MISSOURI DIVISION OF HEALTH — ST

FILED VR8N 1.0./081 . / aﬁf

DARD CERTIFICATE OF DEATH

——Primary Registration District N&:.Q_Q.Q_Regillrnr's No. __3_1?:_-_--___

—61—000909

STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.’ if ipstitution: Residence before
2. COUNTY a. STATE b. COUNTY s " . admission)
GHREENE Kentucky -Bell - -
b. COITY (If autside Corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(IJI!Y . Insida Limits
-~ TOWN Sprlngf:l.eld 1 vr. 137days 10wn  Middlesboro o Yo O Ne)D
c. FULL NAME OF (If NOT i |, mive logation) Inside Limits d. STREET (If cutside, give location) . Reside on Farm
HOSPITAL OR P 5.‘3]: C' r for. ADDRESS . .
INSTITUTION Pederal Prison YuE Nn.[':l General. Del:n.very YeslX] No [
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month . * Day Yesar
{Type or print} OF
Henry None Baker DEATH .11 1961
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) 1 IF UNDER 1 YEAR | (F UNDER 24 HR
Male White Widowed ] Divorced 3-26-1900 &0 Months'} Days | Hours I Min.
10a. USLAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rking lifa, sven if retired
FAFRr TG kg Iife, even if refirad) Farming Tennessee -~ - Usa

13a. FATHER'S NAME
Alomzo Baker (dec,)

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER tN U.5. ARMED FORCES?

17. INFORMANT

14. NAME OF HUSBAND OR WIFE

Betty Nee Turner (dec.) Lizzie Collins {divorced)

16, SOCIAL SECURITY NQ.

Address

MEDICAL CERTIFICATION

(Yﬁ, no,eor unknown} ‘ (1f yes, give war or dates of service} N0ne MCFP Fﬂes Sp . gi'ield, II. Ssouri

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (¢). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (2) Cal"dlm plﬂ_mongry f&ilure 36 houI‘S
Conditians, if any, DUE TO (b) Broncho pneumonia 5 days
which gave rise 10
abave c':uu d(:), .
r- . . .

e el obueto _ Chronic organic brain syndrome Years

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. If decessed was female -wu
disesse condition given in PART | (a) there & pregnancy in last 90 days.
| 0 Yes I O -No I OJ Unknown
19. WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |1 of item 18.)
PERFORMED? a [} a
YES[O NOED
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
g.m.

20d. tNJURY OCCURRED
WHILE AT WORK (3
NOT WHILE AT WORK ]

20e. FLACE OF INJURY (e.g.,
farm, factory, street, offica bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from 8"26-‘59

125 pm,

Desth occurred at.

?Bd.:llﬂ-él——lnd last saw H,m - 1-11-61

m on the dale stated above, snd to the best of my knowledge, from the causas stated.

a. SIGNATURE

232. BURIAL, CR TIO! 23b.DATE
REMOVAL (Specify)

REMOVAL 1/13/61

N,

“ KBLIKER, M. D.

22b. ADDRESS

MCFP Springfield, Missouri

22c. DATE SIGNED

1-12-61

>
OF CEMETERY OR CR

EMATORY

23d. LOCATION (City, town, or county)

MIDDLESBORO, KY.

[S1ate}

A SHMEYER FUNERAL HOME

SPRINGFIELD, MO,

25. DATE RECD, BY LOCAL RBG. | 26. REGISIBAR,S SIGNATURE
[=13<¢4] % & Do

: ‘(Liconnd Embalmer’s Statement on Reverse Side)
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- . STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed @
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmg

- . !

. el 30
T et e e must b sctises ool
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBA - -

with the above constitutes grounds for revocation of license}).
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.




