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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI . $2590 _'_ |

. Enter only onecause per
lins for (8}, (b), and (c)

*Thiz does no! mean
the mode of diing, such
a8 heart faflure, asthenia,
ete. It means.the dis-

b

case, injury, or ica-

‘I, DISEASE OR CONDITION

o
“FILED SEP 141955  STANDARD CERTIFICATE OF DEATH State File No.
o~y
BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO. ___/0_0_2_._ Registrar's No. ...8.. 52 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If iastitution: residence before
a. COUNTY n. STATE b. COUNTY sdinimion).
Jackson Mi ssonri Jackson . _
b. CITY (If outaid lmits, write RURAL and . LENGTH OF ¢. CITY . a 1Is Reslden
OR pusside comurate o e = m‘i':.mp) §TAY tin this placet OR o !-’cuy o mm:gumri.numu"'m"r‘
TOWN TOWN Gl SN
d. FE!‘%PI;I.FAB:»‘EO%F (I not in hoapital or inatitution, give strect nddress or Joeation) ‘3 AsDr[?REEEgS (It rursl, givs location) o 5 'u; ] O
INSTITUTION _ 39);7 Bellefontaine 3947 Bellefontaine
3 NAME OF 5. (First) b. (Middle) c. (Lasty - [+ oamE (Month)  (Doy)  (Year)
(Type or Prind) He WARD BAKER DEATH  August 2k, 1955
5. SEX [ 7] €. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, t 8, DATE OF BIRTH 9, AGE (In years| F UNDER & YEAR | = UNDER 0 43,
WIDOWED, DIVORCED (Epecify) Lrthday) Moﬂﬂn] Daye | Hours | Min.
te mar i ed March 11, 1879 | 78 .. I l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE - A
domdumsmaﬂtolwnrklu tife. o:en’:l_;ch:‘c‘i) ST EE_"'Y snd State r.x.' For-eun&ut‘n) IZCSI{IT;}%EQJ{?F\T}:AT
Rat. Condictor” " I'Pullman ‘Coe ’ Bates City’, Missouri USA :
1338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Phillip Baker ' 1 Sarah E. Kelly Lillian Rewh Baker
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S Si1 GNATURE OR NAME ADDRESS
(Yen, no, or unknown) I (It you, wive war or dates of ssrvice) : NO.
unknown Mrs.Lillian Baker, 22;;1 Bellefontaine,K. C.MO
18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
rise to the abore couse {a )} slating

the underlying cauge Ina!_. L . .
DUE TO (c} ) . d

DIRECTLY LEADING TO DEATH‘(Q)

ANTECEDENT CAUSFE
Morbid conditions, if any, gising DUE TO (b)

tion tohlck nuxued dznth

Conditions contribuling lo the death but 2ot

1. OTHER SIGNIFICANT CONDITIONS ‘*
related to the disease or condition cousing death, I g

19a. DATE OF OPERA- | 19bL. MAJOR FINDINGS OF OPERATION . , . ) . 20. AUTOPSY?
TION ' . ’ VX ai b gy em . . R
YES D NO m’
21a. ACCIDENT {Bpecify) 215. PLACE OF INJURY (a.g.. inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE) -
SUICIDE homa, farm, {astory. street, office bldg..ete.}
HOMICIDE . ,
21d. TIME {Month) (Day) (Yeas) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

24a, BURIAL CREMA-
TION, REMOVAL (Bpedity)

Removal

I hereby certify that T attended the deceased from L 19551 : , 19524 that T last saw the deceased
- alive on , 19575 and that de ccurred at F=. m., from causes and on the date slated above.
&

“{Degres or title)? | 23b. ADDRESS 2%. DATE SIGNED

(o
24b. DATE

8/26/58

2de, I\AME OF CEMETERY OR CREMATOR‘!

__Odess_a__ang_tenr _Odesgsa, MJ.SSOUI'Z’L

DATE REC'D BY LOCAL
REG

3

26 ~535T

25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

STINE & McCLIRE UND. CO. _K.C.MO.'

(Licensed Embalmer’s Statement on Reverss Side)

REGISTRAR'S SIGNATURE




: ‘ ’ d - 2 L4 "', - - -
;,5&' a :q’ /{‘;a ,7/:‘{‘ - ?!'I__.g "fa“ ;
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e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... e , Student Embalmer No...........

working under my personal supervision..

Student......oooen i e SignedsTl A7
Signeture of Student Embalmer

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

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

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

- N . - -




