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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -—_%

l '.«FILEB-_‘FErB" 211958

',\?'

REG. DiST. NOJ .‘52

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

M Kegistrar's No,.....

‘?”75 2

P BARTH NO. PRIMARY nzs DIST. NO.
1. PLACE OF DEATH 7 USUAL RESIDEMNGE (Whero dacossed lived. If institutlon: residemss before
a. COUNTY - a. STATE b. COU adnisslon).
Shelby Missouri hgfxelb_v
b. CITY (I outsid te limits, write RURAL nnd g ,| €. LENGTH OF c. CITY i
outsids sarpursle limite, w = v; : hip) STAY (in shis place) QR . ¢ ?mﬂ:mwmmfn:s
TOWN  T.akenan Jackson Ty TOWN T plrenan =
d. FH‘IJJS.P?I_I.BME QF (It ot ia hospital or institution, give street address or location) F" A%r[l)qREEESrS (It yural, give location} ,: OG;I Oa
INSTITOTION Jackson Tyw
3.DP‘E1ACIEESOEF—D a. (First) b. {Middle) €. (Last) 4. DSFE (Month) {Day) (Year)
{Zype or Print) William Beornard Baker DEATH Feb. Sth 1956
8. SEX D 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In ysars| IF UNDER 1 YEAR | IF UNDER 4 nxs.
WIDOWED, DIVORCED (Hpecif ’ last birthday) Monﬁul Days | Hours | Min,
Hale White Married tay 7th 21 I8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - —_—
5B during moat of merking ifa, even i rethed) | DUSTRY (City ad State or Forsign Countey) 4 'zcgbﬁ%vf?!: WHAT
FParmer FPaprming Shelbina Ho 1 U, 8. A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' George Baker _Delly Mae ion i Baker
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown)} l [41] yu'.'ljivo war or dates of service} NO. .
Yes oty lirs Thelma Baker Lakenan Ho
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION : |g£§g¥ihg€r£\:€£ﬂ
_ Eater only ouecauseper | | DISEASE OR CONDITION I ok DEATH
e v | DIRECTLY LEADING TO DEATH®(,y _ MyoOcardi al “nfar ctlon.
*This does not mean ANTECEDENT C‘,.AUSES '
the mode of dying, such | Afortid eonditions, if any, giving DUE TQ () None known.
as heert failure, asthenia, | Tise to the abore cause (o) stating
ctc. It means the dis- { the underlying couse last.
care, injury, or complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not
related o the divease or condition cauring death.
19a. DATE OF OP_II::'FE)JN 15b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY? :
H20 | w0 wX
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (e.g..1norabout | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE}
SUICIDE home, farm. factory, street, office bldg.. eto.)
HOMICIDE No o,
21d. TIME {Month) {Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | “Work L /Agﬂ-rwonx ]

18 W o A5 1947% , that T last saw the deceased

22. I hereby certify that I attended the deceased from . N , , s
alive on 18 and that death becurred al R:i5A m., from the causes and on the date stated above.

e r tsue)q)zab. ADDRESS
ﬁ\ Shelbina,

23c. DATE SIGNED

Mo 2/1%/56
g.r-% BU g NE CREMA- | 24b, DATE -7~ [ 24. NAYE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county} (State)
pecify) . .
"S‘ur"fiaif 2/7/56 1.0.0.F, Cemetery Shelbina . Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGN 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2 ~//~-5&° |

Bt Leaniast]

Barkelew & Hawkins Shelbina Ho. Shelbina Ho.

(i jeensed Embalmet’s Statement on Reverse Side)



. STATEMENT BY LICENSED EI\;!BALMER

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

. Student Embalmer Now--.eeee.....

working under my personal supervision..

Student..oouoeeeiniiiii e
Signature of Student Embalmer

Licensed Embalme O‘jgé

P. O. Addre@s A A A

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

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

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

A
e



