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Coroner cannot certify to a death due to natural cavses.

SRl waER ARttty =Saindann Al TIVITTEIT R TMITWERE T TR oW T e
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

#~ diseases in Part | myst be casually related.

L]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-0o8-021312

STATE FILE NUMBER

16D ” IN 1 Q 1ql;q?'9""°"°" District No..._.._ 7 7 --------- -~ Primary Registration District No. ég._/_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatad lived, |If institutin: Residence bafore
. COUNTY o STATE mz“ b. COUNTY a
° Cole 4 .
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY /0 3f lnnidaﬁu
OR . OR
Town Jefferson City, Mo, Yestk Noo Town  “UmkITGWI v /o, Yosn/ Nen
. [ rd
. Sg%}&l;{mggf: {Jf NOT inhospital, give location}|Length of stay in 1b 4. STREET (1f ourside, give location) Reside on Farm
INsTITuTion  Prison Hospital |[I deare/ Appress Unlkmnown YesO NeD
3 :::‘l‘ ::D Firat M!dd!e Lest 4. DATE Month Doy Year
oF
(Twpe or print) John Baker veatd  June 12, 1958
5. SEX 6. COLOR OR RACE 7. FOATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [If UNDER 24 HRS,
0 . marrieo [] NE\:;_R magrieD ] /20/03 | 1glfmhdav) Moniks | Daws | Hours | Min.
Male White wiowen ] DIVORCED ]

10a. USUAL QCCUPATION (Qive kind of work done [ 104, KiND OF BUSINESS OR INDUSTRY]

during mosl of working life, coen if retired)
Farmer

12. CITIZEN OF WHAT COUNTRY?

United States

11. BIRTHPLACE (City and atale or country)

Unknown

7

13. FATHER'S NAME

R— @cu({u)

14, MOTHER'S MAIDEN NAME

gakd&itbhikbuJﬁaalia;)

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
no

{¥es, no, or unknown) ‘ (4] pre, give war or dales of screice) U
nknown

17 INFORMANTY td Address
Ho, State Penitentiary Records{% M)

18. CAUSE OF DEATH [Enter onlp one cayge per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY: &‘:J&
IMMEDIATE CAUSE (qLXY 3

Conditions, if any, DUE TO (

|

which pove ride fo

(&-._ﬂ,
{

S
R W TN W

above  cause : '
stating the under-
= Iying cause lost. OUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 15 '\’NEARSF A:;gzs;v
- s} ?
b 1992, ves wof3\
"i: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.) 6
g 2 0 O
=11 20¢. TIME OF Hour Month, Day, Year
bu INJURY @, m,
= p.m.
w
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. 9., in or aboul home, {20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [T]  NOT WHILE fﬂ"" Iﬂc!ow. street, office bidg. ete.)
WORK AT WORK

21, I attended the deceased fronBi ( ’ r

Death gbcurred at

ki alive on('-_’ L“ ‘&—‘X\

and last saw 4?“‘
; and to the best of my knawladge, from the causas staled.

22a. SIGTM (DeErn or li!lz)@

22h. ADDRESS I{O . State Penitentiary, 22c. DATE SIGNED

*Person City. Mo, §/13/58

Jde

23q. BURIAL, CREMATION, | 235, DaTE

REMOVAL (Specify) 6/16/5’8

23c. NJME OF CEMETERY OR CREMATORY

Dexter Cemetery

23, LOCATION (City, forn, or county) (State}
Dexter, “issouri

24. FUNERAL DIRECTOR ADDHRESS

Dexter,Mo.

Burial
~Watkins and Sonas,

25. DATE RECD. 8Y LOCAL REG,

17 %

26, ?EGISTRAR' IGNATURE
D
1: ; . ¥

Letee / ?é-g

{Licensad Embalmer's Statefent on Reverse Side
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: : ’ S{‘ATEMENT BY LICENSED-EMBALMER

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

By Mne, OF By - et ieee e eann.s
working under my personal supervision.. .
Student ..o e
Signature of Student Embalmer
L T, ) - 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




