THE DIVISION OF HEALTH OF MISSOURI

e | e ave 101655 STANDARD CERTIFICATE OF DEATH e Fie o A OO
’ BIRTH NO. REG. DISY. NO. 562 PRIMARY REG. DISY, m._ﬁ&’.’zﬁ._. Registrar's No.........%g............
qb - i[77PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. If fostitution; residence befors

7 & COUNTY Warren * STATE Missouri o COUNTY Wappen *"=

¢. LENGTH OF c. CITY (If outsdde sorparsts limit, wrie RURAL and give towoshin)

Siyeufy) o New Truxton Uenes Rl dsk

b. CITY (1f outaide corpurate limita. writs RURAL and give
R township)
Town  New Truxton

bt

d. FULL NAME OF Gt oot in O M e I el ST d. STREET. (I rura!, give loeation) o 40 . |
INSTITUTION ‘
_NAM - (Fi -
3 ISJE% E OE% 8. (First) b. (Mlddle) <, {Last) l 4. DATE {Month) {Day) (Year)

(twew i) Charles ILafayette  Baker o Aug. 1, 1953

5. SEX 6. COLOR OR RACE | 7. mnmeo NEVER MARRIED. / 8. DATE OF BIRTH . 9, AGE {Io yearm wm:? e | mo
(Spaclf: H
Male White MHarried. 7 \Mar. &, 1877 | “WE™ ["I™| By || e
10s. USUAL OCCUPATION (Qsrekiad ot work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ftate or fareign acmaser) 12, CITIZEN OF WHAT
most of worl Y?
stationary Fngineer Ice Mfg. . Elm Point, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
James D. Baker | Mary Smith : Althea R. Boyd
15. WAS DECEASED EVER IN Y U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SI1GNATURE OR NAME ADDRESS
b, D, BT 'wo, yea. WAr of
Ko - “™ 1492-09-1118 |Mrs. C.L.Baker, New Truxton, Mo. .
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL EETWEEN

Enteronlyonecewseper | F. DISEASE OR CONDITION
tine foz (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4

*This does not mean | ANTECEDENT CAUSES

ONSET a DEATH
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b)

as hegrt failure, asthenda, | rise to the above cause (o) stating o

dc. It means the dis- the underlying cause laat. ~
ease, infury, or complica- DUE TO {c)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition catsaing death. .
19a. DATE OF OP_F&JIN 150, MAJOR FINDINGS OF OPERATION ' e ‘_' 2. AUTOPSY?
1/ 20/ ves [} NO D
2ia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE -~ home, farm. fastory, swreet, offios bldg.,et0.) :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY- - : m- | “wo AT WORK

e deceasel¥o /= ,l ! IQ..ﬂ:?that I last saw the deceased

, and that dafflh occurred at 1:108 m. fram the causes and on the dale stated above.

. iif Er Litl:i ) 23b. ADD!:!-E75lST— . Zﬁgs%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ~.

2o BURIAL, CRE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, ot county) / (State)
. af ¥}
Buri Au&-ﬁ: 1953 | Calvary Cemetery St. Iouis, Mo.
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE .‘_, - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o - o—EEG. Y o
J-&-53 ;22:—% "|F.W.Nleburg & Co.,Warrenton, Mo.

Acensed Embalmer’s Staternent on Reverse Side)
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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 Embalmer Ngusuwsseeeoconrsssseoceces .e
working under my personal supervision.

Signed.iesssceenccanana e ) ;144(0
Student Embaimer ' . . Licensed Embalmer No

P. O. Addressw M)J&-y.;g-;‘\fr\. f)/l

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

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




