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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F”.ED NOV 6 Ig&Bgmmnon District No. “.."_h.......ua J’_ ........... -Primary R.gusnonon District Ne. J-‘& 3 L rmrenee Reegigtrar™s No. a_ﬂ______'____

08-035420

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bplore
5. 300 . COUNTY Bates a. STATE Misgours county  Bategs
- 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
/ ok Rech Hill Mo, YoX] Mo [J 5% Rich Hitll Mo, Yes[X No 3
c. Egg&l$:r%§F (1§ NOT in hospitel, give location} | Len 1h of stay in 1b a’?do iTR % (lf ouisldu, give locatian) Reside on Farm
DORE
INSTITUTION 4. Pae U0 803 N Yes [J No [TX
3. ?TAME OF DECEASED First Middle , Last 4. DATE Manth Day Year
ype or print) OF
Floyd Harry Baker peatH  Oct 28 1958
5. SEX 6. COLOR OR RACE| 7. 8 DATE OF BIRTH 9. AGE (In yeors iF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[FINEVER MaRRIED] ] % (I y -
. irthde Menth. D Heur Min.
Male (o] White wiDoweDn[_] / pivercen] | Jan 2 1906 '5'2 thder) " [ " ' I

10a. USUAL OCCUPATION {Give kind of work done
s.g:. moet ol warking life, even If retired)
YEEME N

10b. KIND OF BLISINESS OR

Fa¥H™mp Co.

11- BIRTHPLACE {City ond state or country)

Bates Co. Mo.

12. CITIZEN OF WHAT COUNTRY?

o USA

13e. FATHER'S HAME

Charles 2 Baker

13b. MOTHER'S MAIDEN NAME

Alice fall

14. NAME OF HUSBAND OR WIFE

Phila Baker

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yeus, no, or unknqwn)l(lf yos, glve war or dates of service)

16. SQCIAL SECURITY NO.

INFORMANT

Phila Baker

17.

Address

Rlch Hill t

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one ceuse per line for (a), {b), an

9"0) , .

INTERVAL BETWEEN
ONS? ANDR.DEATH

/S P -

Death occurred ot

i x5 a2

coroner, stc. must use only standard nomenclature in item 18, No symptoms will be listed.

m on the d'cu stated above; and 1o the best of my knowledge, from the couses ltulld

ctor,

e omaal = (fZZM? 2o >
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w

w
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Conditions, If any,

& w::‘:h’:::- ril:ﬂ:‘n DUE TO (b)

[ above cause (a), 6 0

z stating the under- !t j_’

8 g lying causs losy, DUE TO (¢}
=5 g E * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not telated to the terminal dissnss condition given {n PART 1 {a) . g.«s ACleTOESY
. ERFORM
o . _YEs[] KO
- § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. ({Enter nature of injury in PART 1 or PART Il of i:_.n‘ua.)
= = g . S,
v xBv ] O 1
1 F :
o SN0 20c. TIMEOF Hour Month, Day, Year
2 o a INJURY am.
‘g >_" X g.m,
E % 204. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctory, streset, office bidg., etc.}
& 5 WORK AT WORK L "

-

£ 21. | attended the deceased from , to '&g o "i ond lost saw a" aglive on W Z/-‘
:
¢
£
<

3a. BURIAL, CREMATION,

"By

2b. DATE

10-31-58

22b. ADDRESS 22¢. DATE SIGNED
Rich Hill Micsouri /0-29-18
c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, o eoumy)_ {State)
Double Braznches Bates Co. Missouri

0

ﬁiAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.
ver Underwood-Butler :lo. e 1958,
{Li d Embalmer”s Srat " on Raverse Side)

REGISTRAR'S SIGNATURE




. N STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ettt are s et rare aranasaeasnennbe ., Student Embaimer No. .....c..veneenens

working under my personal supervision.

Student ..o e ea
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N 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.

%



