, coroner, etc. must use only sfandal . y
y diseases in Part | must be casuvally reloted. Coroner cannot certify to o death due to natural causes.

~Doctor

2

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVRION OF HEAL TR UF MiasUUKIL
STANDARD CERTIFICATE OF DEATH

2576

STATE FILE NUMBER

"ILED APR 15 1957 P

Registrotion Distriet No. .......07

Primary Registration District No. 3.9_9.60 ............ Registrar's No. .J.l..'z...--—-----

{Yes, no, or unknown? | (If pes, vive war or datet of sersice)

nog

Mrs,

William T, Rhodes Col,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; R"idenjn _bof.on)
STATE b. COUNTY odmixxion
> COUNTY Boone > Misgouri Boone
b. CITY (lf cutside corporate limits, give TOWNSHIP only){ Inside Limits . CITY 0 l U Inside Limits
OR . OR B
Tow  Columbia » Yes K Kog Town Brown Station, Mo. veso Mogr
c. }Eg%é-l'?:lft%g': {if NOT inhospital, givuocnlion) Length of stoy in 1b d. STREET (If outside, give locatien) Reside on Form
wsTiTuTion Boone C. BHospltgl 24 hras. ADDRESS = w31og W Koot YosO HNoWl
3. NAmME OF Firat Middle Last 4. DATE Month Dap Yeor
DECEASED oF
(Twpe or prind) Jameie Jessie Baker . 7 57
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
marriep [ never marrich O A s
male white wioowep () owvorceo Kt October 28,1873 83
10a. USUAL OCCUPATION &Gm kind of work done |10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stote or country) 0 2. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen If retired)
Ciiv Emplovee common labor Boone Countv, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jeagie Baker Caroline Quick
*}15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Address

21O 4

I8, CAUSE OF DEATH [Enter onlp one cawse per line for (a}, (b), ead (c). I
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

OiSET AND DEATH

Conditions, if any,
which gare risg to
aboze cause (3),
stoting the under-
lying cause lust.

DUE TO (b) WN-‘OJ_%’(J

DUE TO (¢)

MA&a_—gag_

tindensgurn

G640

-

PART M. OTHER

IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(n) ﬂ__‘

T9.WAS AUTOPSY

PERFORMED?
YES

/

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about Aomé,

0'0/

z

o

-

] no 1
E 20a. ACCIDENT SUICIDE HOMICIDE BE HOW INURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)

E g D D ‘ !, ] ‘ . » 0
o LA VAR A Pt <& o el Dl Jortonfaly * ottt S
# 20c. TIME OF Hour onth, Daps Yaar * . - Sl
h INJURY 2. m. ’ ) 8 -t

a p.m - .
a] R

x

UNTY

Death occurred at

20 ITY. TOWN, OR LOCATION
WHLE AT (] NOT WHILE Jarm, fagfory, street, office Hdg., elc.)
WORK AT WORK 4
7, ”
21. 1 attended the deceased !rom,_‘:‘i_‘._ﬂ__ . to Mand last saw ,”-m alive on # =7-37

m on the date stated above; and to the beat of my knowladge, irom the causes ata ted.

2a. TURE DODRESS o . 22¢. DATE SIGNED
A ]
. Uiddosng | 4-9-57

23a. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, lown. or county) {State)

REMOVAL [Specify) e . '

hurisl 4-9-1957 Golumnls Cemeteryv Columhia ., Mn
24, ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S'SIGNATU

- 7 V4 . - ‘
7 / 0
222 > aren Sl o e I// ,1..4_14 Lﬁ_ﬂgﬂ 9 1957 Mk R.§ Paimagr
g -



. .STATEMENT BY LICENSED EMBALMER

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

L33 2 < LI - = — - - - R feeelieeeaaaaa » Student Embalmer No........

: [ i
working under my personal supervision..

T

Student ... i erenas i - A £ o AT At v et Tl
. Signature of Student Embalmer . P
Licensed Embaimer Nof..é.‘

; P. O. Addre o))
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}.
* T I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



