THE DIVISION OF HEALTH OF MISSOURI

o to200 -FMD AUG 29 1959 STANDARD CERTIFICATE OF DEATH sta Fie Vo S L3 ED.....
BIRTH NO. REG. DIST. no.e?_,zz_ PRIMARY REG. DIST. m.M Registrar's No, .426.22‘.___.,.__.
1. PLACE OF DEATH : Eé y 2. USUAL RESIDENCE (Whare decsassd lived. If lastitgtion: residence befors
a. COUNTY P ttiB a. STATE Misso uri ) b. COUNTY Morga.n admision),

b. CITY lf outside corsurate limits, write RURAL snd """;) S AENGTH OF | c. CITY (If oualde corporste limit. write RURAL asd give tewashiz) R

romn Sedalia o "’_fa nuk aa_ TOWN Ruram Willow Fork Vi 7/ ¥

d. FHéSLP?T"RAbl‘_EOORF {If not in hospital or institution, give sireet address or location) . ADDRESS varsl, ch? ‘loedun! /
Neritorion Highway #50 =E.Broadway :t. 5 Miles Yest Fortuna o

3. NAME OF s. (Fizst) b. (Middle) ©. (Last) | ©DATE (Mot (Day) (Yem

DECEASED
(Typeor Print)  LOUls - Baker o:mAugust 18,1951

5. SEX 6, COLOR OR RACE | 7. M[ARR!ED. NE\\{ERCEBR(EI%,, 8. DATE OF BIRTH 9, :.?E o rea| r e .D.u: ¥ e 2.
pacliy! 0 ours | Min,
Male .2 |Negro WERSWS O™ Mareh 21, /847 | ST [ |
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forvien country} 12. CITIZEN OF WHAT
dopa during moet of warking Lits, evan if reticed) R UNTRY,
__Farmer Retired rgan County, Missouri 7.8, A,
[l:-la.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown. Ma Baker (Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yew, 50, or unknown) I (If yeo, give war r dates of service} NO
No - —— None rgaret Chism(Deushter)Fortuna,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

[+) AND DEATH
| Enteronly cnscsussper | 1. DISEASE OR CONDITION NSET
ine for (8], (&), and (¢) | DIRECTLY LEADING TO DEATH®(g) aYn_¢;L.¢_..._,Q L lLu\..Q-Q_

o

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, giving DUE TO (b)
3 heart faflure, asthenia, | Tiee to the above cause (o) sdating . R ) .

cte. It means the dis- the underlying couse last.
- || ease, injury, or complica- DUETO (&) ., /) A

tonahic caved . | 11 GTHER SIGNIFICANT CONDITIONS JOR /W .

Conditions contributing {o the deaih

related to the disease or condition oa:uinq death. Q(h_( )e-—tMJ——L J—W—A.’J .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : D E 8 ! 3"/ 20. AUTOPSY?

TION
ves [ wo ]

21a. ACCIDENT v (Bpeelly) 21b. PLACE OF INJURY (sg..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE

SUICIDE bome, farm, fastory, street, ofioe bidg.,w10.)

nomicie Reerdls K MA.%___ \JM—.
21d. 'réga (Month)  {Day) mm. cama 21e \NJURY OCQURRED | 21f, HOW DID INJURY OCCUR? *
- WHILEAT NOT WHILE M L,M(
INJURY % l%. WORK . AT WORK EE ‘-\L'i. el'b\ ~ a |

271 hersby certify that I Me deceased

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

and that death oceurred ot 2 30P v from the causes and on thc date stated above.
. egroo or tith DRESS DATE SIGNED
v? me @QWM G?ézﬁo Ge] -- 5
93 Nag EAJ 6\\}' CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot ¢county) (Btate)
T (Bpaetty)
§—‘J €mov Cemetery Ti p'bon , Migsouri

ADDRESS

Tipton,Mo




RECENVED ¢2v-5
DISTRICT HZALTH OFFICF No, 3
District Fiic Number_.. . _°. __
Date Filed_._. ¥

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 Embaimer Mo. ~,
working under my pérsonal supervision,

Student ...civsersernarusrannaasansanssncas N
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.

»




