THE DIVISION OF HEALTH OF MISSOURI Ur.Faul busicx
. l FILED U1 B 1853 STANDARD CERTIFICATE OF DEATH s e 21269
‘K /__wnes. ovst. wo. __ 128  paimsay see. oist. wo. _2000 . kepisvors Nn.._._é.df._m.

nla'rn No.____f__ = L4 *» 7
1. PLACE OF DEATH DEATH 2 USUAL RESIDENCE (Where deceased lived. If iowtitation: residence befors
* % _GREENE * STATE _ARKANSAS > U™ FULTON "=

b. %‘g\’ (1f outride corpursts Lmits, write nmummm) €. I?F_HGTH pEF) c. cg‘g’ (I outside oorporsta limits, write RURAL and give township)
Tows  SPRINGFIELD V| DYl 1S MAMMOTH SPRINGS
. FULL NAME OF (if not in hoepital or Inatitution. give street sddress or losatioo) d. STREET (If rural, give location) < ()
" s ot ST, JOHN's HOSPITAL ADDRESS 89 5‘
3. NAME OF a. (First) b. (Middle) <. (Last) s, DATE (Month)  (Day}  (Yean
oo by MARSHA  ° CHARRISE BAKER S JUNE 26, 1953
8. SEX / 6. COLOR QR RACE | 7. MARRIED, ISEVER MARRIED.__C 8. DATE OF BIRTH 9.1..&.(‘3E (larc;n h1; OXMR | YEAR | OF unDgR M HMa.
FEMALE | wHITE | NEVERCYXRRITY"| JUNE 24,1953 [on - el e
10a, USU.:AL OCCUPATION (Gieldad of work | 10b. l_(lND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn sountry) ' C 12, CITIZEN OF WHAT
o dugenggogprrgglisratinind | Tty % s % "™ SPRINGFIELD, MISSOURI RNEYn
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. W, BAKER i EARNESTINE CALHOUN | * ¥ 3 3 3 3t 3 3t 3¢
g)r. WAS DES‘EASED EVER IN U.S.ARMED FO:E'E“S.I 16, SOCIAL SECUR;;I‘C"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
S e | s er v NONE ™| J.w. BAKER MAMMOTH SPRINGS, ARK.

18. CAUSE OF DEATH MEDJGAL CERTIFICA TNTERVAL BETWEEN
| Enter anly onseaussper | 1. DISEASE OR CONDITION _ 4 / / TH
Jige for (3, (b, and (¢ | D!RECTLY LEADING TO DEATH" (a) ! Eut elen 54}/5
«This does mot mean | ANTECEDENT CAUSES éa
the mode of dying, such | Aforbid conditions, if any, g{dnq DUE TO (b}

b heart fuflure, asthenia, | . rise to the above cause (o) slaté g . . -

ce. It means the dip- the underlying caunse lagt. - ERat
case, injury, or lica- 'DUE TP (e) .
tion which coured dcatb I1. OTHER SIGNIFICANT CONDITIONS = - : N -
Comditions eontributing to the death but not
related to the disease or condition causing death.
192, D.\TE'QF-op_llf_l}}:;t}i 196, MAJOR FINDINGS OF OPERATION ~ - =~ I Ut w7, AUTOPSY?
| . L 7625 | w0 w®
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, lnorabout | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, street, office bldy., eta.} N . s
HOMICIDE
21d. TIME {Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED 1} 211, HOW DIR-HNJURY j
WHILEAT NOT.WHILE B
INJURY ] WORK AT WORK 5 fr 7 s IE G véfe - %\f

2. | hereby ceris y thnl T attended the deceased from _{% ., 9_.2}, to _M_fL, 195 5, lha.t 1 dut saw the deceased
alive m 1933, and thal death oceurred af 4_3% m,, from the causes and on the dale slated above.

23, SI (Degroe or title)#| 23b. ADYRESS 23c DA
- ' y? / f ; o -, 72’3
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR pﬁEMATORY .. ICH (City, town, ar eounm, . . (Btate) .

L

WRITE ELAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD@

T e moval 1 6/26/53 | THAYER CEMETERY . .Thaver, .Missouri . .
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.

Herman H, Lohmeyer, Springfield, Mo

{Licensed Embalmer's Statement 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 e emererees

Student Embalaer No.

working under my persona! supervision.

- = . ef
) H P o e o e ",
SEUdENT cicnerrrsanrnonorcinrsbtnat st asens S:gnegi.s..........................-...._....... e

Student Enl_m Imor

* ; L. Licensed Embalmer No é{g/ A

[ .lx -.- d .
: - P. 0. Addrus%;;%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {(Failure to comply v

the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above.




