Pty FEB 16 1959 THE DIVISON OF HEALTH OF MISSOURI

5. No.300 1 T oY
| : STANDARD CERTIFICATE OF DEATH e FieNe D C 0D
v, 10.48 . . . )
satmo. S REE  sec. oist. wo. ..zLé__ Piusny wes. orst. w0. o0 TS Registrar's No... B D
qw ’I PLACE OF DEATH 2. USUAL RESIDENCE (Whers decowsed lived. If institution: residence before
UNTY ATE . a
0 9/ e co St. Francois ¢ STATE M4 gsouri b- COUNTYgharinon =it
b. Cé‘gY o wuid.o eorpu write RURAL and dvo » gT ALYEI:SE pE:‘ c. CgY (f cusdde corporate limite, write nlm.u.m.a dn Mpv /a /’ ﬁ
a TOWN Farmington  St.Francols yrémo28dds  TOWN  nk
[+1 d. FULL NAME OF (If not 1a hospital or jnstitution, give strest address or location) d. STREET (I rural, gve loastion) .
o HOSPITAL OR ADDRESS - o
9 T TIO¥Mi sgouri State Hospital No.4 S
=B NAMEOF — a (Fing - oot I “OAE Mo O (e
E {Typeor Print)  GEQRGIA - - BAKER DEATHT spuary 30, 1951
5 % COLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH 9. AGE (In years| ¥ WOEN 1 YLAR | ¥ 1o is Es.
> wmowso DIVORC last birthday) | Manths ng- Houn | Mh
White Divorced (7). |[JTenuary 12, 1899 | 52 0|1 |
;ﬁ 102, USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS oa IN. | 11. BIRTHPLACE (8tata or forefan sountey) 12,_CITIZEN OF WHAT
[+ dons during moat of working life, svan if ratired) DUSTRY NIRY
E Housewifse Riverside, Missouri o Se A
I3l-A FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
David Baker Mary Bell Price Fred Ipock -
I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. po. or unknowo} | {If yes, sive war or dates of servios) NO. . .
No None Records,State Hospital No.4,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH

'Line for (a), (b, and (¢) | P'RECTLY LEADING TODEATH*(,y Intestinal Qbstruction and Peritonitis-- 4~5 days

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if any, giing PVE TO (0 ___Adhesions- - - - - - - = = = - - risarg
ab heart fallure, asthenia, | rite fo the above cause (a) dating . . . o P i ot - -
the underlying cauae last. T

ete. ‘It means the ‘diz-
ease, injury, or complica- DUE TO (o) . S04

tion which couyed death, | 11, OTHER SIGNIFICANT co'umﬂous'

Conditions comtributing to the death but 1
setated fo the dlseane on comdition cisime death. Psychosis with Mental Deficiency- - |Abt. 13yrs.
. 19. DATE OF OPERA. | 185, MAJOR FINDINGS OF OPERATION : : peritonitih. AuTopsy?
1-30-51 Abdominal Exploratory revealed intestinal obstuction and ves [ w0 i
21a. ACCIDENT (Gowelty) . | 21b. PLACEOF INJURY te.g.inorabout | 21c. (GITY. TOWN, OR TOWNSHIF) (COUNTY) .  (STATB
- SUICIDE .t : boma, farm, factory, strest, offfos hidy., s} - o :
HOMICIDE
21d. TIME {Month) (Day) (Yest) (Heus | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
O .| wHLEAT— NOTWHILE
INJURY : = | “work AT WORK

2. I hereby certify iha! 1 attended the deceased from J&Dns 26  195)  toJan. 30 . 19_581 'that I lasi saw the deceased .
alive on _Iﬁn,-._BQ.._ 1851 , and thal death occurred al 2: L5 P am., from the causes and on the date stated above.

v

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A

) titl) | 23b. ADDRESS Farmington 2. DATE SIGNED
0 g +  IState Hospital - Iﬁo. ' 11-31-51
24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY | 240, LOCATION (Olty, town, or connty) (Etate)
0 Feb.2,1951| Masonic Cen. . St. James, Mo.
DRTE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ;‘g’? 25. FUNERAL DIRECTOR' & 81 GNATURE ADDRESS
REG.
(&@4.-_1@;; Licklider Funeral Home, St. Jemes,Mo.
. B 's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e T

_——
working urder my personal supervision, - Student Embalmer MOu.ceenssrsessressccnnsanans
Signed...... LSt ¥ T
Signedessenncesacostacaranscnsassasasnnces . P ZO
Student Embalmer Licensed Embalmer Nr: v #

' P. O. AddmssW.__
Note: The ‘sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with

the above constitutes grounds for revocation of license.)
¥f this body is,not embalmad, fact should be so stated gbove.




