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

AU JUN 26 1951

THE DIVISION OF REALTH OF Ml

Kl 7. @&

AP S
STANDARD CERTIFICATE OF DEAR:S"5" s, i Na..s.......,‘z{}ﬁgi?i‘
' BIRTH NO. REG. DIST. wOZZ%_ PRIMARY REG. DIST. z%ﬂm;@ﬁw; ._QZG SE) ...... :
1. PLACE OF DEATH 7 2 USUAL, R:;Sl%u 3 lived. =1 ko belore
a. COUNTY Pettis a. STATE:._‘M:ES ur]._ \w 5 FQ'U“TX {Pe ‘L‘ t ig .a.:._um.)
b. CITY (it "Sug.éuﬁ‘{ guu write RURAL and give ” cs'rALYSﬁEE; n:-):) . [ CITY (Uf outside corpoeats linaite, write RURAL act d-. townabiin)
ToWN 10 wrs. ToWN Sedalia; Mo, Jt; ﬁ 5
d. FULL NAMEOF (If mot in boupltal or tortirction, cive streat adlrmm of locstioa) d. STREET QI cural, wive location) -
HOSPITAL ADDRESS
INSTITUTION 1012 East 6th 1012 East 6th
3, BIE%ME %IE a. (First) b. (Middle) LKER c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Tyoe or Prind) GEORGE  MARION BAKE DEATH Tyme 18, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, N!;?’Igﬂ MARRIED, | 8. DATE OF BIRTH 9. I;\.(‘;E o yemrs] w crock 1 TR | F ot n w5
. RCED (Byacify) birthday} T | B Min,
Hale White  |MEPEHERRVORED Aug. 9, 1867 24 I ]
10:. udsyﬂtL‘ occyn:g:a u‘!amunumn; 10b. KIND OF wsmms'gcua mé 1. Bgmpucg (sm. !omknug Kent z cmzsu OFWHAT
oBe ng most of woel s, wvun i rytired 2 s 2 roon oun en e
Miniatern Baptist Min%EF [ ou Y, U 5 N
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. wamg oOF uusmn OR WIFE
H.M, Baker Anna S. Judy Laura V. Howser Baker -
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL st‘cunrn' 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
RS T | Ly deee ot servien none Mrs. Laura Baker, 1012 E, 6th
18, CAUSE OF DEATH MEDICAL CERTIFICATION Sedatie > NOT lgrmv:li m
. Enter only onecausoper |1, DISEASE OR CONDITION _ - .
Jine for (a), (b), and (¢y | PVRECTLY LEADING TO DEATH® () Cddl.f—;u.g/u., Ml
ANTECEDENT CAUSES
i e %m‘,m /
the mode of dying, such | Nortid conditions, if any, m DUE TO (b) ’J’M
a3 beart foffure, asthenia, | rise to the above eause (u) stath V v
ete. It means the dis- -the undalying couse lodh. - - - X )
cate, infury, or ” DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
" Conditions eontributing to the decih but 2ot M
related to the disease or condition causing death,
152. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION /4 20. AUTOPSY?
TION .
20/ ves [ wo {1}
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5- 5 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farts, fastory, strest, office bidg. ete) -
BOMICIDE
214. TIME (Mcath) (Day) (Year) E_!uur) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY | WORK AT WORK . ‘ - -
2. I hereby cer!:jy hat aucnde deceased from _; S0 , lo & '/L. 19"'7_ , that I last saw the deceased
alive on , and that death occurred at £ m., from the causes and on the date staled above.

2. SIGNATUR

'ﬁ"’":efo

| 23c. DATE SIGNED

b /P57

23b. ADDRESSZ : ' ?Z:

24a BURIAL, b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, o county) (5tate)
Qg e Aﬂ'. A6/20/51 Crown Hill L’e;.;r:—aﬁl:'szr Sedalia, Hissouri
$1 GRATURE ADDRESS
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RECEIVED - -w’"’ | | y
ISTRICT HEALTH OFFICE No. 3-

istrict File NUMDET - e e cnvmans
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i1 - - - r s
ate Flled é--é-"?-j—i-.m
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e R RRREREITIEREEEN—————————

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, 0f byemccmvnneicemn. ..

working under my personal supervision.

Signed......

Signed.ciuaa. srasasanen sssessrsasssennanaa
Studant Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED MXLMER in lu.-. OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. !




