THE DIVISION OF HEALTH OF MISSOURI 290\)6

o | T AUG 57 iShe STANDARD CERTIFICATE OF DEATH st File N o g
'BLRTH NO. REG. D|ST, W&L PRIMARY REG. DIST. no._éﬁzéj::m;mw.m /é
) H 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whers decsased lved. If institation; reldence befocs
a. COUNTY Reynolds * STATE Missouri  RE&yABTHs g, wdosin:
/ b. CCI,IF"Y (11 outcide corpurate limits, write RURAL snd give §T AIT:?NGTH OF ¢, Cg‘g (If outedde oorporate limits, write RURAL and give towmship) (
Town Rural, LestervilYe “Pwsp. e 1own  Rural, Lesterville Twsp. "’
FHoLsI;'PNMi'_EQ%F (If pot in hoapital or institution, wive streot addres or losstion) DD (If rursl, give location)
oL OR 4 mi. west of Lesterville 4 Ft'ff west of Lesterville Mo,
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Dey) ear
(Typeor s JAMES GENTRY BAKER o Aug. 17 1052
5. SEX 0 6. COLOR OR RACE | 7. MFD%R\'EB N'E‘}IEchgsl'\‘(glEgh 8, DATE OF BIRTH 9. AGE Unu,-n IF CMDER ¢ YEAR | o WeDER M wxs,
male white Marereq @/l rune 20 1878 | W4 ! D'E’J el R
10a. USUAL g&cgi:ﬁ\;ﬂ (GiveLieofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forigs souniry) 12, CITIZENOFWHAT
armer live stock Reynolds Co. Mo. ()
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William J. Baker | Ellen Johnson Sarsh Baker
i5, WAS D.Eff.ﬁi? EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17 INFORMANT'S S{GNATURE OR NAME  ADDRESS
Rols) | e - no | Grover Baker, Lesterville Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL CEN
. Enter only onecausoper | 1. DISEASE OR CONDITION Nj TH
line for (), (b), and () DIRECTLY LEADING TO DEATH® 5y .

“This dors met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
a2 hear! faflure, gsthenia, |, rise to_the abose couse (o) tiating .. . e N .
de’ R e the dige ~the underlying cause lagg, < s = - - - e So- -
¢ase, infurt, or complica- _ _ DU_E TO @©

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - "+ - [ - A

Conditions contriduting to the death bud nof
related to the disease or eondition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

19a. DATE-OF op.FI%— | 196, "MAJOR FINDINGS OF OPERATION - .. .. ! E r : ,2_ . .| 2. AUTOPSY?
e e AT | O e
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bonse, farms, faotory, street, office bldg., sta.) CE R A Lo
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK - L :
2. I hereby certify that 1.atlended the deceased fro IQJ_Z,Jhat I last saw the deceased
alive on 19 2-- and that death occufgbd at - =¥~ Jrom theftauaes and on the dale slaled above.
2a. S g %} (Degroe or title) | 23b. D[EDR . l /DATE SIGNED
) 57’2 oﬁx Y Y/ Zht P Z’M‘- 2N &5
242. BURJAL. CREMA- | 24b, DA 24z, NAWME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) 7 (State) -,
ItI)ON. Rﬁmmfl, (Bpeeify) ‘
uria 8- 52 Rayrield Cem, _Lesterville Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE: by '. / 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/ G. e 4/’_& ] White Funeral Home,Ironton Mo,
/ \ 2V} 4— 4_,‘«

— 7 7 ‘ (L;, Embalmer's tatement on Reverse Side)




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 .

- Student Emdafmer Mo,
working under my personal supervision.

StUdONt corvenncsenanaceas Signed Q,,,M,[’C}-ﬂh,ﬂ.‘z,
Student Embalmer - ¢

Licensed Embalmer No.2. {1122

P. O. Addms%n/:&q/ W

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

H this body is not embalmed, fact should be so stated zbove.

.
-




