E DIVISION OF HEALTH Or MISSOURI

5. Mo,300 —
‘ =y
o e ALED JAN 31 1951  STANDARD CERTIFICATE OF DEATH stare Fite o LD
J " BIRTH NO. REG. DIST. NO. ﬁL PRIMARY REG. DIST. m.ﬁ_jﬂ_ Registrar's No < /
)*q 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoxsed lived, If iastitution: resldence befare
/ a. COUNTY Jasoer . 2 STATE M3 agouri b. COUNTY  Tognerp "deission.
b. CITY (1f.outelds corpurate limits. write RURAL and give g:rALYENiETH OF ¢. Cgl’g (If quteide corporate limits, write RURAL sodJ eive townahip) [) J ":;
townghip) thi o)
TOWN Rural- Mc Donald = o foweshell  16wn  Rural- Mc Donald T
d. FULL NAME OF (If not in hoapital or instisution, give atrect address or location) d. STREET (If rural, give lnnduu) (*J
HOSPITAL OR ADDRESS
INSTITUTION Reeds RE # 1 Reeds Rt # 1
3DNEAC'EES%E a. (First) g b. (Middle) €. (Last) 4. DS;I.:E (Month) (EHY) (Year)
{ Type or Prine) Jacob Floyd Baker DEATH 1-25-5
5. SEX 6. COLOR OR RACE | 7. MAR!EE% giq\yEgchRmED' 8. DATE OF BIRTH 9, AGEh:iz:L:;)m IF UNDER | YEAR | O UNDER 2 nES.
. % {Bpacify) ' Ho Min,
Fe1a0| wmite Heroiea / 2-15-189ML LT3 g P | B
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) . DUSTRY cou ¥
Ret Farmer Farming Bowers Mill, Migsouri () e
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jacob Baksr Unknown Sylvia Baker,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
ea, 00, of unknowa yea xive war or dates of service) N 1
Ww.uW, I W.W, NONE Sylvia Baker, Reeds Rt # 1

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecausoper | 1. DISEASE OR CONDITION ENSH AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" ()

“This does mat mean | ANTECEDENT CAUSES
the mode of dying, ruch J\forb-!d conditions, if any, gieiag PUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

as heart follure, asthenta, | Tise to the above canse (¢) slating , - . oz - .
de. It means the dla. | (he underlying canae last, fﬂ ? . o
ease, infury, or complica- DUE TO () . A AX
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death nd qof
relnted to the disease or condition causing death.
13a. DATE OF OPERA- | 195, MAIOR FINDINGS OF QPERATION - . | ' | 20, AUTOPSY?
TICN =
. : YEs El NO
21a. ACCIDENT (Bp.d!y) 21b. PLACE OF INJURY {ex..in orabont Zlc.ﬁ\I’T\’. TOWN, OR TOWNSHIF) { NTY) (STATE)
Ja , 1 N . strest, office bldg.,
HOM]C]DE 31 AA, mﬂow sirest, b dg..eto.) Q ) rMJ m .
21d. TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED DID [NJURY. ) N
.fN.?lfRY" 25 -5 D-% WHILEAT [} NOT WHILE 5,‘:1\ . ﬂﬁ' W—v«.l Q‘)-\ c‘)
- - = WORK , AT WORK . A~
‘2. I hereby cemfy that I attended the deceased from lo a-d eand J , 19 tul I last saw the deceaced
aliveon __ /= 24", ISj!_ and that death oceurred o 2P m., from the causes and on the date stated above.
23a. SIGNATURE B - {Degree o1 til.le) 23b. DRESS \ 23%. DATE SIGNED
. )l% ( ! e g: 4 524 l /r-2é6-5/
24a. BURIAL, CREMA- | 24b. DATE J er. NAME OF CEMEFERY ©B/CREMATORY 24d. LOCATION (City{ town, or county) {State)
TION, REMOVAL (Bpesdfy} . .
Burial /7)| 1-25-51 Avilla Cemetery | - Aviila -Missourl.
DATE REC'D av LOCAL REGISTRAR'S SIGNATUR 3? 25. FUNEARAL DIRECTOR'S SIGNATURE ADDRESS
/-2 7-57 WM@ ULMER FUNEPAL HOME, Carthage,Mo.

(Licensed Emba[mura Statement on Reverse Side)}




Lovs e
Y . —

2 [=30-5Y
Jaspe, wCLnT e VRG

Couaty Filo Numb.; _ 51-1:

Bata Filed _/.:_ 520____:.5.’.-".-

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
Student Eabalmsr No.

working under my persona! supervision. g / )j /Lﬂ /
7 Slﬂl‘!ﬂl ﬂ’ /1(/-"74’4 €

P

Y SEUdONT vessecncisesescssonnartasarannn auas
' Student Embalmer

Licensed Embalmer No .

L

P. O. Address

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 so stated above.




