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All diseasss in Port | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N1 JUN 1 ) 1959”;:'":150" District No. .....

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration Dlstm:l Na..

.._59",—018360

FILE NUMBER

3039

... Registrar’s No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befbre
« COUNIY  Tinn a. STATE . b. COUNTY admission
b. CITY (if svtside corpgrate limijs, give TOWNSHIP enly) Inside Limits <. CITY Lt & Inside imits
o
ToRN Ine," Ho'. Yes (B No ] ToRy Goldsberry, o Yes[J No K
c. FgL[L_I NAMEOD {1 T m §: gﬁn Ioca'llnn) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Months Yeos X] Ne [
3. NTAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
int OF
{Type or print] Sal‘ah E. Ba.ker' DEATH Ju'ne S, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE GOF BIRTH 9. AGE (In ywars §F UNDER | YEAR| IF UNDER 24 HRS.
T MARRIED[ JNEVER MARRIED[ ] {In yo ]
i R a Hour Min.
Female t White 5 woowEod) oivorceo[]| OCtober 6, 1863 \gyhirtnden) M.re . [ ] g [ P , o

10a.

USUAL OCCUPATION (Give kind of wark dene | 10b. KIND

OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

15.

(Yas. nanr wnknawn)| (If yes, give war or dates of service)
o

None Virgil Morgan

durinironﬁgémrkjnf, |eih, even il retired) !;DUSTﬁome Queen City’ msSouri g U . S . A .
13a. FATHER'S NAME 13b. MOTHER"S MALDEN NAME 14. NAME DF HUSBAND OR WIFE
.. Barnes C.atharine Hackler Willism Baker (Deceased)
WAS DECEASED EVER IM U, 5, ARMED FORCES? 18, SOCEAL SECURITY NO.| 17. INFORMANT Address

Kansas City, Moa

18. CAUSE OF DEATH (Enter only one cause per |ina for {a), (b), and (c).}
PART |. DEATH WAS CAUSED BY: : 2 .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, if any, DUE TO (b)

which gave rise 10

above cause (a),

atating the wnder-

lying cause lost. DUE TO {c} [r.

4

ONSET AND DETH
L4

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hu'%

related to the terminal disease condition given in PART I (o)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?, 2.
/-/ 22 YES[ ] NO
Aeo. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O d
We. T|ME OF Hour Month, Doy, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED Zie. PLACE OF INJURY (e.g., inor obeuthome,| 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE O farm, _.ctory, street, office bldg., etc.)
AT WORK
21. | ottended the deceased from ‘ - J '—3" 2 and lost saw buhvnoﬂ 4 - r J. 9

Death occurred at

U—7/1-T39

: 20 rrPcmM. date stated above; and to the bast of my knowledge, from the cavses srufcd

22a. SIGN RE - {Degres of title)
il 1 [} L‘
ﬁ_l A M G

22b. ADDRESS

2. DATE SIGNED

b-b-59

rr—0

20. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOV AL (Specify) - .
RENOYAL pecity June 8, 1959 Helton Cemetery Goldsberry, Missouri

24.
‘Larson Funeral Service, Bucklin, Mo,

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

é? 579

26. REGISTRAR'S SIGNATURE

HM-O-'/‘@(A O_Luuw—

wi 4 Embal

on Reveras Side)




AR E i b EE ¥ o -

.

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 oo v ittt rrea s ra s e n s ittt aen ettt aarecaaeanrns , Student Embalmer No. ..................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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. | L. o



