THE DIVISION OF HEALTH OF MISSOURI 219892

“ - FALEDJUN 17.1954  STANDARD CERTIFICATE OF DEATH Sate Fite oo T OO
L F ) . - . . — Fd
BIRTH, N0 REG. DIST. WO, %L PRIMARY REG. DIST. m.m Registrar’s No ,7
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. 1If ioetl ufore
. COUNTY - . . STA admision
’ Stoddard *S"Missouri > °°”’§'t.oddard —
b. CITY (f cutelde corporate Hmlta, write RURAL and ;‘e:.m X g_.uLYEI‘Hﬂk: n&l-:) c. cgl‘g (U outxids ccrporata limits, write RURAL and give townehip)
o -
o Rural Pike i TOWN  Rural Pike /0 37T
d. FHOLIS.PIIH_AI\]!_EOOF (f ot in huspital or institation, give strect address or looation) ||  d. Asgg!% (IF rarsd, whva location) )
INSTITUTION- at home. Bell City, Mo. R. F. D.
3DNEACNE‘E$%FD a. (First) b. (Middle) ¢. (Last) s Dé}t {Month) {Day) (Year)
(Typeor Printy  JOHIN: Wme. BAKER oeatH June 8, 1954
5. SEX ~| 6. COLOR OR RACE | 7. MIADRO%EB gﬁsschésnmsz 6. DATE OF BIRTH 5, - AGE o reun] ¥ u:.u | TR | O motx n :
(Bpe ' ! Hours
Male White Karrie Jen. 1, 1876 | 78 7 &™) e
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stase or forsign oountry} 12__CITIZEN OF WHAT
aﬁ.dngu uigmm.m.  #ven if retired) DUSTRY ﬁung’ml
crop farming Butler county, Mo. oS.A.
lll::la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NamE or-mmm_ OR WIFE
John: Baker . Tilda Ann Mc¢_Donald | Dora Glad Baker
Ig WAS DuEEkEASEEJ E\gfn lNﬂU.S.ARMdED F?Rasﬁ?.? 16. SOCIAL SECUR]TY!] 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, BOWED oo, xlve war or dates of & )
“RNo. - NONE Wm. F. Baker, Chaffee. Mo. R. # 2

18, CAUSE OF DEATH ’ MEDI CERTIFICATION IgTERVAAL“m
. Enter only onecsuseper | 1. DISEASE OR CONDITION D DEATH
ime for (&), (by. wod (g | DIRECTLY LEADING TO DEATH®(5)

720 dor o | ANTECEDENT Causes ¢ .A
the mode of dping, such | MAdorbid comditiona, if any, giving DUE T0 (b)

‘a8 heart faflure, asthenta, .| rite to the above cause (o) stating : R A L h R e
de. It means the dia. | Ihe underlying cause last. W l _e’/__--—\
care, Infurs, or compi . DUETO.() -, - . A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ) Tt
Conditions contributing to the death but not
: . _relaled to the discare or condition causing death.
19a. DATE OF 6P1E_{R0AN- 196, MAJOR FINDINGS OF OPERATION T i ' D T 20 AUTOPSY?
21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) : {COUNTY) .. .(STATE)
SUICIDE homm, larm, fagtory, street. office bldg., eta) - N e
HOMICIDE
21d. TIME (Month) {Iny) (Year} (Hous) 2ls. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY mm.EATD !ﬂrw‘;:liz

2. T hereby celify that I atténded {he deceased from 19.2{-1.: é%nw 1 lost saw the deceased
. alive on , IQJjétmd that deatiffoccurred/atl2:058m :0 the causes cmd the date stated above,

2 i et 1 or titleym| 23b. ADDR7 Z3c. DATE SIGNED
7 1.~ A T g/~

warlL fLaliVul=—uUaiivs USNRADRING DLAUVK INRe——,

24b. DATE T ) 24c, NAME OF CEMETERY OR‘CREMATORY ' | 24d. l.oc:ATlou (Otty, town, ar ¥} (Gtate) '
June 10-54 | Carpenter cemetery -|North of Sikeston,. Mo.
DATE,RECD BY LOCAL ISTRAR'S SIGNATURE jéo‘_d 25. FUNERAL DIRECTOR' S BIGNATURE - ADDRESS
/5/5% ZHILEB UND. CO. Bloomfield Mo.

» on Reverse Side) - —




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.&r hy___....Lll]

Cooper # 3499 s G % K XS KL EX I
working under my personal supervision. ’
Signed...\gm_@ 2 /7/

SIgnad...icencrasanranascesosascstssnrannsnnacs Licensed Embalmer No 4119

Student Embalmer
'P. 0. Address.Bloomfield, Mo. .

Note: The above MUST BE SIGNED BY mE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.) ' '

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

1




