FEDERAL SECURITY AGENCY

AR

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

36139

State File No

rraivie LO7 S

Registration District No, .. 128 e Primary Registration District No.....ZQQQ..........
1. FLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED, 3?
(@ County Greene

(8} City or town

Springfield

{1f antaide city or town limita; writs "RURAL” and name of townahip)}

(¢) Name of hospital or institution:

Springfield Baptist Hospital D

______ . {8) County. Greene #
Springfield 12 \ 0

(If ontside city or town limits, write "RURAL"™) /

(a) State...MO.

(¢) City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. D. #.9 Box 980
{If not in hoepital or inatitation, 'rn--uwt fumber or locatjon) (d} Street No. R‘ F i rural, ‘I‘thm)
(&) Length of stay: In-hospital or institution...... Wee]fss f ) Cltisen of fore ? No.
pecify whather e of for count! . N
In this community 1Z Years en v (Ves or No)
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
YUl NAME. Orson_F. Baker o 10 tn
5@ T veeran, 3. () Segial - 3 || 20. DATE OF DEATH: MonthJE€C » day. 5
one 4@? "4 P?O Yﬂlr..,_l.g..i&w...._.__hour 8 minntrl?) A . M
name war.
21, I hereby certify that [ attended the d d from H- 1 = 4 3
5. Calor or 6. (a) Single, widowed, tnarried, ‘_;9_'_. to / - ..[0 —
»seMale O | ndihite | Qavediidower | -~ oo T S | 1#@5 5
6. {b) Name of husband or Wife. ... ...ccemsmesenss 6. (¢} Age of husband or wife if || and that death occurred on the date and l£mr s%nbove. Durasion
Willa Baker - L Impredia / i
7. Bisth date of deceased December 23 1878 _AVg
{Month) {Day) {Yonr) . 4
8. AGE: Years Months Days If less than one day Due to.
69 1]- 17 hr, min b
ue to
0. Bmmpmee Maple Hill, Kansas /
{City, town, mc,ountr) N {State er foreign countfy)
10, Usual accupation Clothing. Salesx.nan‘ j Otter condits
11. Industry or business Clothing Department
- ﬁ d L
8 (12 vmeFrank Po Baker .. .. ... e o _ G
g Mich. / i i canae o
m L 13 Bu‘t.hnhr'P e et
[{ B, OF county, State or foroign country} f. 3 ”) N H s
5 14, Maiden pame .. CEﬂ gb.e ...B_antf______.___.___ Of autonsy... Ja ™o . . U.\ “Tr cha: rmdu!dltbaf
5 i Kan ’ ¥ tistically,
g -15.. Birthplace (Gity, town, or sowaty) .(suu o Torsign sommiey) 22. If death was due to external causes, fiil in the following:.
16. (o) Isformant__Frank Baker (e} Accident, suicide, or homicide (specify).=-JeZ
® Agts_B21.ROgErs, SPringfield Mo.||le pueo s ST vl
17. @ —_ BRemovak: . ¢ Date thireot:. DEC 1FI94B0 Wrere did injury occur? G o
(Burial, cremation, ot remaval) ) (Mcnth) (Day) (Year) (&) Did Injury occur in ar about home, on farm, in industriat place in public pl:u:e?
(¢} Place: burial or cremation TODE-&a Kan.
18. (o) Signature of:funeral director.: o ;.....W.A...LKJ.-ingneI.._..&_._.Go
(t) Address._ ﬁpringfield.__Mo _
. e (BY M_.;_?
19 (ﬂ) { rm{élhl—ocn rs?nlrnr) ( ) zﬂnnu‘r a sifDALUTE Ljf

{Licensed Eanlmc: I’Stntcmcnt onéﬂun SM ﬂ




— —

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, or by

Registered Apprentice No

"“working under my personal supervision, %/) %
. Signeds

. Licensed Embalmer, -"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) -

*If this body is not embalmed, fact should be so stated above.




