*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morsid conditions, if any, giring DUE TO {b)
as heart fallure, asthenia, rise to the chove couse (o} dating

cte. It means the dis- | he underiping cause lagt. .
eare, injury, or complica- DUE TO ﬂc)
tion whAlch coused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Oomditions contributing to the death dut not
related to the diseaae or condition causing death.
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-2 FILED MAY 2 41954 STANDARD CERTIFICATE OF DEATH s rie ve L0384
BIRTH MO, ____ nec. oist. wo. __ /5 7 eniwary 2ec. 0isT. 0. T2 2L Revivears No.— L. 2O
5 1. PLACE.OF DEATH . 2. USUAL RESIDENCE (Where deceased tived. If iostitation: residence before
‘{g a. COUNTY - & Jasper . * STATE M3 ggourd b.COUNTY Jpgpep “ehe.
b. CITY O outzide eorpurate Umits, writs RURAL and give ¢. LENGTH OF || ¢ CITY . d 13 Residenta withis, Bmtts of
OR owned! .
é town . Carthage » gg"}'}“:‘“’ tomn Carthage C RERET
d. FULL NAME OF (If not in bospital or i loa, give strest wdd: or | ] «. STREET (If raral, give location) 4 ?
o HOSPITAL OR - ADDRESS -
P |t 1107 S. Main St 1107 S. Mgin St 2 *7%0
3. NAME OF o. (First) b. (Middle) e (Last) 4. DATE (Month)
DECEASED : ) (Year)
b | Tvpeorprie), KARL 'EDGER BAKER Sr. | o%m May 8, 1554
: é 55X )] 6.COLOR OR RACE | 7. JARRIED NEVER MARRIEDiz 8. DATE OF BIRTH 5. AGE Uo yeun| w00 1 Yon | @ wen
3 male | white: . | "WPEGWEY" Nov 13-1879 g “‘““'l o | Bowm | 24
_ | 10a. USUAL oecuPaTION ((]lnl:lndo{wurk_- 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE ., = 112, CITIZEN OF WHAT
. wvea If retired) DUSTRY (Cicy and Scate or Forsign Conatry)
&l meaTesT LSy medicine Vandalia, Illinois /| eSS
< -ilaa. FATHER' S MAME ‘ 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
unknown unknown ' | Nérah Shannahan Baker
ﬂ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
‘w8, Bo, or unkoown) . Elve war or dates of pervi . )
3 PR | e . none K.E.Baker Jr,1107 Mein,Carthage, Mo
- |- {18, cause oF pEaTH L - - MEDICAL CERTIFICATION INTERVAL BETWEEN
=) 1. DISEASE OR CONDITION . . D DEATH
7 'ﬁ":r"?:ﬁg;ﬁ’(’g DIRECTLY LEADING TO DEATH*(5) Chrenic myocarditis 4 yrs
L
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. Al
. . TION . e ?4.,202@( UTosY!
ves [ wo (X1
21a. ACCIDENT + {Bpedty) " 21b. PLACEOF INJURY (sx..inorebons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . o homa, farm, factory, street, office bldg., q1e.) \aee . )
HOMICIDE ' . X '
g 21d. TIME (Montk) {(Day) (Yeur) (Houn 21e. INJURY OCCURRED { 2tr. HOW DID INJURY OCCUR? '
F . ] WHILE AT ] NOT WHILE
J‘ INJURY | “work AT WORK
E, 22. I hereby certify that I atlended the deceased from MV 1950 [ fo . May 8 1954 that I last saw the deceased
- alive on 7 Max'54 19 , and that death occurred at _f8 m., from the causes and on the date stated above.
E .ﬁlt SIG_NATURE . {Degres or titleb Z3b. ADDRESS 23¢. DATE SIGNED
MD Carthage, Mo 5=8=-54
E Py BURTAL CREMA. [ 24b. DATE "~ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Blate)
§ burial oo |6-10-54 Park Cemetery Carthage, Mo
DATE REC'D BY L%AEGL REG!! S SIGNATURE / 3? ~{ 25, FUMERAL DIRECTOR'S SIGNATURE ACDRESS
F—so-5y ﬂ ? Y flknell Mortuary, Carthage, Mo

& (Licensed s Staterneut on Reverse Side)




MAY 211954

RECEIVED
Jasper Gounty Health Offlce
k& 'r‘ S-8g0

Countrr Sy o) e
Date Filed Mﬁy 1954-

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, or by 0. L. Isbell , Student Embalmer No.280. ...

working under my personal supervision..

Student...\wle. 2 T ST e
Sxpntuu of Student Enbalmer

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

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

¢ this body is not embalmed, fact should be so stated above,




