eceased from e , lo —Q—L 18. , that I last gaw the deceased
. and that death occurred al -90 m., frpin the causes and onfhe dale slated above.

i )(B’tm nr.tiu; ) zsh..mq_?// 7 ZL og | Z -.?TE SVIG;ED

24c. NAME OF CEMETERY OR CREMATORY B (Clty, town, or county) (Btato) -

3,1949| Hilicrest Fulton | Missouri

UMERAL DIRECTOR'S S| GMATURE

. No. 300
T roas FILED JUN 9 1949 STANDARD CERTIFICATE OF DEATH $Hat File Nowmreeere o
BLRTH NO. REG. DIST. NO. :’f 2 FRIMARY REG. DIST. mé_o_&_f) Regisirar's Na._/?g‘-
L\ 1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Where decossed lived. If fnstitution: residence before
a. COUNTYC allaWay 8. STATE MiS Sour‘i ‘ tj. cou”m&llaway.izrlm'
’ b. Cé"l;Y (Y outcide corpurate limita, write RURAL and ‘i'n'.hi c. 'I;{ENGTH OF c. ng (If outalds corporats limita, write BEURAL acd rive townshly)
- this )
A TOWN Fulton bt o i - | R 1 Fulton J
ig d. FH&SLPT_FEE OF (I not in hoepital or institution. give streat saddress or Im? ) d‘ASDTDR;ErE (It ranl, give location) : -
o INstitonion Gallaway County Hospitall 208 W ond A
a 3DFIEAcNéEs%FD a. (First) b. (Mlddle) ¢. {Last) 4, DSIE (Month} (Day) (YQT)
H (ﬁmumu Danlel Warman Baker o June 1 1949
é 6. COLOR QR RACE | 7. #n)%l?.‘!,ED EIEJOERC'SSRR% 8. DATE GF BIRTH 9. AGE (lo yearn h: UNOER ID'rm F UNDER 14 MRS,
by (8 - Hours | Min.
% Male £l wnite Marri Feb. 6. 1883 %] By |
g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate ot forelgn couttry) 12. CITIZEN OF WHAT
[»4 oR u.r!E: n-mtaurHF Uifa, wren if rutkred) DUSTRY COUNTRY?
5 E) armer Farming Golden Illlinols ,/ U.S.A
< 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NaME OF Mus,ainn OR WIFE
William Bgker Elizabeth ? Katle Baker
E tg WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR}IJ 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
orunknown) | (If ves, xive war or datws of corvice) N
3 NG None Mrs. Katie Baker 208 W 2nd Fulton
:Id B O AT 1. DISEASE OR CONDITION J / ‘GNSET Ayp DEATH
. Enter only opecauseper | - DI .
E line for (a), (b, and (0) DIRECTLY LEADING TO DEATH (a)
E *Thiz does mot mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbld conditions, if ony, giring DUE TO (b /d
= a» heart fotlure, asthenia, | rise to the above cause (o) staling
= de. It means the dis- the underlying cause lagt.
o ease, injury, or complica- DUE TO (¢}
o tion which caused death, | 1. OTHER SIGNIFICANT CCNDITIONS .
= Conditions contributing to the deoth but not a j q Q
a related to the dizease or condition causing death. . W
i || 195. DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
= TION —_— |3/
= . . YES D NO
o ZII ACCIDENT {Bpecity) 216, PLACE OF INJURY (e4.. lnorsbogs | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
h SUICIDE bome, farm, Iastory, sureet, office bldg..ov0.)
é HOMICIDE -
g 21a, TIME o (Month) (Day) (Year) (Hour) ¥} 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
- D * WHILEAT NOT WHILE,
’l « INJURY WORK AT WORK , L e
-
[
m -
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STATEMENT BY LICENSFD EMBAILMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by —ececracee
et EErE— S b bt enteemen e st eo e e es e mesaaaaa setrmn eemmmemar RS et eeenens e Student Embalmer No. ,
working under my persona! supervision, - .
- |
Student vovvieieinnns eestreriasiireaanas Signed....g_/:. —.!'%/ =/ -
Student Embalmer '
Licensed Embalmer No..2.Z.. 2 el

P. 0. Address__ ./ £-5C T etonoit
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




