' THE DIVISION OF HEALTH OF MISS0URI — " v?
Ve STANDARD CERTIFICATE OF DEATH §§E F,g g&? 27

Public /
Service I w ]y U v ? Iqr,'ﬁ_egistruﬁon_ Disrrict No. 4.‘5.,7 Primary Regisirmiop District No. 35 .z Registrar's No._, /......?_.z .......
| o e —— ‘I
0 =1--PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcudenc- fore
. 300 o COUNTY JASPER STATE M1 SSOURE b COUNTY Jagpg Rodmissyh)
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY InsBe Limirs
OR Yes [J No ] ORr o9 | No (]
TOWN CARTHAGE L4 TOWN WEBB CITY s ssfy] Ne
: c. FULL NAME QF (If NOT in hospital, give locetion) | Length of stay in 1b d. STREET {1 outside, give locotion) Reside on Form
| HOSPITAL OR ADDRESS ¥
| INSTITUTION MCCUNE BROOKS 1_MONTH 104 S. LIBERTY Yes [] No [£]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Yaer
{Type or print) OF
EARL E. BAKER DEATH OCTCBER 25, 1958
5. SEX 6. COLOR OR RACE 7‘MARRIEDEN VER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
o . laat birthday) | Months | Days Howrs Min,
MALE WHITE wiDOweD ] oivorceo[ ]| MaRcH 7, 1900 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country}) 12. CITEIZEN OF WHAT COUNTRY?
duting most of working life, even if ratirsd) INDUSTRY [+
DENTIST CARTHAGE MISSOQOURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
" EZRA BAKER ETHLEEN NORMAN NAOME BAKER
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& ‘Vt &n, or unkmwn}l {If yas, give war or dotes of service)
g ¥ W, MRS NAOMI EAKER WEBEB CITY MISBOURI
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
s IMMEDIATE CAUSE (¢) _ Carcinoma of Sigmoid Colon Recurrent
S . .
g Condisions, if any,  DUE TO (5} _OLiginal operation for carcinoma of sigmoid
= which gove rise to
- above couse (a), }
=z i h der
=1 B lyimg caves 1osr. ) DUE TO () __COlon, June 1955, 1533
3 2 [= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given in PART I {a} 19. WAS AUTOPSY
2 = x PERFORMED?
= 8 None Yes[] NOBE 4.
- x =| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART 1) of item 18.}
= Zfu
g xfgv O | O
]
v SNG[ 20c. TIMEOF Hour Month, Dey, Yeor
2 ofa INJURY  a.m.
§ i B p.m.
£ % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT W'H]LE O farm, .ctory, street, office bldg., etc.)
2 9 WORK
i 21. | attended the deceased from Iuﬂe I 955 . to H[Z 25 /58 and last iawﬁ‘ alive on 10/24/58
% Denth occurred at % m on the date stated above; and to the bast of my knowladge, from the couses stated.
.2 220. SIGHATUY o 22b. ADDRESS 22%. DATE SIGNED
= & 5 ; %&{ Carthage, Missouri 10/27/58
. 730. BURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEHETERY OR CREMATORY 234. LOCATION (City, rawn, or caunty) {Stata)
,: REMOVAL (Specify)
BURIAL 10-27-58 MOUNT HOPE WEBB CITY MISSQURI

N

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- R TRAR'S SIG! RE ¢
| Heose-Lewis WEBB CITY MISSOURI /0 -27-58 f% M
i 7
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" STATEMENT BY LICENSED EMBALMER

-,

. 1)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oo e et s e e s e , Student Embalmer No. .............c.....

working under my personal supervision.

L] QT =) 11 O VP UU S

Licensegl Embal R4
P. O. Addres , ET .
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.




