o Hlﬂ] DEC 5 1950 THE DIVISION OF HEALTH OF MISSOURI ,3}?4‘)1
s STANDARD CERTIFICATE OF DEATH State File No. -t - e
4 BIRTH NO. ___ ReG. 15T, wo. __ 2 lz PRIMARY REG. DIST, WO. ;'ﬂb'Z"'R,;;,;,a,',N.. : éo'.’.;L
f/ 1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whers Jecossed ‘lived. 1f iastitution: residence befors
N a. COUNTY . . STA . . b. COUNTY adinimion).
2 Jasper * STATEM4 ssou i : Jasper "
b, CITY (If outeide corpursts limita, write RURAL snd give ) 'cjrAl.YENGTi:I :’EF1 c. CBI’Y {[T-cutslde corporate imits, write RURAL and give township)
- - 1o ] cel]l n-u
Town  Joplin "ITAE™YTY  town Joplin ) 9(?_;
d. FH%SLPN”PAT_EO%F (If oot ia hoapitel or instltution, cive street nddrom or location) d'ASI:.)rgREEEgS (If rural, give location)
INSTITUTION 1302 K 1302 Ky ,
3. gE%thSDEFIE) a. (First) b. (Middle) e (Last) | 3 DA-,-E (Mont)) (Day) (Year)
(Trpeor Pin)  ABTON Fredrick Baker oaam Nove 21 1950
5. SEX 0 6. COLOR OR RACE | 7- W‘D%%EEB‘ EIE\\%ECESRRIED' 8. DATE OF BIRTH B.J.GE (In yesss| ¥ tNDER | YEAR | 7 WoeR o mEs,
. . {Speciiy) - ¢ day} |Months| Days | Hours | Min.
Male white meve: ¢ |_Aug; 20 1902 | l | Mo
10a. USUAL OCCUPATION {Gicekind ot work | 10b/KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn country} ' &/ | 12__CITIZEN OF WHAT
donsduring most of workil s, evon If retired) OUSTRY . . TRY?
yidihy . Joplin, Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- -~ ~ -
e Is Baker |IClara Schlessman | .
is. WAs DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Y, 0o, o7 unknown) ‘ (I{ you, rive war or dates of survioe} NO. N ’
Clara Baker 1302 Ky
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | ). DISEASE OR CONDITION ONSET AND DEATH

line for s}, (b), and (c) DIRECTLY LEADING TO DEATH® 15y

I E— &
This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such Aforhdnmg;uom, if ctt'ng gieing DUE TO (b}
as heart fallure, asthenia, | rise to the above cause (o “ﬂfmﬂ

M ete. ‘M{mm:!be diz. | the underlying causze lnsl. .
case, infury, or complica- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ~

Conditions contribuling to the death but not
reloted Lo the disease or condition canying deafh,

19a. DATE OF OPERA- |-190. MAJOR FINDINGS OF OPERATION. .- . 4o |20 AUTOPSY?
19a. D OFERA. AJOR F : . i o . .
YES D ) D
21a. ACCIDENT " "isgpuelty) ~ 2ib. PLACEOF INJURY (o.c..in or about | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, atrest, offics bidg..e%0.) - ' .
HOMICIDE T po y
210. TIME (Mol Dap) (Ye) (Heun | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT
INJURY

WHILEAT NOT WHILE
= | WoRK %wom& . Z ¥, e o . .
2. 1 hereby ce that f_alig eceaaed fro M' — M lo 195_0 that T last sow the deceased
alive on and thel dealh oceurred at Z_&Q_Bn ., Jrom the caouses and on the dale staled above.

23a. SIGNA 4

‘ U, BllilRIAL CREMA- - DA 24c. NAME OF CEMETERY OR CREMAYOR _7 .- LDCA ION {C ty. wwn, or oonnty) ) 1
Bhr g; i t i " Columbus Kansas .
DATE REC'D BY LOCAL R TRAR" 47 )58' 25. FUNERAL DIRECTOR' 8 S1GNATURE ‘ADDRESS

v Parker ~Hunsaker Mortuary Joplin Mo

WRITE PLAINLY—USING:  UNFADING BLACK INE—MAKE A PERMANE




et 22 4-5
BEIVED A2-4-52
‘}eiEErNOtJunty Health Office

T e e

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, 0f by e....

........ . Student Embalmer Mo.

working under my persona! supervision.

StUdBNt ,.vevssancaaresncannsomnsasnnsnusins
Student Embalmar

o L.

P. 0. Address
WRITING. (Failure to comply

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.




