No. 300
10.48

67/

FILED MAY 22 1951

BIRTH N0,

‘THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIG. DIST. m%g'_q_ PRIMARY REG. DIST. m R.,;,;,,,,nf;?‘y

17395

State File No

I 1. PLACE OF DEATH
Moniteau

a. COUNTY

2. USUAL RESIDENCE (Whers decsssed Uvad. If inatitation: t-idm befare
a. STATE Missouri b. COUNTY Moni te aﬁi"“-‘oﬂl

b. COI};Y (X outside corpurste Umite, write RURAL and give
TOWN California

township)

c. LENGTH OF

ﬂ’AYfln b plaew)]|

C. CgRY {If outside corporate limits, write RURAL and give '
ToWN  California Z / .

d. FU%PFI&AME OF (If ot in m%:n streat or locatlon) d.ASJDR (If rirul, give location) @
INSTITUTION l ’ﬂL?ZZA L
3 NAMEGF Y t(mn) b. (Mpddie) oy ‘ ADATE  (Math) (Dsy) (Yew
( Type or Print) WILLIAM A.NTON BAKER DEATH May 16, 1951
5. SEX ﬂ 6. COLOR OR RACE 7 MARRlED NEVER MARRIED, , 8, DATE OF BIRTH 9, AGE ({In r-n II'O:I‘:l I£ ; INTER M wEs.
(Bpecily. ours | Min
Male White }"a Mar. 4,1872 |

10a. USUAL OCCUPATION (Give kind of work
dons during most of working lifs, evan if retired)

MECHANIC

Il_Jb. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn oountry)

i 0 12, CEI‘IERI;?FWHAT
Mondteau County

L] - L]

13a. FATHER'S NAME

Jacob Baker.

13b. MOTHER'S MAIDEN

ABva, HehanBaker

I3. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, 0o, Wﬂﬁ | {11 yeu, give war or dates of service)

15. SOCIAL SECURITY
: NO.

NAME 14. NAME OF HUSBAND OR WIFE

Anna Miller Baker

17. INFORMANT" S 5(GNATURE CR NAME ADDRESS
Arthur Baker, California, Mo,

. Enter nnly onscaise per

18. CAUSE OF DEATH
line for (s), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
cale, infury, or compli

I, DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH®

rise lo the above cause (a) slating
the underlying couse tnst,

MEDICAL CERTIFICATION

(@ Q&mw J)lnw—o—c_u

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)_b\h LL-' ol M I.J—W Mh

tion which caused death,

DUE TO (¢) ‘—&

I1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but vot
related o the disease or condition cauring death.

19a. DATE OF OPEI%AN. i3b. MAJOR FINDINGS OF OPERATION ‘_/ 20. AUTOPSY?
- 7% —(j?;r ” 2a(f ves L wo O
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldy., ste.}
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK

QLAI'NTLY—USING UNFADING BLACK INE-——MAEE A PERMANENT RECORD\

2. I hereby certify that I aliended the deceased from

18 , lo

, 195L, that I.last saw the deceased

alive on , 19 , and that death occurreﬁfL,_ m., from the causes and on the date slated above.
D, SIGNATURE : ' {Degros or title) | 23b,ADDRESS Zc. DATE SIGNED
M% N 4&' : s TRADAAG,, AL 37/6",'5‘/
TIONB u Er_zml 3\;.ALCREMA 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, of comnty) ' (Btale)
Hupial | 5/19/51 City Cemetr'y California,Moniteau,;Mo,

WRITE
\l‘.

£¥/¢ WREG.

DATE REC'D BY LOCAL

R%IWM%S[G%TURE
ra 3

Ff FUNE DIRECTOR' 5 81 GNATURE ADDRESS
))1 4} 0 LLIAR S FUN:.RAL HOME CALIFCRNIA,HMO.
Embalmer's St oty Reverse Side)




RECEIVEDs—=/ =/
DISTRICT HEALTH OFFIGE Na, 3

Date Filed. .5 22.L 254 oozz-

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, OF by oomocee.

working under my personal supervision.

3Tgnedesassenovsrasnssaanasas tsesnesanna .
Student Embalmer

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

JH this body is not embalmed, fact sheuld be so stated above.

. (Failure to comply wil



