MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-042359

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

STATE FILE NUMBER
Registration District No. --_---___ ___;3 Lrlmary Registration District No. 3 a'zs Registrar's No. 3 L) Q
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3 ‘ . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
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Froeman - Baker A _Deg, 3, 1962
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7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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7 2 Sparks B. Baker |_Francas A, Briggs Deceased ]
8 uy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address .
< {Yes, n r unknown) | {If yes, give war or dates of service)
9L H00w hufs] I Nona Bert H. Bsker, Thrich, Mo,
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E § ¢ EL th }”véw 'DYulDNoIDUnknown
g E 19. WAS AUTOPSY | .20a. Accll:t;em 5UICEI]DE Hom&cmﬁ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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20c. TIME OF Hour Month, Day, Year
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r4 ] - ™_1""20d. INJURY OCCURRED Z0e. PLACE OF INJURY [(2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E - WHILE AT WORK %l K0 farm, factory, street, office bidg., etc.)
b4 ' 1 NOT WHILE AT WOR
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L W 3 o 77, SIGNATURE or witle) 22b. ADDRE — Zic, DATE SIGNED
.>_' & o %ﬂﬂ ’Z ~£ ~C 2
ﬁ 23b. BRTE [23c. NAME‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
g g Urich, Mo. Rfd.
= E 24. FUNERAL DIRECTOR ADDRESS . BATE RECD. BY LOCAL REG. |26. REGI?TR R'S SIGNATURE .
wa 3 — 7
—
= @] Vansant Funeral Hame, Clinton, Mo. e &/ &< wcggf 5‘44_‘.4,_,\
74

- . (Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedm- & M

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address &,

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. .
. *
G




