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PRiMARY WG, DIST. WO, 3oré é’i,z '

Registrer's No

\ 4"
airTH wo:__APO 7.3 A/ REG. DIST. Wo. fZ‘z

Mne for (8), (b), and (c) DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbid conditions, if any,
rige Lo the above catse (a)

*This doer not mean
the mode of dring, vuch
o heart faflure, asthenia,

DUE TO (b)

1. PLACE OF DEATH L |2 USUAL RESIDEMNCE (Whers deceased lived. If institation: residence befors
a. GOUNTY a. STATE o. COUNTY adclmion).
Cole. 0 Qsage
b. CITY (I outeids vorpurats limits, write RURAL and give c. LENGTH OF c. CITY (11 outalde sorporate limity, write BUBAL and give township)
OR . . o) ‘Sl'AY (in this place} OR /
TOW [afiferson Citv Zdhours TOWN Linn 47
d. FULL NAME OF addres or Local STREET | X
L NAME OF (8 008 Lo borpital or tnsirution. flve street or locatian) dADD (1! rosst, give loastion)
INSTITUTION R RN
3.DNAME OFD 8. {First)} , b. (Middle) C. (L;ﬂ'&) 4. Ds;g (Moath) (Day) (Year)
{ Type or Print) 21 ehavd John Baker DEATH Mareh 14 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| # miun 1 Yiam | # Dwoer n ma.
L. WIDOWED, DIVORCED (apuuﬂ L . tast birthday) m’ Days | Houws | Min.
male wiiite never marviedf|HMarch-13-1951 ———y — 2% |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan eountry) 12, CITIZEN OF WHAT
dona during t1cet of workina Life, wven i retired) \ - .. d COUNTRY?
Babv Jefferson City Io 1Sh
133;.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF WUSBAND OR WIFE
Clarence J Baker Claudia il.Ferguson Mone
I5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yes, Bo, orunknows) | (If yas, give war or dstes of sarvice) NO. . ) - Bal . I"
Moo ~ none Clarence J Baker Linn Mo
18. CAUSE OF DEATH EDICAL CERTIFICATIOQN INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

19a. DATE OF OPERA-
. TION

the underiping cquse last, ’
e, It meons the dis-
case, fqjury, of complica- DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions to the death but not
rddmun:pﬂﬂm“mmwum g desth. 75 ‘/“/
19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

(Bpacity)

v (X wo )
GTATE

21, ACCIDENT 21b. PLACEOF INJURY (s.s..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE LR bome, farm, tastory, strest, ofSes hids.. eve) :
HONICIDE .
_ {210 TIME ™ ooty up ir.‘.n teun) | 2le. INJURY oocunnm 211, HOW DID INJURY OCCUR?
‘ INJURY m“D AT WORK.
2 1 hercby U’ylhat ‘the deceased from 3/ 3~ JP'/_aa.}*//// 1857, that T last saw the deceased
alive on ¢, and that death occurred at m., from the causes and on the dale slated above,
(Degros or title) DD 2.

oty Jyo

Fuaprial

24c. NAME OF d:m:rﬂw ‘@éﬁﬂ’ﬁu

JORY
¢ Cemetery

249, LOCATION (Oity, town, umty)

DAJE SIGNED 3

ﬁ# { i

I ey
mo

WRITE PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Linn . Pabli
o

DATE REC'D BY' LOCAL
M/.s‘-gﬁ- :
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District File Number_.._________.
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STATEMENT BY LICENSED EMBALMER

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

. . . Student tmbaimer Nou.veeos. PO sesbanasans
working under my personal supervision.
Srgned_ M@/% it
519N e a et ae e anaeeas Cevrneeernns Licensed Embalmer No.G2r 25
Student Embaimer

P. O. Addresgéizo«_. Lz

va
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 sbove. . o




