

Student... ...l
Signature of Student Embalmer

Licensed Embalmer No. .7,

P. O. Address ==L

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

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

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




