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

FED -ER 16953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8383

State File No. e iromssesivmssimssimsnsns
"BIRTH RO, REG. DIST. mm_ PRIMARY REG. DIST. m-.&éﬁkfm’ﬂmru Ne { 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed Lived. Il insthtutien: rusidesos befois

a. COUNTY 8. STATE 4,0 » b. COUNTY sdinimiont.

Saline Missouri - Saline
b, CITY (It cutcide corpurate Umits, write RURAL and give LENGTH OF c. CITY (1f cutslde ocrporsts limits, writea RURAL and give township?
OR townahip) snw {in this place) OR * d ¢72_
1TNHNI2L11751 m TOWN Lﬂfll?f!tlfilul

d. FULL NAME OF (If Dot ia boepltal or insthution, glve street addres or !oenl.inn) d. STREEF - (1f raral, give loeation} y
HOSPITAL O ADDRESS
msrrrunou]_ mil 342 North Lafayette
S'DNEACME %FD a. (First) b. (Middle) c. (Last) 4, DSIE (Mouth) (Day) (Year)
(Typeor i) David Adrian Baker DEATH Febh, 11, 195%
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (In years| W (0OCR | TUR | W GoER u K3,
WIDOWED, DIVORCED (Specity) ugunu.,) Months | Days | Hours | Min.
Male | White hec, 2, 1885 712 19 |
10a. UPATION Qi work | 10b. NESS OR [N- | 11. BIRTHPLACE ., .
s Sei e ol A i eves ity KIND OF ‘Bus' DUSTRY (City and State or Fereipx c"‘“"’a B GUNTRY T AT
Farm Owner Farm Saline County, Mo, USA

13b. MOTHER'S MAIDEN

Dorothea RO
16. SOCIAL SECUREI'J

l[laa. FATHER'S NAME

Wi I]jam Henrl![ Baker g
15. WAS DECEASED EVER !N U.S.ARMED FORCES?

(Yes.no,0runknown) | (If yes, sive war or dates of

NAME

hertson
17. INFORMANT' §

5 SIGNATI

14. NAME OF HUSBANU OR WIFE

ADDRESS

No None D.A, Baker Jr, -"St. Louis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscenseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for {8), (b}, and (c} DIRECTLY LEADING TO DEATH" (55
*Ths docs not mesn ANTECEDENT CAUSES
the mode of dying, sueh | Adortid conditions, if eny, giving DUE TO (1)
o heard fallure, asthenio, rise to the abope cauze (o) stating . .
de. It meons the dis- the underlying cause lasd. S
case, infury, or plica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - -
Cunditions contributing lo the death bul 1ol
¢ related to the disease or condition cauring deafh.
19a. DATE OF OP‘FIFEJAPE 19b. MAJOR FINDINGS OF OPERATICN 3 . ' 2. AUTOPSY?
' e ¢2°/ ves [ mﬁ
21a. ACCIDENT (Bpadily) 21b. PLACEOF INJURY (s.c..kacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomm, farm, fagtory, sureet, offiee bidg..eve) - -
HOMICIDE . - .
21d. TIME (Momth) (Day} (Year) Houn [, 2e. INJURY OCCURRED | 231. HOW DID INJURY OCCUR?
: * PO I’H A NOT WHILE|
. INURY ~ 4 = "fn:TD A'rvmnx
2 1 hetebycertify that 1 Mﬂaﬁ’aﬁm A_L‘L_. 19.Y 3, that I last saw the deceated
, and that death occurr ,m., from the causes and on the dale staled above.

. olive on >, 18
- SYGEN ! Deg-ma or tltlr.-)

4

DoaX b
A P A

4c. NAME OF CEMETERY OR CREMATORY

2
Feb.lA.L&?‘%&hiae_Eaer
REGISTR ssacmru g 273 7 | s

: ]

2%. DATE SIGNED

ar

25+ FURERAL DIRECTOR'S $1GHNATURE

-
AT A A b s

fo Reverse Side)

LY

Gl 2t
244, }

~/2-3%
1ON (Qity, town, of county) (Btate)
jesouri
ADDRESS
Marshall, Mo




STATEMENT BY LICENSED EMBALMER

1 hereby cérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=eci i

. Student Embalaer No.

working under my personal supervision.

Student .oeenas tesssesnenn sbettvannsanannan Signcd.._-
S5tudent Embalmer

huns;;i Eml;almer No.= ?é// %‘ -

P. G. Address o

Note: The above MUS'I' 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.
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* e .




