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WRITE foL.AI'NI"Y——iUSlNG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o

FILED JAN 12 1950

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

46

State File Nov s,

BIRTH NO. REG. DIST. NO. / 0 PRIMARY REG. DIST. WM Registrar's No. 3
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoassd lived. I lostifatioa: residemce before
a. COUNTY Aud ra in . a. STATE Mi ssou -r.i b. COUNTY Aud I,ain-dmlfllo-n).
b. CITY (If outnids corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide sorporata limits, writse RURAL azd give township) oy A
R . . townahip) | STAY Jin this place) OR
Town . Mexico houls Town  Vandalia N7,
d. FIEIHGSI\‘;PT _If«AME OF (If not ia hoapital or inatitation, give strect sddress or location) d.ASDTSII%EEgS (If raral, give location) o
stitonion  Audrain Hosnital 301 South Monroce
3.6\I'EACHEES%F6 a. (Filrst) b. (Middle) c.l (Last) 4 Ds}—g (Month) (Déy) ~ (Year)
(Type or Print) James Allen Baker pea™ Jan 2 1950
5. SEX 6. COLOR OR RACE | 7. \?V’?RR\‘\IIE% gE\\;’gE IESRRIED ) 8. DATE OF BIRTH 9-:;?5 n n)lr- nl.: U:ll;.tn le ; UKDER 0 HRS.
(Epnul.fy : ) oo nys ours | Min.
Male ¥hite Warrte q Mar 17 1881 68 o] |

10a. USUAL OCCUPATION (Giive kind of work
dona during most of working life, even if retired)

Truck Driver

10b. KIND OF BUSINESS OR IN-
B DUSTRY
General Hauling

11. BIRTHPLACE (Btate or forelgn conntry)

Pike County,

#

12. CLTI\E'IZ'IE!P‘:’?OF WHAT
I
Misgouri

L.

18. CAUSE OF DEATH
. Enter only onecause per DISEASE OR CONDITION

" DIRECTLY LEADING TO DEATH® (3.

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
' Jerry Meir Baker Lucy. May Williams VYirgie Baker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?- 16. SOCIAL _SECURiTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nNorunk_nown) | (Ti yee, alve war ox: datea of service) 494—01—70g Ellgd B?ke]", Van(, 11 MiSSOuI‘i
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

-line for (8}, (&), and-(c)-

*This does nol mean
the mode of dying, such
as heert fatitire, asthenia,

ANTECEDENT CAUSES

_ Morbid condisions, if any, gicing DUE TO (b)
“riss to the above cause (o) slating- - - .
the underlying cause last.

é

ete. Jt means the dis- | — 'T;f
case, injury, or complica- --DUE TO {2) T !fﬁ'%
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ’ - é W
. related to the disense or condition causing death.
19a. DATE OF OP%%AIG 196, MAJOR FINDINGS OF OPERATION ' OD 20. RTOPSY?
Mo C— - : - - . ves [] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - .. C(COUNTY) -(STATE)
SUICIDE home, farm, factory, sireet, office bldg.,et0.} -
HOMICIDE . - — —— -_—
Z'Id TIME " (Month)  (Day}  (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy )" wewpg o ) | WHILEAT[—] NOT WHILE . Ceeee -
INJURY "+ m- | “work AT WORK ---

2. T hereby certify t?a‘t I attended the deceased Jrom _.LZL___.

alive on , 19.9°9, and that death eccurred al

0, to .AL, 19357@, that I last saw the deceased

m., from the causes and on the dale stated above.

‘23a. SIGNATURE'

Thed L

:V‘W“%

»

(Degﬁe or title)

z3b. ADDRESS ’ / IGNED
., PHA . /2 75

T

24a. BURIAL, CRE 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, towh, oI couitty) (State)
Tmﬁ REMQV. cw > - A v . DT - s ..
urla Jan A4, 1950 Vandalia Cemetprv Vandalia, Missouri -

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE i
ijz Z

" ADDRESQS
Missouri

DI RECYOR'S S} GNATURE
Vandalia,

(Licensed Embal

er’s Slaternent on Reverle Sld'e)




JAN 9

RECEIVED
District Health Officer N

Disuicy Filo i\!umher;'.:‘?'_‘t:_-s:g..f
Deia Filed .

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, or by . S

wer Student Emdalmer Mo,

working under my personal supervision.

Student weuues.. enernanee eeesees Signed......ﬂ A oo, _.__ué ‘@@)-QA v
Student Embalmer
Licensed Embalmer No "‘/ é ?

P. O. Addreuég&&M‘_m&dm_m

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 this body is not embalmed, fact should be s0 stated above.




