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PLAINLY—USING 1INFADING BLACK INE—MARKE A PERMANENT RECORD

J\

WRITE
W

[ILED Aug 29 195y

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH State File No. s €, €435

REG. DIST, no.d- 2 é PRIMARY REG., DIST. NOQ:O_ J_& Regisirar's No._cz.é.é..:....._..

- || case, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. Enter only onscatuse per
line for (8}, {b), and (c)

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

' BIRTH NO.
| 1. PLACE OF DEATH fé y 2. U;‘.Tt:%L RESIDENCE (Wbere deosased lived, If Lostitation: resldence befors
UN . ) admission).
¢ 0N pettis . Missouri > COUNTY Moxgan
b, CITY (I cutzide corpornts limits, write RURAL and gi"_l) €. I?ENGTH OF c. CITY (I outalds sorporats limits, writa BEURAL and give townshin) .
Town Sedalia = 10" BEENY aa TOWN Ruram Willow Fork g7/ 7
d. FULL NAME OF {If not ia hospital or institution. give sirect address or location} ' /
erTnoh Highway #50 ~E.Broadway t Bohes 5 uiTes est Fortune Mo
3’6‘5%“&%5?:% a. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  LOuls - Baker Dﬂmugust 18 1951
5. SEX 6, COLOR OR RACE | 7. M{\RRIED. NE\\;’OEQCEBR(EI%J h&DATE OF BIRTH 9, lft;E Ua rt)ul l:r ::I |D‘rl= ; [0
pmciiy. birthday, o ours | Mio,
Male 2 [Negro » rch,21,/847 89 | |
10a. USUAL OCCUPATION (Crekindof work | 10b, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Bitate or fareigh coauirr) 0 12, CITIZEN OF WHAT
done during moet of warking Life. even if retired) RY UNTRY,
_ Farmer Retired Morgen County, Missourl JeS,4A,
[m.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown. Msg Baker (Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
o8, DO, OF DOWD, e, war or dates of service) .
No ——————— None Margaret Chism(Daughter)Fortuna Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

A ‘ : ONSET AND DEATH

A

ANTECEDENT CAUSES

Morbid conditions, {f ang, gising DUE TO (b)

rize to the cbove cause (o) sating

the underlying couae last.

DUE TO {c)

19a. DATE OF OPERA-
TION

Conditions contribuding Lo the death
related to the disease or condition cauling death.

15b. MAJOR FINDINGS OF OPERATION

78) ni: b

8 m.AUTbE';YT
teizL T 0wl

nSUry T -

g SK3y

21a. ACCIDENT ¥ (Bpwelly) 21b. PLACEOF INJURY l(as..loorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm fastory, sreet, ofice bidy.,e10)
HOMICIDE UL-/MI-.

214, TIME (Moath) (Day) (Year}, (Houp | 2le NJURY OCURRED

27 hercby certify that 1 mg deceased

ond that death occurred at

WHILEAT NOT WHILE
WORK . AT WORK

Zw\\é’[:: INSURY OCCURY °* M “\ %
@m‘mna-/

m., from the causes aud on the date stated above.

'%%

Degros or tlﬂff

ﬁDRE‘S C 2 Gej DATE SIGNED

-)‘0’5\]

BURIAL., CREMA-

1N REMOVAL, tBpastty
emov

DATER.EC'DBYLOCE%L

- /

4c NAME OF CEMETERY OR CREMATORY

'ﬂ""! n tement on Keverse Slde)

24d. locmon (Olty, town, or county) (State)

ADDRESS




RECENED ¢2v5/
DISTRICT HZALTH OFFICE No, 3

District Fiic Number_.. . _°. __
DateFiled__. . ¥~2uw~ss . . T
%

e e ————— IR ———————

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, 65 by e,

Student Embalimer No.

working under my pérsonal supervision,

Student ...civsersernarusrannaasansanssncas
Student Embalmer

Licensed Embalmer No 248686

P. O. Address_;_.,,._ﬂ-fipm_.,...Mﬁa.ouri

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

[N 1 ,



