THE DIVISION OF HEALTH OF MISSOURI
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ool HLEDFEB 28 1951  STANDARD CERTIFICATE OF DEATH dtsr swericn
BIR'TH NO. REG. DISY. NO. { g k PRIMARY REG, DIST. %0 é. Registrar's No. ....;?.Q. ...... —
‘00 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
2 * oY Franklin. > STATE Missouri > CONTY pranklin ™=

( b. CITY (I cutelde porpurate limits, write RURAL and give Jc. LENGTH OF || <. ng (If outelds corporate limits, write BURAL and ghve towrablp) ¢ 259/;!
¥

o New Haven,Rural, S'I: Johnt 5"3"‘5‘8‘&?"" town  New Haven, BRural, St. John's 2

ﬁ d. FULL NAME OF (If not in hoepital or | ive streat addrem or locath d. STREET (1 ryral, ghve location) - -
HOSPITAL OR ADDRESS
9 INSTITUTION R.R. 1 R.R.41,
8 = NAMEOF ~— o (Fin) b. (Middle) € (Last) o |4 PATE M) Dap  (Yew
B ( Type or Prind) Ora Lee . Baker “peaTH "Feb. - - 19th, 1951
E 5 SEX & 5. COLOR OR RACE | 7. MARRIED. EE\‘,’.FR m?mzo.) 8. DATE OF BIRTH 9. AGE do ymn] 2 oo | e | v oo« e
Female White Warried \ Aug, 19th, 1887 63 1 6 , 0 l
; 10a. USUAL OCCUPATION (Oivektud ofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreisn socatey) 12 CITIZEN OF WHAT
g done doring most of working life, sven If retined) . DUSTRY COUNTRY
B N___ House-work, x Kentucky U,5,4,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND XIRYSLRE
a ¥m, Randolph Unknown Richard C. Baker,
bk || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 7k
< (Yes. 00,01 gnkoown) | (If yes, eive war or dates of service} NO. /
:ix  No, x x P
18. CAUSE OF OEATH MEDICAL CERTIFICATION AL BETWEEN
i |l Enterontyonecumper | I. DISEASE OR CONDITION oner AND DEATH
& || tmetor (o), ), nd (o) | DIRECTLY LEADINGTO DEATH: 5 —%—M B s,
‘ﬁ *This does not mean | ANTECEDENT CAUSES z 22 Z C‘ V-— - ?
the mode of dying, ruch | Morbid eonditions, if any, kg O DUE TO (B . - - -
s~jm a2 beart faflure, asthenta,: | .-rike.Lo Jhe m«m&g} R S i R ’

e, It means the dhs-

case, injury, or complica- - -DUE TO (0} L

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ziod ‘1/3.(![
related to the discase of condition cauring death. s M . N . ..

19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF CPERATION o ’ . 20, AUTOPSY?

TION .
2] . - ves (] wo
2ta, ACCIDENT, | . | (Bpedty) 21b. PLACEOF INJURY (sz.,incrsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
@ ' SUICIDE bome. farm. fastory, street, offies bldy..en.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . , | wHLEAT[—] MOTWMLE '
INJURY - prifii

2. I hereby certify that I attended the deceased from _Z,£2£_. 1981 10 _{ 9F4—/§— 9'6-7 that T last saw the deceased
alive on ___G /Tet> 18(57 _, and that death oceurred ol L&Wm Jrom the causes and on the dale stated above.

2a. SIGNA%HE B Co @ %Q (‘;ﬂb A?DDRBS - - %{A ; EZM}ED

;r:; mm‘;.ncazul- 24b. DATE 2~ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Barfay - |pen, 22,1951, Leurel Hill Cemetery .. Kirkwood, Mo.

WRITE PLAINLY—USING UNI“ADING B

)

DA D BY LOCAL | REGISTRAR'S SIGNATURE 97 . FURERAL DIRECYOR'S SIGNATURE ADORESS
g S @ - ) ' ; Kirkwood, Mo.
Y (13 d Emb ‘s S on Reverse Side




o ~'ON 8ll4
Y°oN 39140 HLTWIH 10141SIO

1561 $3 834

A3aAI303d

3

<
@\
W

x

STAfEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by

. . . - Student bal NOcassasose assenss
working under my personal! supervision, wdeat tmbalmer o tresssancestsnesis

Licensed Embaimer No f[ Lg.?) 7

P. O. Addres% M

'-Signed.... 2

I T

Student Embaimer

Notv The -above MUST- BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[P&"/(leure to comply wit
the asbove constitutes grounds for revocation of license.)

If_thxs body is not embalmed, fact should be so stated above. - t




