pt. Health,

- & Welfore

3. Public

Ith S-nr':ea

Fao

v, 1-57

Doctor, coronar, etc. must use only stondard nomenclaturs in item 18. No symptoms will be listed.
All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED DEG 16 1957

_R‘ngillm!ior! District No..

STANDAR

THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH
17

44974

STATE FILE NUMBER

Primary Reglumﬂcn District No. 6}6 6 ¢‘

Registror's No..-[_Q.._?i ________

t. PLACE OF DEATH
. COUNTY
“ Lewis

2. USUAL RESIDENCE (Whare dec-uud lived.
. STATE Migsouril

If in
b. COUNTY

titution: Residence before

ission)

ewise

b. Cg‘( (Hf outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
TOWN Reddish Yos [J NeK] 1om Canton oS 40l O
c. FULL NAME OF (HP?Tdrihrﬂité °V’J_‘éW""’ Length of stay in 1b d. STREET . ()i outside, give location) “Reside on Farm
HOSPITAL OR
INsTITUTioN _Rhegt Home 30 days ADDRESS 705 College Yes ] No[X]
kN N_I.'AME OF PECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) Lenna Alice Baker DgAErH Dec . 6 N 1957

X

6. COLOR OR RACE

7- mARRIED ] NEVER MARRGDIE-’G'

DATE OF BIRTH

9. AGE (In yeors

FUNDER 1 YEAR

IF UNDER 24 HRS.

last birthday)

Months | Days Hours Min.
wooveoJ _oworceoDd| Nov, 1, 1887 | |
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry snd state or country)’ U2, cITIZEN OF WHAT COUNTRY?
REFLBY ?%BVTU¥§'“ Mo J8¥h. Hospitpl;Clark County,Mo. U.5.A.
130, FATHER'S NAME T ts "’ ‘ﬁv‘mﬁn"sﬁﬂlbsn NAME 14. NAME OF HUSBAND OR WIFE
Henry B. Baker Sarah E. Ball Single
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{¥wa, no, or unltnq-m)l(ll yus, give war or dates of -sarvice}

WO

499 w36 143

Clyde Richards, Canton, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART |.

18. CAUSE OF DEATH (Enter only one couse per |j

for {a}, (b). and (c}.)

erchrab
HH bl/‘{'!l!s:o«)

Hcmd//fmb

INTERYALy BETWEEN
ONT WH
Ll

£ ys-

Conditions, if ony, DUE TO (b))~
which gova rise to }
cbove cause [a),
stating the under-
g lying couss last. DUE TO {c}
3 PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condition given in PART | (o} 19. WAS AUTOPS‘;’J_
z . PERFORMED
g 33) X yes[] N (9
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} .
w
v 0 O O
3| 2c. TIMEOF _Howr -Menth, Day, Year
o INJURY  am.
3 - p.m.
20d. INJURY OCCURRED. 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY =~ .. STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) : -
WORK AT WORK
21. | attended the de:eaud from m d lost sow hl % alive on _
’ Dm:unad at ) m on :he data}j\lod above; and to the best of my knowledge, from the causes stated.

ﬁ 7 ‘E S 3

%km

4 DATE SIGNED

7-/957

Z30. BURIAL, CREMATION,
— REMDY AL {Specify)
BiTial

235- DAT

DQ,C,.B, 1957

23c. NAME OF CEMETERY OR CREMATORY

Day Cemetery

23d. LOCATION (City, town, or county)

_Winchester,Clark Co.

{State}
Mo.

ESS

25. DATE RECD. BY LOCAL REG

a

{Lifensed Enbalmer’s Stotemvemt on Reverss Side)

4
1

12 -9-857

18."REGI STRAR?S __SCGNATURE
:
L.
4




’ 4
o
. - SO
[ _" T --:* .,
83 [V s
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- by me, 0r BY ...iiiiiii e ke eesahedsieasea s iessareaaraey ,» Student Embaimer No. .......... TP

working under my personal supervision.

Student .coooeiii
Signature of Student Embalmer
et " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze
to comply with the above constitutes grounds for revocation of license).
. _ . . 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

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




