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PERMANENT RECORD

ut

WRITE 'PLAINLY—TUSING UNFADING BLACK INE~-MAKE A

" SLRTH NO- _

JLODEC 2 1949

THE DIVISION OF HEALTH OF MISSOURI Ty Tty
STANDARD CERTIFICATE OF DEATH 36508

REG. DIST. NO. i!‘l_ PRIMARY nza."'n‘????";o.M Kegistvar's N; .543_&;

State File No. s

1. PLACE OF DEATH
a. COUNTY . _
Callaway

2. USUAL RESIDENCE (Where decosssd lived.
a. STATE

It lmtimdon realdenos befors
b. COUNTY ad mission).
Missouri Cailaway /¢

¢. LENGTH OF
STAY (in this plare}

b, ClTY (Il outeids corpurate l.lmlh wtits RURAL and give
TOWN tomeabis)
Fuiton

B monthdg:

¢. CITY (If ouwide sorporate limits, write RURAL and give township}

OR
TOWR Fujton

S

iy J

line tor (e}, (b), and (¢}
— ANTECEDENT CAUSES
Morbid eonditions, if any, giring OUE TO (b

- "Fise to the above couse (a} "ating
the underlying cause last,

*This does not mean
the mode of dying, such
ar heart faflure, asthenia;
ete. It means the dis-

caae, injury, or complico- : DUE TO (¢)

d. FULL NAME OF (11 not in heapital or institation, give strect address or location} d. STREET (IF ramd, give location)
HOSPITAL OR ADDRESS Wi
INSTITUTION  Court Street Court Street
3. NAME OF (First) b. (Middle ¢ (Last)
DECEASED B e {Mtddie) ¢ 4. DATE (Month)  (Day) (Year)
(Twpe o7 Print) Thomas Nesbit Baker DEATH Nov 25, 1849
5, SEX _ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UhODn | YEAR | & TWOUt 41 1.
d . WIDCWED, DIVORCED (8pacity) " last birthday} |Montha| Davs nm.l Min.
Male White Widowed A | _Jan 9, 1864 85 /6
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forsigs sountry) 12, CITIZEN QF WHAT
done during most of working lite, even if retired) DUSTRY ~ COUNTRY?
Laborer one Misgourt 7 7. S, A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jéhn Baker Eiizabeth S DK,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknowa) | (If yes, kive war or dates of service) NO.
no none | none J, R, Baker, Fulton, Misgouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
o 1, DISEASE OR CONDITION ONSET ARD DEATH
 Enter only onocauseper | 1 ]RECTLY LEADING TO DEATH® () V:

15. OTHER SIGNIFICANT CONDITIONS

Conditions emuﬁm:rm to the death but ot
_ related to the disease or condition causing death.

tion which caured death.

Y24

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 2, AUTOPSY? ~
TION .
i - YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farmn, fastory, strest. cffice bldyg.,eve.)
HOMICIDE -~ - _
21d. TIME (Month) (Day) (Year) (Hm) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF A WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I auehdcii the deceased from — ., , lo Mlﬁ_ that I last saw the deceased
alive on IQ,%Q_ and that death occurred af m. from the causes and on the dale stated above.
Za. SIGNATURE {Degree orgfly)'} | 23b. ADD! 23%. DATE SIGNED
o i e (r—26 47
m Bu E JS\;‘ CREMA- | 24b, DATE &2~ | Z4c. NAME OR CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpacity)
11 11/28/1949 White Clgud- Callaway (‘mm_tv M4 qqmnﬂi

ISTRAR'S 5|GNATUR

DATE REC'D BY LOCAL

4[2@ 25. FUMERAL DI RECTOR' S uau'ruu

ADDRESS

Wﬂ_g!% s Q%%W
(Licensed Embelinet’s Statemem Reverse Side)
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| v
‘G ON 400110 ylEeH 1PMISId -
648! 82 AON HERYEHE]:] | "

STATEMENT BY LICENSED EMBALMER

"
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eemvrveceeeec.

et et e b e sehmen s re 8o s e 42t e ems s e em g et emeee e et e emenennn en et ereamsimon Student Embalmer Wo.

working under my personal supervision.

Student seeeeracsssearssanssrnrnssannsannane
Student Elnhalmer

- - ‘.. Fa 7-" -
Llcen ed Em¥almer Nn)—/* 597
P. O. Address_—::.Z M/&Z:’?x_ %I

Not; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure{ comply with
the above constitutes prounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated above.




