MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030705

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

P 5 STATE FILE N
DO NOT WRITE " Hﬁ%@?ﬂmuw Registration District No. _.______o___o____.legiurar'l No. _Z_{fg___ LE NUMBER

ON THIS STUB AMENDED

ri
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wherd deceased lived, If Institution: Residence bafors
a. COUNTY 87, Lov/S s. STATEMY ggoupy b COUNTY sdmisslon)
b. CITY {if ounide corporare limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insids Limit
own  ShrEout oc h o
TOWN O 8 455 days rown  5t, Louls Ye g} NoJ
[ ;Lg.épl:!lﬂEogF {If NOT in hospiral, give location) Inside Limits d. ASE%EEELS {If cutside, give location) Reside on Farm

instrution Robt., Koch Hospital Yes [ No O 5737 Lotus Yer O No Gy

VS 200
Rev. 4/59

ATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE Menth Day Year

{Typa or print) OF
Daniel Baker DEATH J 5 1963
5. SEX 6. COLOR OR RACE 7. Morrled P%  Never Married [} 8. DATE OF BIRTH | 7- AGE (laat bithday) {IF UNDER | YEAR | IF UNDER 24 HR

Hale N~white Widowed [ Divorced [ 10_13_09 53 yrs,. Momh-! Days Heurs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duringﬁmiﬁnour!k.ing lifa, aven if retired) Hiaaj_ssippi U.s .é .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wilson Baker Frankie Johnaon Sarah Baker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €ACIAL SECHDITY NN 17. INFORMANT Address
(Yes, r vninown) | {if yer, give war or dates of servi
S | Koch Hosp, record Koch, ssouri

18. CALUSE OF DEATH (Enter only ona cause per line fgn (e}, (B), and INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B i Z ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) '/‘
Conditiona, if any,]  DUE TO (b) M‘M
L

which gave riu( l;:
above causa (a),

1ating the under- .

Ilv?nlqg cauaehl' lost. DUE TO (<} 52\5— *

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the tarminal PART lIl. If deceased was female waa
disease ¢ondilion given in PART I (a) there a pregnancy in last 90 days.

Q

DOCUMENT

% IDYeIIUNnIDUnknwn

19. WAS AUTOPSY | 202 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART 11 of item 18.)
PEREQRMED? 0 g =]
+ vyesl NoOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pm.

20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J

21, | atte : d the d d from h-6-62 10, 7-5"63 and last saw Hn‘alive on 7-5_63

Desth occurred at 10: 15 j- m on the date stated above, and 1o the best of my knowledge, from the causes wated.

22a. SIGNATURE % - {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

Prinard LAAPBUL 2" ) Robt, Koch Hosp. Koch, Mo, [7-8-63

Z3a. BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of counfy) {Srate)
REMOVAL (Spacify)

oval. T=10=1963. Forest Cl F

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY ?AL REG.

Ellis Funeral Hpme=2820 Stoddard Street

{Licensed Embalmer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




or by Student Embalm

working under my personal supervision. /# jz
' Student Signed

Signature of Student Embalmer

Licensecli Embalm

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 ‘emibalmed” by a STUDENT. he-also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




