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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-01'7162

STATE FILE NUMBER

e snam

hLEU JUN 1 1gsg_glstruhon District No. e 9...‘.@'_' ........... Primary Rogls!ranon District No. é_g_lz ________ R"_Ei"’f":ﬁ-zz “““““““ ’_!

I 1. PLAgE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Resédancyéra
. COUNTY . STATE b. COUNTY admissigl
300 ° Ccopar i Missourti Coop=r
j-57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY * tnsid® Limits
toww  Boonville YesZ1 Ne[] Tow_ Boonville Yes 3k Mo [
c. EgLI!-’_I'?AI{nEOOF {1f NOT in hospital, give location) | Length of stey in 1b and STREET {1f outside, give location) Reside on Farm
SPITA R =2, ADDRESS
£ NSTUTION AL _homa 518 Wesgd St,25 Yrdl, o 518 West St Yer (] Ne[X]
i 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
| Frederick William Baker DEATH Ma 26 1959
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors BEUNDER 1 YEAR] IF UNDER 24 HRS.
| “ARRIEOD NEVER MARRIEDD last, “irr!':dur) Montha | Days “Hours Min.
| Male | White | weoweoX  oworceoldfJune ). 1875 a3 [

Uoclor, coronar, arc. must Use iy STORUQIT MOTMBMLIOTUIY T T7am 10, - e SYMpPIItry Wit Ue T3 eT:
All dissases in Port | must be causally related.

o B

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

100. USUAL OCCUPATION {Give kind of work dene

13a. FATHER'S NAME

Fradariclk Wm,

during mest of working life, aven if retired)

boren

Baker

10b. KIND OF BUSINESS OR

INDUSTRY
ﬂo_onjtillc__ﬂa_ter

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (City and state or country}

ant Garmany

12. CITIZEN OF WHAT COUNTRY?

Y USA ,

Caroling

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(YoaNna, or unknawn}| {If yes, give war or dotes of service)

- - -

16. SOCIAL SECURITY NO.

- . g o

¥

17. INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

line for {a), (b)

and {¢).}

14. NAME OF HUSBAND OR WIFE

L Trroey v

Addross

h::s-.—Lau-Lu—L-y-n-n-,—Bg-oa:.q&
/)Afmbeusa Feon

ONSET AND DEATH

al

/@W &Wc

Aear /]

?,/

E;;‘d':'iens, if any, DUE TO (b)
ch gave rise to
bo (o) L,/éZZL/ 7 .26124%@@
Doe e } ~7 & {ami
lylng couse last. DUE TO {c}
PART . oT SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diveald condition given In PART | (q) 19. WAS AUTOPSY o
PERFORMED?
- - gm0 YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART W of item 18.) 7N
a O 0
Xec. TIME OF .Howr  Month, Day, Yeor
INJURY  om.
p-m.
20d. INJURY OCCURRED 200. ?LAC’E OF INJURY (e.'?.,inbti:'aboulhcime, 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m, factory, street, office bldg., etc
WORK 3 AT WORK 3 ;A Py /?a*q

2. I ottended the deceased from [ /

/
bl

o V/Z/AM/,(@ ’

Deﬂfh occurred af V

and |nli faw :'m aliva on

2
/4 6.

m on the ute stated abave; and to the best of my knowledge, from the couses stoted.

Dagree or titie}

/L 9ot

%&2)

W%

ﬁATE SIGNED

23a. BURIAL, CREMATION,

24. FUNERAL DIRECTOR

(tjoodman & Bollar,

23b. DATE

REMOVAL {Specify)

23c. NAME OF (IZEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

Boonvillas

Migsaspurd .

(State} 57_

_#h-y—zi;-,—],igagﬁ_l,hluw- ("nn;_r_.
AbBRESS rE RECD.

Boonville,

Mo

529/

Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer®s Suf--/on Rnun Sida)

oAl
/4




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 ittt ee et eersbraraeaneraaererntnrrrn—aen .» Student Embalmer No. .......ccovvnvnnns

working under my personal supervision.

Student o
Signature of Student Embalmer

Licensed Embalmer No..};539..........
P. O. Address Boanwville,..Miss

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.




