THE DIVISION OF HEALTH OF MISSOUR!

. N0, 300 : ;
o0 l FLEDMAR § 1956  STANDARD CERTIFICATE OF DEATH stte Fie o DO
'BIRTH NO. — EE_G- DIST. NO. 225 PRIMARY REG. DIST. uo‘jo%% Registrar's No...w é] [
o ~1. PLACE OF DEATH ; i 2. USUAL RESIDENCE (Whers decexsed lived, M Instisilion: reiblence before |
a. COUNTY Marion . a. STATE Mi S SOUI‘i b: CO!JNTY Pike adintmion),
' b. CITY (it outasde corpurste Limite, write RURAL agd give ¢. LENGTH OF ¢ CITY Reridence within fimits of
OR * townahip)| ST. cw! OR l mwn
' TOWN Hannibal ) AY (in this place) TOWN Ru ral Indian - gy % 1 r'rn
| d. FULL NAMEomen.mmaw futlon, give strect address or . STREET " Uf rasl, give location)
HOSPITAL O * ADDRESS
| TNSHTUTION. st. El4 Zﬂhﬂﬁh s Ho sgita]_ 7 mlles SE Vandalia o §4 /
3. NAME OF s {First) b. {Midd}) ¢ {Last) ] 4 DATE (Month)  (Day) (Year)
DECEASED
(Twpe or Print) _ Elijzsh Wesley Baker oeari Feb 20, 1956
5 SEX (] 6. COLOR OR RACE | 7. MIA[.)RbRIED. glsvggcnésnmen.}/ 8. DATE OF BIRTH 9. AGE (e yen] @ voo Dnmu ¥ GO u K. -
. ¥ o on Hours Min.
[ Male Wnite Married . olJan 19, 1887 | 8§ ™| |
10a. USUAL OCCUPATION (OiveMnd of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . CITIZEN OF WHAT
, dose ditring raost of working Lifa, vren H retired USTRY (City sad Seate or Foreign Cnnuy) (9 RY? )
Farmer Stock & Grain |vVandalia, Missouri
'!ISa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jerry Baker . | Luey May Williams Lottle Baker
IS. WAS DECEASED EVER IN U.$, ARMED FORCES?

16. SOCIAL SECUR{B’ 7. INFORMANT' 5 S51GNATURE OR NAME ADDRESS

Mrs fotti

(¥ea. bo, or unkoewn) | (1 ywn, give war or dstes of service)
No :
18, CAUSEOF DEATH = = "i% woo @hon Mo

| Bnter only snscamseper | I DISEASE OR CONDITION _
line far (2}, (b), and () | CIRECTLY LEADING TO DEATH" () _-

gdBaker. Cuxryville, Mo

""" +| "INTERVAL BETWEEN

ONSET AND DEA

H

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

: *This does ot mean | ANTECEDENT CAUSES ; /

. the mode of dying, such | Adorbid conditions, if anyg, giring DUE TO (b) / A
e b e iy A NP Y £ S O ey .
de. It mieans the - | h¢ vnderlying couselent. - - : . - i ot g .
case, fnjury, or complica- DUE TO {¢)

tion ikich caused death. | 1F. OTHER SIGNIFICANT CONDITIONS . . |, | . . . [ Cet

Conditions contributing to the death but not
releted to the disease or condition cousing death.

19a. DATE OF OP%%I;& 19b. MAJOR FINDINGS OF OPERATION . © (RS ,3 L )l 20U AUTORSYY - - -
- 31X | wD &
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..fnorsbout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest, offioe bldg..eto.) , e i
HOMICIDE .
2le, INJURY OCCURRED | 21f. HOW DID EINJURY OCCUR?

21d. TiM_E {Mogth) (Day) (Yeur) (Houd

' IP-UUIE“' WHILEAT NOT WHILE|

WORK AT WARK P o
2. [ hereby certify thgt 1 ed the d from ‘%Lm 19...‘5._._2-10 ﬁ_ZQ_ 19@ ﬁat T last sotw the deceased
alive on at death offurred al/2i/5A Ti,from the causes and on the dale siated above.

P SionATORE %\;“‘*jd /TN R

BURIAL. CREMA- | 24b. DATE - . - | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . (Gtate)

1E¥R%F%fm"m’ Feb 22, 1946 Vandalia Cemetery. .| Vandalia, Mlssouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  } €5 — ¢ ) RAL DIRE 81 GMATURE ADDRESS
A e A o ﬂ ¢ _Vandalia, Mo.
i (Uicensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USI




MR & 10

| RECEIVED
MARION CO. H}ﬁARLTH I DEPT,
DATE FILED i 1356

STATEMENT BY LICENSED EMBALMER

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

al

DY INE, OF BY ..ttt iieee e aci st saas i sasas s s sttt an e , Student Embalmer No,...........

working under my personal supervision..

Student"'""“"s;"“:'""'f"s"&"':'f:';i{'l ..........................
ﬂl ure ¢ tuden almer
Licensed Embal r/No 5 //

P. O. Address ! M&

(Fa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




