fILED APR 1- 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion District No, ... \33 ......... Primary Registration District No. 3 o OG.. muees Registror's No. . 1 Q é;:...._

rords

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

wcecsed lived. If institution: Residence before

admission)

to natural causes.

a. COUNTY B cone o STATE Migsourd b- COUNTE bone
b. ctlj';v T, oé'éii:;;g;;e timits, give TOWNSHIP only) |n=iB(Limm c. c&v ) { Inside Limits
TN \ YesX NoD Towy Columbia BV >p Yes& Noo
<. FULL NAME OF (I NOTinhospitel, give lodation)|Langth of stay in ib i STREET (1§ ourside, give location)| Reside on Farm
imsmitution 2 Nebraska Ave. appress ¢ Nebraska Ave Yes DO No g
3 ::::‘ :‘ro Firat Middie Last 4, oél;re Month Day Year
(Tope or print) WILLIAM CLAUDE BAKER oeaw  Harch 23, 1957
5 sEx O Te. COLOR OR RACE 7. wamigo (] neveR MARRLES (][ 8 DATE OF BIRTH Igl ?nﬁfffi‘;?hﬁca‘;r)’ .:::'::R ln:Ey:R hrr:’.,:.fﬂ z;‘r::s
Male White wivowep (] oworcen | July 6, 1892 [ l

Ue

N

10a. YSUAL QCCUPATION (Gioe kind ofwork done
during most of working life, even if retired)

Trucking

104. KIND OF BUSINESS OR INDUSTRY

Trucking

11. BIRTHPLACE (City and atate oe couniry)

Boone County, Mi

12. CITIZEN OF WHAT COUNTRY?

U-S -Ao

0

ssouril

13. FATHER'S NAME
William Turner Baker

14, MOTHER'S MAIDEN NAME

Mollie McGee

15. WAS DECEASED EVER IN U 5. ARMED FORCES?
{¥ea, no, or unknown) (If yea, Dite war or datzs of service}

No =

16. SOCIAL SECURITY NO.

17. INFORMANTY

Address

M¥rs, Edith Coose, Columbia, Missouri,

18, CAUSE OF DEATH [Enfer only one causze per tine for (a), (b), and (c).)

Coroner cannot certify to o death d

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE:

PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b
which gace ris tn o ®
above cguac
stating the under- .
= Iying ceuse last. DUE TO {¢)
=] PART I1. OTHER SIGNIFICANT CONDIT ING T DEATH 8UT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) 9. WaS AUTOPSY
= PERFQRMED?
g mV.ve H 20 I ves [ no IIJ/
:'—: 204. ACCIDENT ICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter n&'urc of injury én Part I or Part 1 of item 18.)
& a 0 a
=}
- 20¢. TIME OF Hour Month, Day, Year .
Py ] - INJURY a. m. . - '
E Pp-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., ete))
WORK AT WORK b F.i

., te _M_nndhst saw Eh-" afive on

2l. 1 attended the deceased from Mﬂ

Death cccurred at

m

on the date stated above; and to the best of my knowladge, from the causes stated.

220, 3JGMATURE . Degree or titie) 0 225. ADDRESS Z2c. DATE /i
\- / , M B 227§k St 32,
230, BURIAL. CREMATION, ( DATE 23. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) {State)

ﬁ[um‘uéﬁ-pﬂifﬂ

}Igr- 253 1957

Columbia Cemetery

Columbia, liissouri.

= diseases in Part | must be cosually related.

~** Doctor, coroner, etc, must use only sfondar

24, FUNERAL DIRECTOR

ADDRESS
Parker Funeral Service, Columbia, Mo.

Mag 2.5 1957

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

s R Poallon |

jcensed Embaolmer’s Statement on Revarse Side




"STATEMENT BY LICENSED EMBALMER : Co-

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

by me, OF By -ttt i i s e eaeeeveaaiaans ----+, Student Embalmer No........

working under my personal supervision..

Student .. ..o Signed..™
Signaeture of Student Embalmer

Llcensed Embalmer No. 15d

) P. O. Address . CO’QH"\Q!‘-(

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),

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. :
If this body is not embalmed, fact should be so stated above. . -




