. No.300
- 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

389 |

/41‘039 Fllc Noe...

JSUEQ.-JAN 21 1954 13,

REG. DIST. NO.

PRIMARY REG. DIST. NO. ‘5/¢5 '4.}5

Regisirar's No.

Iine for {8), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b}

rite to the above catise (a) stat
the underiying cauxe lasl,

*This does not mean
the modr of dying, such
as heart fatlure, asthenta,
cte. It means the dia-
case, infury, or complics-

]

DUE TO (c)

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed Hved. It logtitution: recidence befors

a. COUNTY Butler a. STATE Mi SSOU.I'i b. COUNTY Butl er . ;_d_mt-hm.

b. CITY (1 outsids corpurats limits, write RURAL and give ¢. LENGTH OF e. CITY Residence within LEmits of
OR OR :

TOWN Qulin Ao Hmm ipff"m'”"“’ Town Qulin sy -

d. FULL NAME OF (If not in bospisal or fnstitution, cive stewot addros or 1 o STREET (If rursl, give locstion) & [0
HOSPITAL OR ADDRESS Ry ta 2 > :
INSTITUTION Route 2 oute

3 NAME OF & (First) b. (Middle) c. {Last) I 4. DATE (Month)  (Day) (Year)
{ Type or Print} John Calvin Baker DEATH 1-10~54
5. SEX { | 6 COLDR OR RACE | 7. MARRIED. NEVER MARRIED.S) | 8. DATE OF BIRTH 5. AGE 1a yen] @ o | Yox | oG8 o v
\ 1) birthday| caths| Days | Hours | Min.
Male White #1dowad Aug.28, 187 75 l l
10a. USUAL ggg?zm (Gheiad ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, g suac or Forsign Comntey) €) 12 CITIZEN OF WHAT
s armer Farm Bloomfleld, Mo. USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANG'OR ¥YIFE
Mike Baker | Lou Payn | Jucy Baker
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y-NB or anknown) | (If yes, xive war or dates ol service} NO.
(8] None .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacemseper | 1. DISEASE OR CONDITION (Q p * z : Q . ONSET AND DEATH

T —

T1. OTHER SIGNIFICANT CONDITIONS

" Conditiens contributing fo the death but not
related to the disease or condilion causing death.

tion which cnsed death.

15a. DATE OF OP_FE)A,G 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"/ ‘9/“7£X' YES L__] NO
1l 21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (a.s..fnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, {astory. surest, offies bldg., #30.)
HORICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE + .
TNJURY = | “work - AT WORK '

m.f_:z to el | 1943, that I last saw the deceased
., Jrom the causes and on lhe dale stated above.

(Degres or tit}

) 3/

2] hercby cerlify that I aitended the deceased from : ,
, 18 , and that death occu [ —

DRESS 23c. DATE SIGNED
650 4200 Me

Vil s Rt N

24b. DATE

L2

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24c, NAME OF CEMETERY OR CREMATORYU

24d. LOCKTION (Oity, town, or county) (Stata)
Butler Co., Moe

ALY

25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

eer Croy & F&itch, Poplar Bluff Mo.

-(J
1 Erhal .

on Reverse Side)




RECEIVED SIS

JAN 18 1954 . S
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF by L i et e , Student Embalmer No............

Licensed Embalmer No. 4?

working under my persconal supervision..

Student..... e enasiaeeenameranseeareseseanennenany
Signeture of Student Embalmer

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
td comply with the. above constitutes grounds for revocation of licénse).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this*body is not embalmed, fact should be so stated above. .-




