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ly standard nomenclature in item 18. Mo symptoms will be listed. All

Caroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doctor, coroner, elc. must use on
.

{iseazas in Part | must be casuvally reloted.
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STANDARD CERTIFI

FILED JUL 7

3

STATE FILE NUMBER

CATE OF DEATH

Igssagnslrnrlnn District No. .. ....../ 7 1—-—-: Primary Registration District No. ... 41 21. ....... Registrar's No. . 4‘ 3-......

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececsed lived.

If institution: Ruidoncu h.lon

Ne O

Yos Ll
lllx

a- COUNTY o STATE , b. COUNTY | odmisgibn)
| " 2 Iafayette lissouri Saline
b. CéTRY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs e. CITY Inside Limits

TowN Waverly

c. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 1b

OR
2918row 1ial1ta Bend Missouri] Yo% Me°

HOSPITAL OR d. STREET {If cutside, give location) Reside on Farm
INSTITUTION K el1ling Clinic 4 montug ADDRESS YesE No)
3. NAME OF First Middle Last 4. DATE Month Day Year |
DECEASED oF
(Type or print) FORNEY WALTER BAKER oeati June 30, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH S. AGE (In pears | ¥ UNDER & YEAR [IF UNDER 24 HRS.
marRico [ never warmizo [ l Tnst birthday) [aronthe | Dawe | Hours | Min.
Male O White wiooweo [0 L. ovorcen [ June 55,1865

103. USUAL QCCUPATION (Gice kind of work dome | 104, KiND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and stato or couniry) 12, CITIZEN OF WHAT COUNTRY?

(Yes. no. or unknown)

X

(If pra, give war or dales of service}

X

X

farming Gen., Farming Londonderry, Ohio /| USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

William Baker Emza VWalker
I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO,(I7. INFORMANYT Address

Mr, W.J. Baker Malta Bend, Missodr

Fl-é. CAUSE OF DEATH [Enler only one cause per line for (g}, (), and (c}.] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH |

IMMEDITE caust (o) __cardio vascular renal disease with uremia | 4 months |
plus

Conditions, if any. DUE TO () arteriosclerosis generalized '

which gave risg io

c}bow c:uu ;)

#oling the tinder- N

> lying canse lasl. DUE TO (‘)_Mﬂﬂ

(=} PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART t{a} 137 WAS AUTOPSY

- 4 PERFORMED?

5 Ca. of colon 25 H ves ) no &

‘E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 11 of item 18.)

g &l o 0 | patient injured in automobile accident when carcbacked

v : Mo malhall M3 iy »lAan +n grlml

= | 20c. TIME OF Hour . Month, Day, Year into J.J.E,uu puau at—Mar a5 155085 BPRIOT igsion-——

hi INJURY a m

2 -2 19 8-

ZE | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ nNOTWHILE g farm, factory, street, office didg., elc.} . . .
WORK AT WORK Street Marshall Saline Missouri
21. f attonded the deceassd from m 191"'7 ., to 6 30— 58 and last saw him aljve on -30_ 58

occurrad at O : 11:5_ Bsm o{\bg date atated above; and ro the best of my knowledge, from the causes stated.
a. SIGNATURE (Paree or title) B 22b. ADDRESS 22c. DATE SIGNED
JJICQ;L»'V 2 M _ 0 Waverly, Missouri 7-1-58

Z3a. pumaLl gRemanion, | 236, DATE 2. ﬂs OF CEMETERY OR CREMATORY 23d, LOCATION (City, {own. or county) (Stazey
REMOVALY{ Specify?

Burial -2=1658 Malta Bend Cemetery alta B

24. FAHERAL DIBECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. . REGISTRAR S SIGNATU

Z % J-2- 87 % g D M —
{Licensed Embo!mer's Statament on Reverss Side) 7 ‘.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF By .o revi v Cheereenseaseaiaaas , Student Embalmer No.........

working under my personal supervision,.

Student .. ..o " Signed.
Signature of Student Embalmer

Licensed Emb-almer No._‘i{éi
P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (E
“to comply with the above constitutes grounds for revocation of license).’ .

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. !
. If this body is not embalmed, fact should be so stated above. R : .-




