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O&AFII;ED"JU‘NWZ{IQSS. ST“:NDARD

OF

REG. DIST. NO. _/ é Z

HEALTH OF MISXUIURI
CERTIFICATE OF DEATH

State File N, 20050
PRIMARY REG. DIST. M.Mmﬁ,pm—uu. 7¢

' BIRTH NO. .
I. PLACE OF, REAT"'&. thing 2 USUAL RESIDENCE (Where decsased lived. If ddence befoie
i+ a- COUNTY! T ARy a. STATE b. COU nd mimion),
: ‘Dunklin 3 Missouri "Now- Mad- a
b. CITY 1 outeida mu Unmits, write nmx. and give c. LENGTH OF c. CITY (U ouukle corporars limits, write RUBAL s5d cive township) -
OR REINA L N townehip) | STAY (In this place) 0
TOwN £t I/ TOWN _Gideon 4 2
d. FHOL!L;PNAME oF (n nmin" g or Elve streat add ocationt d'A?S{FEEE;rS (1t rural, give kocation) L / )
INSTITUTION Dunklin C ount Memoria
3. 5‘2%"13:% S%F . (First) b. (Mlddle) c. (Last) 3. DSF (Month)  (Day)  (Year)
(Typeor Print)  WILLIAM ARTHUR Balker DEATH 6-6-1956
5. SEX 6. COLOR OR RACE | 7. #lmml—:n. NEVER IélBRRIED. 8, DATE OF BIRTH 9. hk'f‘iz Ue veun] w emex s D.u: ¥ O 1 K.
N {Bpect!; birthdar] Moothe Hours | Min.
Male: White Harrle 12-12-1888 67 l ‘ “I
m:;glajsun ﬁgp-.mou u&(lhmdtwh 10b. KIND OF Busmsso?g_r IRl'ly- 1L BIRTHPLACE  ((iy wad Suate or Poreign Coustry) c) I%LTJTZERI‘II?F WHAT
achinist None Charleston, Mo, UeS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSGAND OR WIFE
Walter Baker 4 M S ™ 1 Melli G Mo,
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuh;n.wnknu-n) | {If yum, give war or datea of vorvics} NO. )
= [ Mollie Baker, Gideon WMisaguged .
18. CAUSE OF DEATH DICAL CERTIF! ON INTERVAL BETWEEN
| Enter onty opscanssper | ). DISEASE OR CONDITION ? : ONSET AND DEATH
lnefar (a), (b, nd () | D'RECTLY LEADING TO DEATH® (s)
*This does not mean '‘ANTECEDENT CAUSES '
the mode of dying, such’ | Morbid conditiona, if eny, piﬁnq DUE 7O (b) LA AY
a3 heart failure, asthenda, | ride f0 the aboce couse () sigting
de. It meany the du. | he wRderiying cause lost.
cass, infury, or compliza- DUE TO {¢) _
tion which coused decth. | 11. OTHER SIGNIFICANT-CONDITIONS 1" - & ¥ 1. i
Conditions contributing to the death bul ot
related to the disease or condilion cousing death.
19a. DATE OF 0P1£_I%A'i 19b. MAJOR.FINDINGS OF.OPERATION . .o 20. AUTOPSY?
' . 32X | wOwb
2a. ACCIDENT (Bpeliy) 21b. PLACEOF 1NJURY (e.g..inorabout | 21c. (CITY, TOWK, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hatg, farm, taotory. strest. ofor blds.. ene) . .
HOMICIDE ] ‘
21d. TIME (Meathk) (Day) (Tesr) (Hewn | 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
‘ : WH]I..EAT NOT WHILE
INJURY * m. AT WORK \ -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

, lo é P A . Is.Lethat I last saw the deceaced

zz.Iherebyuﬂ'y. atIauendad(bedccmcdfrom
: ; Qs ,andthaldealhoccu

rred at

8 4.

., Jrom the causes and on the date slaled above. 4

or tltl{j

CEMETERY OR CREMATORY

wm%lq_

L_ 24z, NAME ud. I.CFATIOH {Oity, town, or county) )]

1 1054 Chs 2 R Y 9, :

DATE REC'D BY REGISTHAR'S SIGNATURE \ un Al. DIRECIOR A-en & FUAE """ DORESS )

6-/3-8 (otendt Jol e vt Lty 2K /] ’ /2 < Al7 (&4
(Licen en R ,-“ o Side) |



COUNTY FILE NUMBER f,.5 /-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oex___...

. ' ,  Student Embalmer Mo

" working under my personal supervision,

Student cecvevcvssiinenaee Nesreaanceessanas

the above constitutes grounds for revocation of license,)
I this body is not embaimed, fact should be so. stated above. - - |



