Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F” FD VRQogiDrEQn m.ﬁaﬁﬁo ﬁ’%f Primary Registration District Norﬂ';f/

DOCUMENT

8Y AFFIDAVIT OF

e o /oz?l | 69;95%%32——-

1. PLACE OF DEATH

"?_ USUAL RESIDENCE (Whers decessed lived. If institution: Residence befors

George William Baker

a. COUNTY Newton * SAE Mo b. COUNTY N\ vt on admission)
b. CéT; {if outside corporate limits, Give TOWNSHIP only) ofstay in1b ||. < C(l)‘l;!Y Inside Limits
wwn DPlamond, Rt. 1 yrs, wown Diarond, Rt. 1 Yo O NoHl
C. ;Lg.ép?erogF {If NOT in hospital, give location) tnside Limits d. :E%EREEISS {If autside, give location) Reside on Farm
wstmution  Marjon Twp. YesO NoT) Marion Twp. Yalo Ne OO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print] DngH N oV 11‘ 19 60

5. SEX 6. COLOR OR RACE 7. Morried {1 Never Mamied [] }8. DATE OF Bl 9. AG?IM birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male ' white Widowedy{] Diverced [ =1/- §$$ Months | Days Houn—l Min.
10a. USl.JAl OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. C{ gkﬂf WHAT COUNTRY
fﬁlign'{.él?’ working Iife, even if retired) farmer Ohio
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND % W!{E
Parker Baker Harriett Hawk Martha Eva Keller
15. WAS DECEASED EVER 1IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no,rfrounknown)ltlf yes, gil\_rlcowarordafu of service} none Elbert Baker, Rt . 1 Carthege

T 1. DEATH WAS CAUSED BY:

18. CAUSE OFPDEATH (Enter only one cause per line n) {b), and fc).
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

0 ‘/ 2 f ‘ g ONSET AND DEATH

which geve rise to
above cause (a),
stating the under-

lying cause last. DUE TO {¢}

Conditions, if any,] DUE TO (b) //M &“Md/
R

NOT WHILE AT WORK [J

F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Aot relsted to the terminal PART IH. If decessed was female wu%
.9_ diseases condition given in PART | (s} there & pregnancy in last 90 days.:
§_MZ‘%M [DY”IDNelE}Unhmmp
E T19. WAS AUTOPSY | 20s. ACGIDENT SUICIDE  HOMICIDE URRED. {Enter nature of injury in PART | or PART 1} of item 18.)
fr PERFORMED? O O
S| vesg nom” ey o
& | 20c. TIME OF  Hour  Month, Day, Year ’ i
z INJURY  a.m.
u p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

WHILE AT WORK tarm, factory, street, office bidg., etc.)

21. | attended the decessed from

I}?fb occurrad st Al 1:00A M,

st}

and last saw :;:‘ alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

22aé§GNAWR! (Dlﬂf%l’ title)

22b. ADDRESS

/A

22¢c. DATE SIGNED“

23c. NAME OF CEMETERY OR CR

23s. BURIAL, ION, 23b. D,
Bmov‘lﬁ Nofﬂ ,1960| Fasken Cemetery

EMATORY

/Zo - / // o
23d. LOCATION (City, town, or county) 7 sy

Jasper Co. Mo.

24. FUNERAL DIRECTOR ADDRESS
The Ulmer Funeral Home,Carthage,Mo

25, DATE RECD, BY LOCAL REG

)/- Ji- /¢é h 3 | 26, [REGISTZ‘S SIG%RE EZ

Li A Erbal

r's St

on Reverse Side)



or by

The remains of Mr, George William Baker was not embalmed!
Be had been dead for.five days in a houde closed, with a
gas fire next to the bed, Putrafaction and decomposition
.had alreadg taken place and his body was far to gone to do
any arterial work,

His body was placed in a disaster pouch with strong disenfec-
tents and then placed in a glass sealer casket.

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

Student Embalmer No.

Student

working under my personal supervision.
o
Signed 2 ,

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj

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 em!:almeg!, fact should be so stated above,




