52951 EJ:II_EIHOEI:ILSFANI;IEWA;HH — STANDARD CERTIFICATE OF DEATH :bi_‘:_.040666
AMENDED Rewrlttgaﬁ No. -__-J; &J___,anury Registration Distric e emn=me=m=a_ROgistrar's No. ..Z,Q.z.!.--___- STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residencs before
’ - CONY Croeme - STATE L oA N Greeme  xdmiien
1 . N
- b. CITY (If outside corporate limits, give TOWNSHIP only) Length of gtay in 1b <, CITY Inside Limi
: or o £, Shningield L
= TOWN . TOWN Yes [] No
E c. f{%éPNTﬂE QF (If NOT in hospital, give location) {nside Limits d.:éISEET (If_cutside, iveltoun'on) Reside on Farm
1 1 OR RESS ¥ Ji
: INSTITUTION SMIWWE/LM Rt. 7 Yer O Néhﬁ ®t. 7 Yes # Ne O
)
3. ["I!AME OF DE;:EASED First " Middle Last 4, DOAF'E Month Day Yeor
ype or print ' n
Gnthomsy "Jomy "oyl Baken e Novembenr [0, 1906]
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married % 8. DATE OF smn—a 9. AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced q5 o 5 Months ] Days Hour:T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during of wWorking life, even if retired}
CHLTE _— Greene County, NMo. UeSe G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14, MAME OF HUSBAND QR WIFE
15. WAS DECEASED EVER IN J.5. ARMED FORCES? 16, %IAL SECURITY NO. 17. INFORMANT Address
{Yes, no, nknown) I(Ii yes, gwe war or dates of service) 3 . . . .
TG ———— Nome Robent Baken, Shiimglield, Mssoun
= 18. CAUSE OF DEATH (Enter only one cause per line for [a), {b]), and {c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
' 2 wweolate caust ) Medullary Paralysls —
) =
y (]
Q
5 o Condiions, it any,1  DUETO 0} __IMeTERged intracranial pressure.
> which gave rise to
-4 above c':use d(a), A
= stating the under-
lying  couse last. DUE TO (o) H ey y ele
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 11l. ¥ deceasad was female was
F__’ disease condition given in PART | (a) there a pregnancy in fast 90 days,
§ ] O Yes | O Neo I O Unknown
DE— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
-3
e PERFORMED? O
U YES [J NO
-
& | "20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION + COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bldg., e1c.)
NOT WHILE AT WORK [J
)
E 21, | attended the deceased fronﬂ_umm Nov IO 1961 and last nwmnll\m nnN oV 9 1961
'} Death occurred st . m on the date stated above, and to the best of my knowledge, from the causes stated.
]
3 6 22a. SIGNATU w {Degrge or title) 22b. ADDRESS 22c. DATE SIGNED
C - .
g E ' MGZ@ DO, Springfelld Mo TI-II-HT
z 232, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, ar county) (State}
: VAL (Specify) . . .
) = MO o
] £ II :L—l%l A Gnnotd Ceneteny oafl, M. la-ew, [IADLO0WIA
c < | “Zz FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
g > : YA ‘f
- 2]  Ren W*,SWWB@@M, Tho o /= 15 -6/

[Licansed Embalmer’s Statement on Reversa Side)
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- " t -
A . - - — -
—--\'—_i-..".a - ',--.-‘-...'-.'.;_..-'
5 D IOV o ST SRTT STATEMENT BY lICENSED EMBALMER

or by Student Embalmer No.

working under my personal supervision.

o
Student oA % Signed
Signature of Student Embalmer \\;J**
Licensed Embalmer No
- . -. .. . BT A oL,
. - Gl s e """"__{'_, P. O. Address
. ! O, &

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln h‘rs O‘WN HANDWRITING. {Failure to comp
with the above constitutes grounds for revocation of hcenseh -

If embalmed by a STUDENT, he also shall sign %n his OWN handwrmng
If this body is not embalmed, fact should be so stated above, N P




