No . 300
10.48

AN
QQQ

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ALED APR 20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A350m

State File No..........

BIRTH KO. Z _;:; 7 REG. DIST. NO, 3/6 PRIMARY REG. DIST. NO. wtglerdr:Nn /3 ¢‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If inatitution: resilence befors
o COUNTY g, Prancois = STATE M1 ssouri b COUNTY 5., Francoi®™"
b. CITY ui?oumd. gorpurate lmits, write RURAL and gire g’rAl"FNGTH oF || <. CITY (IF outakde sorporata limita, write RURAL acd give towaakin) M ‘};

Town pETEIREYOD o prances | ) mOSe 9’3!&5 town_ Farmington RURAL n/
FH%P#AI{EOOF {1f co in hoepital or institation, Kivs sirsct sddrees or losstion) ASJDRESS (it rurl, give loeation) v
INSTITUTION Missourl Stat efiﬂgsplt el No.4 Route 2

3 NAME OF a. (Flrst) b. (Middle) e (Last) 4 oATE (Month)  (Day)  (Year)
( Twpe or Print} WILLIAM BENJAMIN BAKER pEat™H  April -9, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeams| ¥ UNDER | YEAR | 7 UDER u HES.
Male 0 Whit'e WIROWED. DIVORCED (s7eiry> August 23,1885 I lggrlrusd-r) M,cruu ' e | Houn I Miz.

10a. USUAL OCCUPATION (Glve kind of work
doos during most of working lifs, sven if retired)

Insurance Salesman

10b. KIND OF BUSINESS OR IN-
DUSTRY

2

11. BIRTHPLACE (Stats or forelen sountry)

12, CIIJTIZEN(?)FWHAT
St.Louis, Missouri L. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elisha Baker 1 Unknown Ida L. Davis
IS. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY_| 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yts, 00, 0 unknown) } (If yws. xive war or dates of service) NOT
“Unknown | Unknown Records State Hospital No.4,Farmington,Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ ; ONSET ARD DEATH
| Enter only cnscaussper | I- DISEASE OR CONDITION . £
\ine for (o), (by, and (¢) | DVRECTLY LEADING TO DEATH®(a) Paralytic Ileus 4 das.
o ANTE! T CAUSES -
This does mot mean CEDEN C. N. 5. Lues Unknown.
the mode of dying, such | Mdorbid conditions, if any, giring DUE TO (b)
ox Beart faflure, asthenia, | rise to the nbove cause (a) stating -
ate. It means the dis- | the underlying cause last.
case, infury, or V) DUE TO (e}
tion which caused dcaﬂa 15. OTHER SIGNIFICANT CONDITIONS
Condifions contributing to the death but not og l? x
related to the dizeate or condition causing death. -
192, DATE OF OPERA- | 193. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

. ves (1 wo X
21a. ACCIDENT {Specily) 2ib. PLACE OF INJURY (e.4..Inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm. [nctory, street, ofice bids., ste.)

HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[™] NOTWHILE

INJURY WORK AT WORK )

22, T hereby certify that I atiended the deceased from Oct.17, 19 48 to April 9, 1*9 that I last saw the deceased

alive on _ADTil 9, , 19 4G and that death oceurred at g_l_Pm ., from the causes and on the date stated above.

23a, SIQATURE Z ] Z é@§ﬂ()

23b. ADDRESS Lzac DATE SIGNED
State Hospital No.4,Farmington,Mo. 4-11-49.

PR

24c. NAME OF CEMETERY OR CREMATORY
Sunset Cemetery

244, LOCATION (City, town, or county)
St.Louis, Missouri

(5tate}

;DKfE REC'D BY LOCAL
REG

75. FUKERAL DIRECTOR'S $1GNATURE ‘ADDRESS

Miller Funeral Home, Farmington, Mo.

. (Licensed Embilmer's Ststemnent on Reverse Side)




LT ATTIVIED |
F 4 “rt Hezalth Officer Ho._.\f.-.-.ei

¢ .ct File Fumber_ _ M =3,
Date Filed AR

~

ﬁPR 93, g

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, of by oo,

...................... - Student Embalmer No.

working under my personal supervision.

StUdent L..iissaserrescnissarrenteasciannan Signed 7/._5//1/ ﬁ :az’/,%i)

Student Embalmer

Licen%Embalmer No 2 ,74—- 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply with
the above constitutes grounds for revocation of license.)

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




