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UST use only standard nomanclature n item 18, No symptoms will ba listed.

All diseases in Port | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58=-029602 N

STATE FILE NUMBER

F“_ED SEP 4 Iggalﬂmnon District No. ......--..).311 ____________ Primary Regl!frdﬂﬂﬂ DIS""’-" Ne. ‘3.d y(l- - Regls'rur 's No. No.ow&m &3 [

1. PLACE OF DEATH
oo CONTY Livingston

2. USUAL RESIDENCE (Where dececased lived.
o STATEMi ssouri

If institution:

b CONTY § ving&E8R" /

Residence befo

b. CBTY (If outside corporate limirs, give TOWNSHIP only) Ingide Limits c. CITY Inside L#hits
R N s
tomiChillicothe i towm Chillicothe o S9%p | vuig nC
c. FgLI!’-I NAll_leOOF {If NOT in hospital, give location} | Length of stay in 1b d. STRD%ET (If outside, give location) Reside on Form
HOSPITAL OR \ ADDRESS
insTiTuTion East 10th St. 12 yrs East 10th St, Yos[J No[]
3. MAME OF DECEASED First Middle Lost 4. DATE Manth Doy Year ‘
(Type or pring) . OF
LLOYD WESLEY BAKER. DEATH August 26, 1958 ‘
5. 5EX 6. COLOR OR RACE ?'MARFHEDD NEVER MARmEnﬁ 8. DATE OF BIRTH 9. AGE ({In ysars #F UNDER 1 YEAR| IF UNDER 24 HRS.
: taspbirthday) [Menths | Days | Hours Min.
Male ‘hite wicowen[] () oivorcen[] Jan. 6 ,_193 5 Qj Y l Y l
10c. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
st of working lile, even if retired) A .
NORE: NONE Norborne, Missouri U..S.A
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. HAME OF HUSBAND UR WIFE
Lloyd Martin Baker Thelma Fern Browning NONE
15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-NfD or unknqum)l(“ yo1, give war or dotes of service)

NONE

Llovyd Baker East 10th St.Chillicoth

18. CAUSE OF DEATH'.SEn!cr only ore cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q}

Conditions, if any, DUE TO (b}
which gave rise 1o }

obove caouss (a),
stating the wnder-

fer (a), {b), and (¢).)

lhOITERVAL BETWEEN

s lying cowae last, DUE TO (<)
= PART I, OTHER $I1GNIFICANT CONDITIONS COMTRIBUTING TO DEATH but net related to the termincl dissass condition given in PART 1 (a} 19. WAS AUTOPSY
b PERFORMEDR?
Iy YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in PART | or PART Il of item 18.) NEd
w
o O O ]
G| 20c. TIMEOF Hour Menth, Day, Year
Q INJURY o.m.
b= pm.
20d. INJURY OCCURRED ¥e. PLACE OF INJURY (e.g., inor abouthame,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | artended the deceased from .
Death, gc:urrnd at

e g

m on the date stoted cbove;

and to the bost of my knowledge, from 1

""“‘ﬂmaliv.on é /:(M .26 ué;

causes stated.

2% , CREMATION, | 236, DATE
HOVA.L i-clfy)

2b. Abbgz_ E Z - i’/ %@ )

225, DATE SIGH

n Cem,

N

234. LOCATION (City, »’f. or county)

orborn

24. FUNERAL DIRECTOR ADDRESS

ORMAN FUN'L HOME:Chillicothe, Mol

ug 29 1958 | Fair Have

25. DATE RECD. BY LOCAL REG,

{Licensed Embalmer's !lﬂm

26. REGISTRAR'S SIGNATURE




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, or by : ., Student Embalmer No. ..........coevenee.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No‘h'?69 ............

P. 0. Addressoii1licothe, Mi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

. t -




