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STANDARD CERTIFICATE OF DEATH

SR R TR AT e b Y

‘......Ev;;-;'&ﬁ N LIMB ER AT

. Heslth,
" Hosith. FILED JAN 6 1958 [0
l'.' l;llhlit \{ Ragistration District No, e oo ?.) ------ Primary Registration District No. a 0 .. Registrar's No. ...C4A ")
h Service . ;
\.‘?’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. H institution: R-xid"‘j'_ﬁ-f?’.)
© a. COUNTY . STATE b. COUNTY ecmission
& o But ler ° = Mo.. Butler
S. ;30506 b. C(!J"I;Y {l{ outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C(;'LY , Inside Limits
v.
Tow  Poplar Bluff, Mo. Yesu Nem tom Poplar Bluff /2], vep neo
c. Eglgfl;l{_‘:tlggl: {1§ NOT inhospital, givelocation)|Length of stay in 1k " .STREET {If sutside, give location} Reoside on Farm
s INSTITUTION Brandon Hosp. ADDRESS Q1. N. Main St YesO NolX
-3 3. wAME oF Firet Middte Last 4. DATE Month  Day  Year
83 DECEASED OF
== (Twpe or print) Lemuel Baker etk Dec. 10, 1957
£ .gg 5. SEX {6 cot.c:n OR RACE 7. MARI‘IEDE NEVER MARRIED []] 8 DATE OF BIRTH |9. ?fjgi‘;?nﬁayr)’ :::l:en L::RTF::fR z;:::s
=g Male White wiooweo [ prvoreen [ Aug.28 . 1877 20 I
E 3 10a. ysuaL OCCUPATION (am tind of work dmu 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry mnd state or comntry} 7 |12 CITIZEN ©F WHAT COUNTRY?
E > W ﬁﬂﬂ mqat of to hfc epen ibfir 3 .
§% 2 etire ice worker Saline County, Ill,. U.S.
£ & 13. FATHER'S NAME 14. MOTHKER'S MAIDEN NAME
e v - * + .
e Carlin Baker Virginia Freeman
Z s u Ixsr WAS nzci.\sso Evstlla!m u.s, ARMEdD‘:OI:fCEST R 16 SOCIAL SECURITY NO.|I7. INFORMANT Address
- - ok, AO. OF U "“ »ra. 'I" w»ar or {3 txrllu
Ry No Mrs.Ida  Baker,Poplar Bluff, Mo.
E E @ 18. CAUSE OF DEATH [ﬁr only one catese per line for (a), (b), and ()] ’ . INTERYAL BETWEEN
2o 0= PART |, DEATH WAS CAUSED BY: . : . . o AND DEATH ,
. W A MMEOITE Cause (o) Generalized -arteriosclerosis e} Vears !
- >
e 5 - .
iv g Conditions, if anv. | oue To (b) Cerebral hemorrhage 1 day 5
2% O whick gare ris, {o - |
v§5 2 ¢ cauge (8), ' :
e = & atating tAe under- .
ga © z iping cause last. DUE TO (¢)
£ o =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUY NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{a) T3 WAS AUTOPSY
=g ° g PERFORMED? =
3¢ x d 331X ves J wo 4
H T..' ; E 200, ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part Il of item 18.}
LU B (| [ a
=« =4 N
€S 3 2 [#¢c. TIME OF  Hour  Month, Day, Year
n o INJURY  a. m, . -
8 & ‘[%E|20d muny OCCURRED 20¢. PLACE OF INJURY (c. 7., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3e "WHILE n NOT WHILE farm, factory, sireet, office bidg., ete.)
Es W WORK AT WORK
;E D - -
E— < . 21. T attended the d -'!mm March, 1950 , to Dec. '1'957ndhut saw h'::' ativeon _DEC , 10,1957
.6" “5' Death occurred at : a m on the date stated above; and to the best of my knowledge, from the causes atated.
gn; Tt Za. SIGNATU (Degree or titte) - Oz wooress 1 124 N, Main - |22, DATE SIGNED
5 s WL [ &% il Poplar Bluff, Mo. 12-14-57
5 H 23a. BURIAL, CREMATION, |23, DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) (State)
3 2 REMOVAL ( Specify) “ . . . - A -
3 Buria M -13-57 Woodlawn Cem y Poplar Bluff, Mo "
24, FUKERAL DIRECTOR ADDRESS ECD, AL REG. |25, R’E IGNATURE Vg P
¥ 7-¢)|Frank-Cotrell Poplar Bluff,Mo.. Y Jo %
py——

{Licensed Embalmer’s Statement on Reverse ‘Side}



Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license), T
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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