THE DIVISION OF HEALTH OF MISSOURI .i

Mo, 300 .4 ) ;
t0.48 FILED JUL 12 1951 STANDARD CERTIFICATE OF DEATH Stats File No... |
leRrmmo.___________  REG. 01sT. M0. .39/ PRIMARY REG. DIST. mmlngg'ﬂrar';Nn i
D | I"PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsoeasd fived. I imsnl idence befors
;3 { a. COUNTY Stodd-al"d a. STATE Misso‘ri nge‘afddard nhni-hl‘:).
b. CITY (X! cutsids carpursts limita, write RURAL and give ¢. LENGTH OF €. CITY (If ouwdde corpocate limits, write EURAL and give townahis) 3 L
OR wnetip)| STAY (in this place) OR .
g TowN Bell City | STYears | oW Bell City /0
& a. FHOL*I:;P#A&:_EOOF (If not in hoepital or institutlon, give streot sddrees or focation) d'AsDrl;‘FEEHSS (I rurs}, give locatlon) ) hd
D INSTITUTION. :
§ 3. 3‘5%%55%% a. (Firsty b. (Middie} c. (Last) - 4. DATE &Mmm (Day) 1%%1
E rmu o Print) ©  John L. Baker DEATH une
E 6. COLOR OR RACE | 7. MARRIED. NEVE&CEBRRIED 8. DATE OF BIRTH 5, I&GE (Ix yeun] & oo | TR | O Goox o wxs,
; ﬂﬂle D White %iw (:39'5“’) uay 25’ 1938 rgdu ., 112 Ennl Mis,
10a. USUAL OCCUPATION wark: . KIN BUSIN RET PLACE orelgn
2 :mdmgc UPATIO u(](:i:eni::n;ml; 10b. KIND OF BUSI ESSD?JET IN: | 11. BIRTH (Btate o { country} 12, cgmﬁg'l’?swm.‘r
: Sehos g
< 13a._n‘mzn S NAME 13b. MOTHER'S MAIDEN NAME - 14. /NAME OF HUSBAND OR WIFE
John W. Baker Gladys Lingle single
E IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;;I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; (Y-.nn.orﬁsown) l {If yem, wive war or dates of serviocs) A John W. Bake!‘ Bel}. City’ Mo.
|| 18. cause oF peaTn MEDICAL CERTIFICATION INTERVAL BETWE
M H Enteronl I DISEASE OR CONDITION
Z |l tinefor (o5, (o), and @ | DIRECTLY LEADING TODEATHYy _ AASDhyxiation _Sudden
i *This does not meaw | ANTECEDENT CAUSES .
S Il the mode of dring, such | Adorbia congitions, if any, gising DUE TO iy _DTOWNRIing
E at heart faflure, asthenia, | rine to the aboee cause (a) sating . -
=® ete. It means the dis- the underlying cause Iast,
o ease, infury, or complica- DUE TO (c)
& || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death byt not
3 - related to the divease o,:g condition mub:iunq death. 6 q; 70 ,
f4 i %9a. DATE OF opﬁ%ﬁ 190, MAJOR FINDINGS OF OPERATION | . . i . 20. AUTOPSY?
2 - 123 | wl wi
o |2 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sl orabout | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
b UICID| boms, f4rm. factory, strewt, offiow bldg..et0.) . 12 2 .
& FOMICIDE Accident arm pond Pike Tw
g 21d. TIME (Month) (Day) (Yea' (Hown | 2ls. INJURY OCCURRED | 21f. HOW DD INJURY OCCURY
bl‘ wiRYJune 7, 1951 E}O "Rk ] "ar womk Trying to wade pond.
g 2] hereby certify thot T attendcd the dccmed Jrom _——m== 19 e s 16, that I last saw the deceased
alive on ==~ , and that death occurred al _1-30. rP,Jrom the causes and on the date siated above.
. E mmz (Degros or title) | 23b. ADDRESS _ Zic. DATE SIGNED _
} -—é ﬁoronerj Dexter, Missouri 6-14-51
E 2 %\ REMA- / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ] (Siate)
g Eu June 9 1950 Carpenter |Near Sikeston, HMissouri
DATE REC'D BY I..OC.AL REGISTRAR'S SIGNATURE %/ () 5. FUMERAL DIRECTOR'S S1GMATURE "~ ADDRESS
b —20-37 Chiles Undertaking Go. Bloomfield

[ (Licensed mer's Statemant on Reverse Side) . .




RECEIVED
JUL 171 185)
DISTRICT HEALTH QFFICE No.6

\;

. "l Ne........ R v eereerrensre.
t H -
— ] . -
STATEMENT BY LICENSED EMBALMER
And .
Jb Zrtlf)' 2t the body whose ng is recorded on the reverse 2&: of this certificate was embalmed by me,  eeremenss e rmser s
working under my personal supcrvxslon. Student Embalmer Kouemecoessesss trs e nrasaau,

. Knd 4.
Signed.iveeecrs. s; ................... . Licenzed Embalmer 3 ¢¢é
udent Emhalmer W
' ' P. O. Addr#nﬂdgjm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINJ/ (Failure to comply witl
the sbove constitutes grounds for revocation of license,)

Tf thin body is not embalmed, fact should be so stated above. . ¢




