SOURI DIVISION OF HEALTH — STANDARD CERTIFICA OF DEATH —’61—024:215
4‘3- 2 STATE FILE NUMBER
Registration District N A __ Y ___ Primary Registration District Ne. -______ -----_Requrur s No. __! . -
aneoen | PR B AUG—9 1561
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence before
. NTY . STA . TY i
3 s, COU Butler 8. STATE MiSSOUI‘f COouN BUtler admission)
a b. COI'I"‘Y (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COH"!Y Inside Limits
1
E TOWN PODlaI‘ Bluff TOWN péplar Bluff Yes X1 No O
. FULL NAME OF (If T tal, Inside Limit d. STREET I cutside, give locati Resid F
| < nesTr;‘lrmll.OOR glg IH']‘B’I.I al gnvafla:ac:\dd Ynllma :‘m ] AL {If cursi give location) Yn ide onN arm
< s N Rest Home ald NeD =0 Nofd
3. NAME OF DECEASED First Mhiddle Last 4, DATE Month Day Yesr
(Type or print) . ) AT
JESSE SaNFORD BAKER M Iuly 19, 1961
5. SEX 6. COLOR OR RACE 7. Married {1 Mover Married [J 18. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER lDVEAR ':'-'NDER 24 HR
. i Di ] > ours Min.
Male Wh:l.te Widowed g ivorced '} 8_16_1878 82 "1“1‘ I 3
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during t of working life, even if retired)
Rets TATHeEr Farming Adam County, I11. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Heziki Baker Ann Saville Deceased
15. WAS DECEASED EVER IN US ARMED FORCES? . 156, SOCIAL SECURITY NO. 17. INFORMANT Addreﬁkla 'I,-loma Cl tV ’
{Yes, n r unknown) I(lf yea, give war or dates of servnca! Ok h
o gl Mrs. Florane Madigan lahoma
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and [c). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
L g IMMEDIATE CAUSE (a)
9 3
e o
i} a Conditions, 1f any, DUE TO (b)
m which gave rise to
= ashove cause ({a),
b= stating the under-
lying cause last. DUE TO {e)
z PART II. QOTHER SIGNIFICANT CONDITIONS CO. {BUTING TO DEATH but not related 1o the terminal PART Ul If  deceased was  female was
g disease condition given in PART | (a) thare 8 pregnancy in last 90 days.
. ; ety 1 3 Yes | ] No l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMITIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or FART Il of item 1B.)
fr PERFORMED? 0 (w] 0
L YES[OJ NO O3
X | 720c.TIME OF  Hour  Month, Day, Year
* z INJURY  aum,
i ; p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc,)
NOT WHILE AT WORK [
- | T
é 21. 1 attended the deceased from 4— : g - / 1L7'—' / q-'—é / and last saw oo alive on 7 — /= 6/
L)
] Daath occurred  at. L OOP m on the dale stated above, and to the best of my knowledge, from the causes stated.
-d
3 5 22s. SIGNATURE {Degree or fitle) 72h. ADPRESS Z2c. DATE SIGNED
5 S ’7‘ 7 1ceat N ppla , o |7-30-61
2 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ty, fown, Jor county) (State)
y [a] MOVAL {Specify} . .
g 2 uria 7-21-61 Woodlawn Cemetery Poplar Bluff, Missouri
= < 24. FUNERAL DIRECTOR ADDREs_s LOX 0D 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S IGNATURE
= > Russell-Ermert Corning, Ark,. .‘2--'4/




TN
‘.‘.“..‘ .
WL STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
~apiyy-— Student Embalmer No.___

working under my personal supervision. K/ ‘gj
Student Signed

Signature of Student Embalmer W”
- - T ‘ Licensed Embalmer No. /

P. O. Address - /-h - ” (}/“

Y -

N * Nofe:* 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

1t @






