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THE DIVISION OF HEALIH Ur MUUKI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/RS,

] - a v
WENDEC 15 jy5p  STANDARD CERTIFICATE OF DEATH e i o, SOOD
' BIRTH NO. REG. DIST. NO. /‘? 2 PRIMARY REG. DIST. W_Z.?p_oa_.. Repistrar's Na._.ﬁ.zz....m.
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived. If institution: reaidence befors
n. COUNTY Creene 2. STATE  Miggouri b. COUNTY (Jrceyg  dwhwion)
b. Ccl"lF;Y (I outside corpurste Umita, write RURAL and ':::.u C. AIYENETH OF} c. crrg {I!'puslde corporste limits, write RURAL and givs townahip) .
{l - . .
rom  Springfield  *[{™eath’| tow  Springfield 4850
d. FHéstsi_PﬂEo%F (I not in bhoupital or lustitution, give streot address or location) dAs[;r[?REEEé E {H rarsl, give loeation) 6
INSTITUTION Mercy Inflrmapy 1024 W. webster Street
3 SIEQ:ME OF a. {First) b. (Middle) ¢ (Last ‘ 3. DATE (Month)  (Dsy)  (Year)
mrpeormm; LOUIS EENRY BAXER pEATH  Dec., 6, 1952
0 | 6. COLOR OR RACE | 7. mkRRIED Eﬁgs&smlm ) 8. DATE OF BIRTH 9. hﬁfi s rewa| ¥ ooer x| ¥ e 4 s
. - ont ours | Min.
aie White e D &= aNovember 1871 "B l |
m:‘m % ﬁﬂ?;ﬁf n(’(.l.h.‘:‘k:n;drwl; t0b. KIND OF BUSINESSD%Rsr H‘f 11. BIRTHPLACE (Gity aa St or Faraign Country) 12 ogm%r‘a”opwnm
Ret. Cashier Restaurant Bath Thl:iinols U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Baker Fréederika Schmidt Elizabeth Baker
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT"
(¥, 50, or unkoown) | (If yes, Kive war or dates of servios) 6 TS SImATﬂ.ﬂéQ% W riebsté%ong 3
no no 495- 30 -2209Mrs . IvanBranson, 3prinafieid, o,
18, CAUSE OF DEATH CERTIF! INTERVAL BETWEEN
| Eater coly onscawmeper | |- DISEASE OR CONDITION ONSET AND D
e for (o), (b), 6nd ¢ | PPRECTLY LEADING TO DEATH(,) -
“This doet not tnean ANTECEDENT CAUSES
the wode of dring, ruch |  Mortid condiions, if any. gstng DUE 10 (b) £ttt
@ Beart foilure, asthenia, rin to the qbove cause (c . v,
cde. It weeny the dip. | b6 wRderiying canse lagt -
eatd, infury, or complica- DUE TO (e) . . . o
tion 1which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS o e & +
Conditions centriviting to the death bul not M .
related fo the disease or condition cousing death. g
195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . d’ . 20. AUTOPSY?
' | b1oX vis . w0 [
2ta. ACCIDENT (Bpecily) llb PLACEOF INJURY (s, inorsbows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm, instory, strest, oifios bids.. ste) . Lo
HOMICIDE - ; ' o -
21d. TIME (Month} (Dap) (Yean) (Houw | 2le. lruurw OCCURRED | 21f, HOW DID INJURY OCCUR?
IH.?I.‘I:RY ] : WHILE AT NOT WHILE
-5 Af'ow .....
2. I hereby certify ﬂlat I altended the deceased from ﬁ&b ﬁL. 19‘53’";&! I last saw the deceased
alive on 19 374 that death occhirred azl_l_-m., from the causes and on the date stated abm
23a. SIGNATU DA
! &
_nu.. BURIAL, 24b. DATE XCATION (cEy.mwn.mmty) (5tate)
%ﬂ??é T 18 Dec. 1052| St Peters Céme tery illlngs, Hdisgsouri,
DATE REC'D BY quAEGL REGISTRAR'S SIGNATURE ADDRESS . ]
3 - - , I c -




STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by o ceomeercece.

Studont Embalmer No.

working under my persona! supervision,

Student cocesncascesssvrsarannerane vacaasss
Studmt Euh.llaor

Licensed Embalmer No
Sprinc-field Aissouri

- ) P. O. Address

Note: The abowe l\dl'UST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN’ !-!ANDWRITBQG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




