‘THE DIVISION OF HEALTH OF MISSOURI 9447
STANDARD CERTIFICATE OF DEATH State File No..ovo

REG. DIST. NO. / tspé PRIMARY REG. DIST. HO-_M Registrar's Na.../g..é._..

HLED MAR 20 1958

. | eirTH no.

T

WRITE PLAIN'LY_—USING TNFADING BLACK INE—MAEKE A.¢

s

Sy

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00 qr unknowa) | (If yes, Kive war or dates of service)
UnNk

’::’ .. 1. }ls) PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decossed Hved. If Inatitation: residence befors
,,\ ; a. COUNTY JASPER © STATE  MeceouRit b. COUNTY JASPER’““W'
3 1" 1[4 0, CITY (1 outeide corpurate limite, write RURAL and give e. LENGTH OF i . CITY 4 1s Rertdence withtn TSt of
-7 “ enf|
tg 2 TowN JOPL IN | ST Re o JOPLIN YRR
.:; ‘3 ¥ d. FULL NAME OF ¢f ot ia hospital or Institution, give streat sddress or location) «- STREET (1! rural, give location} '1
S P ERAND AVE. ABORESS 8T8 Crawo ave, 0771 2
. B (3. NAME oF a. (FIrst) b. (Mliddle) ¢ (Last) 4 DATE  (Momth)  (Da
% %> || L DECEASED ) (Year)
F ke | Hrvoeor e HARLAND BENTLEY BAKER oean MAR, 10, 1956
: E J‘5 SEX Crs. COLOR OR RACE | 7. MARRIED. EE\‘,’EQCESRR]E% 8. DATE OF BIRTH 9. AGE Unyoars| = TOOH | UK | r et u .
s 4 L {Spm . o Days | Hours | Min.
i - M ARRIED ert, [8, 1915 50 | |
‘ :ﬁ-r- m‘:;.gsﬁ.l; f_ffﬂlﬁ (Gkekindofwork | 10b. KIND OF BUSINESS OR IN. | I1 BIRTHPLACE (ci1y vad Stase or Foruign Commten) /| 12 CITIZEN OF WHAT
B ALESMAN WUgrLeBacH DiIsT, . - DANTEL, WYOMING DA,
el !IS:.;ATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- 95l » Leo BAKER BERTRUDE BENTLEY ftta BAkER -

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
RS, LLLa Baker, 816 GraAND AvENUE

- Enter otily one canse per

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does not mean
thAe mode of dying, such
as heart failure, asthenia,
de. It means the dis-
taie, infury, or lica-

ICAL CERTIFIC\ATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

INTERVAL BETWEEN

ONSET AND DU:%

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise to the above cauze (a) dating
the underlying couse last,

BUE TO (e)

sr Ko

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition causing dezth.

12a. DATE OF OP_FIF:;“ 195, MAJOR FINDINGS OF OPERATION , _— 20. AUTOPSY?.
/ST7X | mBrwel
21a, ACCIDEN (Bpacity) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICI - . bomae, farm, fagtory, strest, ofice bldg., ete.) » R
HOMICIDE . .
219. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify lhal I attended the deceased from mfé_ o M mﬁz that I last zaw the deceased
alive on . , 19 , and that death occurred af m., from the causes and on the dale staled above.
23a. SIGNATURE (Degree or lltle) 23b. ADDRESS , 23c. DATE SIGNED
: : A0 7&7%9‘ Dralisn Sto 3752

1AL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CRBMATORY ON {Qity, town, or county) (Btats)
T'BWF!%‘.L 3=13e56 Ozark MEMOR1AL PARK JOPLEIN, MISSOUR)
TE REC'D BY Loc.u_ REG -s SIGNATU FUMERAL DIRECTOR' S S1GMATURE ADDRESS

-5 ZJ %ZZMJSTEVE PARKER MORTUARY, JOPLIN, MO.

{Ticensed Embalmer's Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo+« LI b T s .‘ Student Embalmer No,........

working under my perscnal supervision..

Student......coiiisimiitiima it aem e
Signeturs of Student Embalmer

P. O. Address | ‘4‘4 .

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

i emba.lmed by a STUDENT he also shall sign in his OWN handwriting. |_ 1 -4

T4 this body is not embalmed, fact should be so stated above.
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