HLED FEB THE DIVISION OF HEALTH OF MISSOURI 892
i, & 111957 STANDARD CERTIFICATE OF DEATH i AR
wblic Regi stration Distri¢t No. .._/2{.@. ............ - Primary Registration District No. ?_../..{.az ............... Registror's No. 3.9_._.“..._..
ervice
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Ruidan:‘-'bof_ou’
a. COUNTY a. STATE b. COUNTY admission
& Gentry Mo Gentry
300 b. CITY (If outside corporate limits, give TOWNSHIP only) } Inside Limits e. CITY Inside Limits
1- OR OR g
YesU Nol
\ TOWN Stanberry g N Tom_ Stanharry Mo pB0/pred ter
c. lF;ch)ls_PLl_?:'}-d%OF {1 NOT in hospital, givelocation) Lengt}\n}f\nqy in 1b 4 STREET (1f outside, give |ncuhon) Reside on Farm
Z ¥ INSTITUTION Egot lat, St 4 ?4 ADDRESS 42 _eaat lat at, Yesn  No)_
"
é F 3. :::‘t‘:r Firat Middle Lest 4. DATE Month Day Year
2o D OF
" (topeor i) U, Samuael Nelson Baker vath Fab, 3 1957
v 2 5. SEX 6. COLOR OR RACE 1. R MA B. DATE OF BIRTH 9. AGE (fn years | IF UNOER 1 YEAR |IF UNDER 4 HRS.
° R male O = ite marefeo & never Marnizo[] J last hirthday) [Mfemie | Bom | Howrs | i,
- wipowep [} pivorcep ] uly 21 1878
: % -{10a. USl.liAL OCCUPATIONt(Gme}cmd of work dag; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and stic of country) ( 12, CITIZEN OF WHAT COUNTRY?
3w dur ng if working Life, eoen if retire
5° o etired farmer Noble Co. Ohio U. 8. A
&% & 13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME
> 0
" 9 Martin V. Baker Mar y Jane Hathaway
Z o W 15'; WAS nEan"ASED,EVEl’!le U.S. ARMEE‘FORCES! 16. SOCIAL SECURITY NO, [ lZ—INFORMANT Address
- - (¥er, no, or unknown (If yen, give war or dates of sersice)
sz w no tfip—72-JE /)| Mrs, Fannie Baker Stanberry, Yo,
E % @ 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (5). and (0).} INTERVAL BETWEEN
£ = PART I. DEATH WAS CAUSED BY: * ONSET AND DEA E"
e o IMMEDIATE CAUSE (a} pes +
- £ > R
£eg .
2 -z Conditions, if ang, 1 DUE TO (5) W
D O which gare fiy 1.7 ; i [ 74 - -
g § o chose conte Cab
€5 — stating the under- . . . *
ES > lying cause lase. ] OVE TO (¢} _ -
c 'g o PART |1, OTHER SIGHFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 15 '\:g:lf; 6‘:;?:1[’;7
T 5 = !
= - -
s ¥ |[¢ ont e ~ J9IX | vesO woO-
.5_ _:‘ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18)
L & 0O 0 0
»= < o
5 g a' 2' 20c, TIME OF Iour Afonih, Day, Year
- h INJURY e m.
uo : E p.m.
- 8 5 X | 204, INJURY OCCURRED Me. PLACE OF INJURY (e, ¢., in o ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2+« w WHILE AT [} NOT WHILE [] Jarm, factory, streel, office bidg., ete.}
E 2w WORK AT WORK
JE D = - =
Ch 2l. f attended the deceased from % /& /7 3. to 7 . and last saw alive on /V“J' 3/ + /’!7
.'.; % Death occurred at ’_ﬂm on the date stated above; and to the bast of my knowledge, (%n the cau:e.l nated
5‘: Za. 8 TURE % Mw}) O DRESS 2. DATE SIGNED
S LUl X e MM@ )?7,(,0/ W2-Y=47
5 5 2la. BunmaL. cagnn?n) 23b. DATE 23c. NAME OF CEMETERY onénzm*ronv TSN (City, rau-n or county) (State)
e REMOVAL Specify
g i 3/4/57 High Rigge Cemetery nberry Gentry Mo,
c, l }B;L DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
b ity Kb, |7 .
9] / > 1oh 4 —5 / P ecds Welltcre




t V., )
[ r bl
L ) X . - STATEMENT BY LICENSED EMBALMER

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

e e s easemsseemieseasnesenetsensseensasaar aonatatnr e aananan P s-=vey Student Embalmer No........ '.
SvoTkifgURGeF Ty PETEOnal supervision. . \

Student ... e i, i v @m c : 7
Signature of Student Embslmer ;
o . Licensed Embalmer No...d:.é.

.' e e : ~ P.O. Address.-‘.%{ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT/I 4
to comply with the above constitutes _grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign-in his OWN handwntmg
..~ I this body is, not embalmed, 'factfshould be so stated above.

~




