5. No.300
v, 10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘X/

’ PUED FEB

THE DIVISION OF HEALTH OF MISSOURI

12 181 STANDARD CERTIFICATE OF DEATH

..529:.__

TOWN Stockt

on, Mo

T6WN Stockton ‘Mo,

State File No.....
0 5 ‘o ,
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. / Registrar's Nowm d eeeemoemseees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. H inetitution: resid before
a. COUNTY a. STATE - . - b. COUNTY adabmlon),
Cedar Missouri Cedar
b. CI'I.'Y mmﬂ-muunlu.'ﬁhnml.mdn ¢. LENGTH OF c. CITY (I cutide eorporate Uxlte. write RURAL st glve township)

oY
2]

d. FULL NAME OF (If 2ot in bospltal or institution, give sirest address or location) d. STREET (uml..h.kmuw
ADDRESS
INSTITUTION. At . Home

3. NAME OF . (First) b. (Middle) e (Last) 4. nm-: (Manth) ¥

DECEASED . )

{ Typs or Print) John Crisp Baker peaH  Jan. 21 1951
8. SEX 6. COLOR OR RACE | 7. #IARRIED. glsvza MARRIED, [ 8. DATE OF BIRTH 5. AGE Lo reana] & ocn | TR | ¥ moth w a3,
Male 0 | White MR PR Augl 3, 1865 | M| T8 | T e

Farmer

10a. USUAL OCCUPATION (Give kind of work
done dartag mont of workiag Lifs, sven If retired)

10b. KIND OF BUSINESS OR IN-
1 DUSTRY o
Farming Dallas, lexas

11. BIRTHPLACE (Btate or forelgn country)

/

12, CITIZEN OF WHAT
INTRY?

13a. FATHER'S MAME

John C, Baker

13b. MOTHER'S MAIDEN NAME

Ruth Crisp

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-Na.nﬂmknc-n) (I you, xive war or dutes of snrvioe)
0

16. SOCIAL SECURITY
None

18, CAUSE OF DEATH
. Enter otily ons ceuse per
Lins fox (a}, (b), and (c)

*This doer not mean
the mode of dyfing, such
or heart failure, asthenia,
ete. It meoms the dis-
ease, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, | : DUE TO (b)
A=

tise 2o the above cabe fa)
the underiying cause last,

DUE TO (c)

14, NAME OF HUSBAND OR WIFE

tion which coused death,

11. OTHER SIGNTFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition causing death.

L2 )

19a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION 20, AUTOPSY?
TION .
- wl] wl]

21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.a., lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, offioe bldg., ete.)

HOMICIDE
21d. TIME (Mouth) (Day) (Yman) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—) NOT WHILE

2. I hereby certify that I altended the deceased from R 3 1959 1o L=2f 19...5:1 that I last eatw the deceased

aliveon .___/=2/~ ., 1037 , and that dealh oecurred al —2& m., Jrom the causes and on the date stated above.

Z3a. SIGNATURE

24a. BURIAL, CREMA-

uI‘l 8.&

u_”

étockton Cltv

24d. LOCATION (City, town, or county)
Cedar. Countv, Missouri

23. DATE SIGNED

-R3 -5/

(Btats)

MTEREI:‘DB’(LML

lg-s-5/™

s MKM" Z..



prvISION CF HEALTH OF M.
Di< ict No. & -7 niingfeld
secvEd FEB 7 1951

ot e Z o= 3 A2
Dote Filed___o&e ~ 2= 37

-

STATEMENT BY LICENSED 7 EMBALMER

Richard U, Bandall

............. Student Embulmer Mo, étﬂ J
working under my personal supervision. '
Licensed Embalmer No 4 3 S 7

Studen tW -Signed......
Studen balmer
P.O Addressmf d .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

I hereby certify that the body whose name is recorded on the reverse s:de of this ccrtlﬁcate was embalmed by me, or by...._..

I thu body is not embalmed, fact should be 50 stated above

[




