il i ' THE DIVISION OF HEALTH OF MISSOURI

No'! 300 ‘g .
o a8 ’ FILED SEP 211954 STANDARD CERTIFICATE OF DEATH State File No... 3008%
7 'BIRTH MO, REG. DIST. wNoO. _ZLrummv REG. DIST. m.&/z Regisirar's No ?7/ 5
Q’) 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deccased lived. 1f laviivution: ....u.'.:e:u,,,.
a. COUNTY a. STATE - b. COUNTY * idinimion},
\s ) Cley Missouri Clay -7
b. CITY df outside corporate Umits. write RURAL aod give c. LENGTH OF c. CITY (If outedds sorporats lmits, writs RURAL acd give townahin) 9_‘
OR townghip)| STAY iin this place) OR 9
a TOWN Excelsior Springsa, - TOWN Excelsior Springs Eia a
d. FULL NAME OF (If not in huond.ln.l or lmdmf.ion give streot nddress or locatfon) d. STREET 7 (H rual, sive locadon)
Q HOSPITAL © ADDRESS 1
o INSHITOTION Excelsior Hospital 1173 Saratoga Straet
E 3'5‘5%“&5 5%15 8. (First) b. (Middle) c. (Last) 3 DATE (Mouth)  (Day)  (Year)
a ( Type or Print) Ralph Herhert Baker DEATH  August 29, 1954
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] ¥ thexm 1| TEAR | O UNDER B MEs.
Z WIDOWED, DIVORCED (Bpecity)rT” laat birthday) leﬂhl Days } Hours | Min.
2 White Widowed Nov, 14, 1881 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (8tate of foreign conutey) 12. CITIZEN OF WHAT
- E done during most of working life, even if retired) DUSTRY / COUNTRY?
& ||—-Farmer ' Far Clearfiesld, Iowa S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%) — arrds .| Gertrude Gray Baker
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S S{GNATURE OR NAME ADDRESS
{Yea, 8o, ot unkoown) | (Il yes, give war or dates of servioe) NO.
E no Inknawn - | Mrs Orville Nelson Clearfiezld,lowa
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION wmwhgsmn
K} Enteronlyonecsuseper | 1. DISEASE OR CONDITION _
2 |l 1me tor (), (by, and (@ | CIRECTLY LEADING TO DEATH® ) Uremia
E *This does mot mean ANTECEDENT CAUSES
b the mode of dying, such | hforbid conditions, if ony, giving DUE TO (b)
e @ hearl fallure, asthenda, | Tife (0 the abose cause (a) stating . - 7 - N i e
-] ee. Jt meany the diy- the underiging eauae lost.
o ease, infury, or complica- DUE TO (¢} _
= tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS -t T
= Conditions contributing to the death but not
a related to the disease or condition causing death. .
- E 19a. DATE OF OP_FIFg\hi 19b. MAJOR!FINDINGS OF OPERATION * . . .. L oo . e 20. AUTOPSY?
g /953 .Trans-urethral operation ves (] wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home, (a7, [actory, strest. offive b, et0.) T EN ST e
E HOMICIDE )
. g 21d. TIME (Month) (Day) (Year) (Hour) 218. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- or WHILEAT ] NOT WHILE o N
! J‘ INJURY ; =" | work AT WORK S . R
: E 22. I hereby certif; that I attended !he deceased from 1/28/582 19 to _AUE. 29, 1904 | that I last saw the deceased
; alive onﬂg.@___ o4, and that dofth occurred ol Mm from the causes and on the date stated above.
il W {Degres or title) Cf 23b, ADDRESS 23c. DATE SIGNED
o K/f -~ M. D, . Excelsior Sprines, Mo, . |- 8/31/f5
E 24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) . . {Btate) *
TION, REMOVAL (Bpecify) l B
3 Removal Aug, 30, 195 s - gﬂ%ﬂi_v
DATE REC'D BY ISTRARS SIGNATUR 7 é)- 75. FUNERAL DIRECTOR'S 8 ADDRESS
- REG. .
7 ,é % AM(.I | Cclaude Pri chard Excelsior Springs,

(Licensed Elnbalmet’s Siaternetit 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.—-orby"——'__......._....._._..
- . ,  Student Embalmer No.
working under my personal supervision, ﬁdw &
Student ,..enees tenenssnes carransssanscnens Slmgrl/ W
Student Embalamer //ZW?

Licensed Embalmcr No

P. O. Add,-pmpfaézd—o—r’%“"%

Note: The sbove MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failm to cogply wil
the above constitutes grounds for revocation of license.)

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




