%ﬁf& THE DIVISION OF HEALTH OF MISSOUR| 58_043051;,!

P e e FILED NQV 9 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ukhic
Service Registration District No. 360__ ..Primary Reglstratlon Dlsttlﬁ No 3076 eeerwemnn e REGiStrar's No.,_213__ ____________ .
) 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Re;‘;dence h,aforc
. . COUNTY . STATE b. COUNTY admission,
00 ‘ Vernon ° _Missour] Vernon s
1-57 I b. chY (If eutside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY 1 07% 2 Inside Lifits
Y N
town Nevada,Missouri os i Mo [ 1w Nevada,Missouri Yes) o (]
. Eléllgé_rll:l:ln‘:‘l%OF (3 NOT in hospital, give location) | Length of stay in 1b d. ST%%ET (¥ outside, give location) Reside on Farm
- ADDRESS
wsTiTUTIoN Nevada ,Hospdtal |5 Trg 845 East Wooter Sitie[ n(X
3. NAME OF DECEASED F.m Middld Last 4. DATE Month Day Year
{Type or print) OF
Joseph R. Baker peatH 11 - 8 - 1958
5 SEX P 6. COLOR OR RACE} 7. MARRIED] | NEVER MARRIED] ] B. DATE OF BIRTH 9. A!GE Lli':::;:;; I:ounl:ll?sE?';:EAR lﬁntl.l::‘usn 2:.MI:RS.
Male White moreog] 2. onasceo)(2444. /2, / FE | 55" 3] ™ |
10a. USUAL GCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 1. HPLACE (City and state or country)?  # o2 cszNﬁP WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Retired Monroe County Missouni U.8.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME }4. NAME OF HUSBAND OR WIFE
| Thomas Baker Susan Morris Deceased
15. WAS DECEASED EVER IN t. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMART 23 H58 S-Merdian
(Yes, no, or unknown)| {If yes, give war or datas of service)
no “pone wad Wallace D.Baker,Brother Wichita,Kan.
18. CAUSE OF DEATH {Enter anly one cause per lina for {a), (b}, and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) y 3 2-‘71 .

Conditions, if any,
which gove rise 1o }

DUE TO (b) %F@tﬁ ,

above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ) attended the deceased from to M Sn{ last sow hl " alive on __ Y l&t E / 5 .s d
Death occurred ot 0 2 m en the date stated chbve; ond to the best of my knowledge, from the causes stated.
220. SIGNATURE gree or title} a | 22> ADDRESS 22¢. m/s slGN‘ED
S “YNawvoda, Mo, PN

230. BURIAL, CREMATION, | 23b. DATE 23c JNAME OF CEMETERY OR CREMATORY 23d. LOCAT!OP:' {City, tawn, or county) a!c]
() REMOVAL {Spec) ‘ . ' .

ke & | 114 “/fb?r AP lorniiiny

24. FUNERAL DIRECTDR ADDRESS 25. DATE RECV( LOCAL REG. . GISTRAR'S SIGNATURE
(/

>7 z ~ L|¢nud Embalmar’s Statement on Raverse Side) W = C/

RATLIME, LUTENGT, Sl HiMal VR @y alanaurd namienclaiure in 1fem 1o, No symploms will be listad,

g lying ccuss last, DUE TO (c}

5 =23 ' PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART [ (a) 19. WAS AUTOPSY
] < PERFORMED?
3 & 23/ X YEs[] NoDd 2-
- | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Em@mwra of injury in PART [ or PART I1%f item 18.)

] S Sy —

2 o - J —_— "

5 S| c. TIME OF Houw _ Month Dav s
£ [ a.m. el
‘;‘, £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor nbouiho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- mliEikoatnsym stutrprtrbiin e deidytT:
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF DY i s e e st e saa e s e mn ene .» Student Embalmer No. ...........ccovens

working under my personal supervision.

Student ... e
Signature of Student Embalmer

Licensed Embalme,
- P. O, Address ., t1..~

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 licease).

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

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




