. 5. No, 300
10.48

LV,

v

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

WRITE: PLAINLY—USI

HLED UEC 31 195’?

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. MO. z !

ICATE OF DEATH o rnen, 31466

PRIMARY REG. DIST. NO. ﬂ&g Regintrar's No........ {f —

. Enter only cneceuse per

BIRTH NO.
1 PLASET‘YOF DEATH . 2. USUAL RESIDENCE @Vbery decessed lived. U inatitution: reekdynos before
a. COUN Barton a. STATE}-lssour.i b, COUNTY Barton sdmimion).
b. COHF;Y (I outslde corpursts miw, write RURAL and give \ g:l'Al:fENGTH OF ¢, Cg’g (If outelde sorpocate limits, write RURAL sod give township)
TOWN Liberal tommabip) (nthoplacll  cswn Liberal Aert Lo O
. FULL NAME OF in hoaplial or Institytion, glve s add location} d. STREET If tural,
HOSPITAICOR {H pot plial o 8 a stregt ress or looa ADDRESS [{ sive loaation) g
INSTITUTION At home
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month
DECEASED ‘ - UoF 3, (Yea)
v o o) JAKE (HMI) BAKER O Dec 13 1882
5. SEX 0 6. COLOR OR RACE | 7. M&%EDD gsvggcrgsnmen. 6. DATE OF BIRTH 8. AGE (o years| ¥ e | TIAR | ¥ DwoEn s
oify) . Ih H
u W WrT ? | Jan 16 1877 eyl el
10a. USUAL OCCUPATION (Civakind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ) 1 WHA
done during moat of working llfs, wven if :;c.::: T . DUSTRY .. w, _m‘" / ,Z‘anﬂl'rz%'?or T
Clerk- fetired Grocery & Drugs Lincoln, Illinois
132, FATHER'S NAME I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jahn Baker Kate Harbaugh Bertha Yae Simpson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S!GNATURE OR NAME ADDRESS
(Yen.no, or unknown} | {If yes, xive war or dates of service) 496-03—077’? _ ' .
0 XXX Mrs, Berthe Yae Baker, Liberzl, lo.
18. CAUSE OF DEATH MEDICAL CE INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c)

*This does not mean
fhe mode of dying, such
a8 heart faillure, asthenia,
de. It meanis the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbdid conditions, if any, DUE TO (b)
rise {o the abore eatu{ fa) é'i:"ﬂg .
‘the undesiying couse lodt, .

ease, infury, or complica- DUE TO (c) _ &)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . .
" Conditions contributing to the death bui not
related to the disease or condition causing death. (& ..
19a, DATE OF OPERA- | 19b.' MAJOR FINDINGS OF OPERATION . ' ) i 20. AUTOPSY?
. TION 2 3 t’/ FY
0 J YrS D NO
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY tug..imorabous | 2le, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
v - home, fart, Inotory, street, ofloe bidy..ene.) -
HOMICIDE ]/2 P _ o
21d. TIME (Mm:lh) \Day) (Year)  (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . b | wHILEAT NOT WHILE
INJURY - 0 m | “work =] " AT woRK
2, | hereby certify that I atiended the deceased from _L 2. L1954, to , 1952, that I last saw the deceased

. alive on

IQS_L and that death occurred al .'.7_.1.__9_ m., from the causes and on the date staled above.

&.s;}zn?\'run ,
. 2* .

ERREAYRE (Degres or

LY

title)

27,01

= “:’3’%{,5,,)

Bc DATE S| 17‘4&-

24 7] ERMI C‘?\\l" CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, m.owwumy) ﬁm.)
tsu-d! ? . . . .
buria " | pec 21 1952 Liberal Cenetary Liberal, Missouri
REC'D BY LOCAL R'S § a zs. FUNERAL DIRECTOR'8 $iGMATURE ADDRESS
2[ [?ﬁ 65 Yonantz Funeral Home, Lamar, Kissouri

~ - {(Licensed Emhfmul&-wmtonkm Side)




P
-

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

. PEr H ! "o s de RN RN TRIATEER O RRRER RS S
working under my persona) supervision. tudent tmbalgpr No
Signed............ éﬂwj_ Cgﬂ"“"'/ﬁ'
519n@d.earssncessnrsscasscnnaca cvsesersasa _— 2247 (r
Student Embalmer Licenzed Embalmer No

P. O. Address Lamar, Missouri

Note: The sbove 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, fact should be so stated above.




