eaith,
wl:llfnn STAN DARD CER""(A'“ OF DEATH STATE FILE NUMBER
Public \
Service F LEB APR 2 7 195993gisrrurion_ District No. ,......_.._(....‘._-;__..,..........Primnry Reqismnm Distrif:t NOw s — Regnsrrur 's No. No.._ /] e
-] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef 1
300 e COUNTY Knox a. STATE Na b COUNTY Knex udm-m;y”
1-57 I b. C|TY {If cutside corperate limits, give TOWNSHIP only) inside Limirs <. CITY [ ..‘3"0? [/ Inside®imits
TQWN No E. Of KnOX City YesD Nﬂm TOWNN. E. Of Knox City Yes[ ] Noﬂ
c. Egls.é_l_liﬂ:r%gF {If NOT in hospital, give location) | Length of stoy in 1b d. SL%%EEES {M outside, give location) Reside on Form
Al
wstiTuTion hesidence 24 yrs Yes [] No[]
3. MAME OF pECEASED First Middle Last 4. DATE Month Day g T
(Type or print) ALBERT EUGENE BAKFR DEATH Apr 7 1 gg
5 SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR] IF UNDER 24 HRS.
[a) w MARRlEDC J{EVER MARR'EDG 88 Linrtl,;::;; Manths | Doys Hours Min.
. wipowen[X™ 2 oivorceo(]} F'eb 10 s 1882 7? l [
: 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mo st of working life, evan if retired) INDUSTRY
farmer I1linois ‘ USA
H 13a. FATHER'S NAME 13b, MOTHER®'S MAIDEN NAME 14. NAME OF H]JéBAND OR WIFE
L ker Rebecca Beeler Ethel Glance
2 :Tn' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.} 17. INFORMANT Address i
5 g {Yes, no, or unlr.nqwn]l(lf y®#s, give war or dates of service) )ﬁ+8_20_9]+]+8 Fred Ba ker Knox C ity . Mo
= a - 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and {c).} INTERVAL BETWEEN
L3 PART |. DEATH WAS CALUSED BY: W Wd’&/ _ ONSET AND DEAT
- w IMMEDIATE CAUSE (a) e & /
: : "ébﬂ-—ﬂ-—u ﬂ
x
E w Conditions, if any, . DUE TO (b) ) /‘1’0’//&/@&
5 = which gove rise 10
i§ ; above c:u!- {a),
fating dur-
e Bz Iying coves fast. 7 DUE TO {c) /(’/f t‘zme ZMW
E, o8- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! disease condition given in PART | (a} 19. WAS AUTOPSY
€3 = B PERFORMED?
is of: 33Ix YES[] NO
5 - x % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.) i
2= Z Ry
N F o o o
5 & < NS 20c. TIME OF .Howr Manth, Day, Year ’
23 @Tpo INJURY  am,
.: ‘5'. 5 k3 p.m. .
2E 3 20d. INJURY OCCURRED 20e. -PLACE OF INJURY {e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
s T-_ w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
5 5 WORK AT WORK 77
] E 21. | attended the deceased from gﬁ 24 / / ﬁ] E'— 7 o_E /( /y\f_fend tast suwﬂ'allvn on e — A
§ M Death occurred at / -.rd.m é the date stated abova, ond to the bost of my knowlffige, from the causes stated. 7
5 H 22a. SIGNA . (Degree o title) i DDRESS zz/{pne SIGNED
-] :
iz e Ll A g . @%&;,2La it kA4
23s. BURIAL, CWION 23b. DATE / 23c. NAME OF CEMETERY DR CREMATORY 23d. Luc N (City, town, or county) (Stare)
- REMOV AL {S¢fecify)
“ burial 1G Apr Knox City Cemetery Knox City, Missouri
24. ELUN 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 12T PP USROS , Student Embalmer No. ...................

working under my personal supervision.

Student e Signed .../ 7.7,
Signafure of Student Embalmer

P. O. Address .. £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmediby a STUDENT, he also shall sign in’ his OWN handwritihg.: Tt
If this body is not embalmed, fact should be so stated above.



