‘ o r.Sweats :
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163~044711

DEFARTMENT OF F'UBLlRC ":‘EALTDP.' AN: WELF Rﬂo R o o Nafo o N / STATE FILE NUMBER
iairali trict No. ___ =20 __ 5§ trat trict - Registrar’ e — AL
DO NOT WRITE AMENDED egisiration Bhstry rimary Registration Distric f egistrar's No &

ON THIS 5TUB £ EQ_%%C_Q_}Q.GQ_——— .
1. PLACE OF DE 2, USUAL RESIDENCE (Where daceased lived. If institution: Retidence before

VS 300 ». COUNTY Marion o stafissourlie counr Marlon  smiion
Rev. 4/59 b. CITY (If putside corporata limit, give TOWNSHIP only} Length of stay in Ih € CITY Inside Limils

QR OR

rowv  Hannlibal 1own Hannlbal Yes O NoJ
]/1“ 9{? c. FULL NAME OF (If NOT in hospital, glve location) Inalde Limits d. STREET (I cutside, give locatian) Reside on Farm
IR0 4

HOSPITAL OR ADDRESS

NsTIUToN 219 Bird St., Yergg NeD 219 Bird St., YO Mo D
. NAME OF DECEASED Firsy Middle 4. DATE Month Day Year

(Type or print) OF
Arthur W. Baker peA™H Nov .22, 1963
5. SEX 6. COLOR OR RACE 7. Martisd [J Never Morried ] 8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER | YEAR 1F UNDER 24 HR

Ma.le Whi t.e Widowsd [ Divorced [ Octu . 6 , 19 33 60 Months | Days Hours | Min.

T0a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR LNDUSTRY([ 11, BIRTHPLACE (City and state or cowntry) | 12, CITIZEN OF WHAT COUNTRY

YEER - ofs o] TR Uk bt -Yo] Mollne, Illinols J‘ U.S.A.
[})

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Arthur Baker Florence Unknown -—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, Y or unknown)] (““‘ﬁ? gir Imr or dates of serv r .

IS CAUSE OF DEATH (Enter only one cause per line ror yap oy ormor ey, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - annlbal, Mo. ] ONSET AND DEATH
IMMEDIATE CAUSE (a) W / Qﬂd ‘(5 LAt ”"‘éﬁ&:u.__

Conditions, if any, DUE 10 (b}
which gave rite o
asbove cause (a),
stating the under-
lying cause last. DUE 10 (<)

1N, If deceased was femsle was
PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o tha terminsl PART 3
disease condition given in PART | (a) are & prognancy in last 90 days

I O Yes [ 0 NL[ 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.}
PERFORMED? O (] o
Yes 0 NOEX

20c. TIME OF How Month, Day, Yeasr |
INJURY a.m.
p.m.

20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.n., in or about home, 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

d 1 her live on
21. 1 attended the deceased from and last saw 4. alive o
7 : 3 O A » M 'Y m on the date stated above, and to the beat of my knowledge, from the cautes stated.

Death occurred at

Degrea or title] . ADDRESS 22c. DA‘FE SIGNED
22a. SIGN:TURE /./ z ;L )77 ‘%) C)mw 22b Z_ m /1/!/65

2. BURIAL, CREMATION, 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, tawn, or county) (5tate)

[SEMOYAL (poecity Nov.25,1963 Mt .0livet Cematery Hannlbal,Mo.

24, FUNERAL DIRECTOR ADDRESS . DATE RECLI BY LOCAL REG. 5. REGISTRAR'S SIGNATURE

H.M.C'Donnell, Hannibal,Mo. 3 ¢

{Licensed Embalmer’s Ststemant on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalme{:l by me,

or by _- Student Embalmer No.

working under my personal supervision. ' . . -
, 2? 24 o
Student Signed% / % %W%
o L8 hat

Signature of Student Embalmer

Licensed Emb.almer No. . 3889 )
Hannibal,Mo.

- P. O. Address
1 i . -
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 QWN handwriting.
If this body is not embalmed, fact should be so stated above.
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