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HLED NOV 19 w9l THE DIVISION OF HEALTH OF MISSOURI 1 ]

STANDARD CERTIFICATE OF DEATH State File o
"BIRTH NO. . REG. DIST. NO. /J$ PRIMARY REG. DIST. no._/f. 7_ Registrar's No, o ... r_ ;,__:__5,_",/,__,”__
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whare deceased lived. If institution: residence “before
= COUNTY 5, 5pep B & STATE 114 gaourd b.COUNTY 7o apgp e
b. CITY (1f outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outeide corporate limita, writse RURAL and give township)
tawaship)| STAY (in this place) QR d 5[
oW Webb City 1 Day TOWN Rural
. FuLL NAME OF (If not in holplul or instltution, give streot address or Iu;ntlon) d. STREET (Il rursl, give loestuion)
HOSPITAL ADDRESS .
INSTITUTION Jane Chinn Hospital 4 Miles N. of Carl Junct.d:on, Ma
3'35‘::%55%% 8. (First) ) b. {Middle) ¢, (Last} 4, DSEE (Mouth) (Day} (Year)
(Typeor Print) T road " E Baker DEATH Nov. 4, 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs] IF UnDER 1 YEAR | IF UbER 0 His,
WIDOV/ED, DIVORCED (Bpediy) tust birthday) Monm, Days | Bours | Min.
Male White Married / Feb. 2, 1881 | 70 l
102, USUAL OCCUPATION (Glvekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8State or foralgn oustry) 12. CITIZEN OF WHAT
done during most of working life, aven if retired) BUSTRY / COUNTRY?
Farmer Rockton, T11, I
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF Hussmn OR WIFE
»  Frank Baker | Mary Dixo 1 Mrs. Belle Baker
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS
{Yes, no, or unknown) | (If yes, give war or dates of scrvice) NO, . Rt .
No 8, Belle Baker, Carl Junction, Mo.
18. CAUSE OF DEATH MEDICAL CERTI'FICATION INTERVAL BETWEEN

. Enter only onecauseper | |- DISEASE OR CONDITION

ONSET AND DEATH

line for (g), (b}, and (&) RECTLY LEADING TO DEATH® (5)

“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditione, if any, giving DVE TO (b)
ax heart failure, asthenda, | Tise to the above cause (o) stating -
ete. It means the dis- the underlying cause last.
ease, infury, or complica- . DUE,TO, c)
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cotting death,

i9a. DATE OF OP'FFO?E 19b.- MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
-2
» ! 79X ves [ w0 K]

2ia. ACCIDENT (Hpecify) 21b. PLACE OF INJURY (a5, Inorabeus | 21c. (CITY. TOWN, OR TOWNSHIF) ' (COUNTY) (STATE)

SUICIBE bome, farm, factory, sireet, offics bidg..exe.} . . . '

HOMICIDE
21d.- TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from ihov, 3 , 1951 , lo Nov. 4, . 1.95‘l , that I last saw the deceaced

alive on _NQ._._;_ 156_1_ and tha! death’vccurred at A 23 BP m., from the causes and on’the date staled above.

Zia. SYGNAT “Y (Degree or title) | 23b. ADDRESS 23, DATE SIGNED
: d Webb City, Missouri 11/9/51
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2id. LOCATION {(Clty, town, or county) < {State)

N, REMOVAL
Eﬁtﬁ:ﬂ il ‘Carterville Cemeteryl| Carterville, Mo.

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE D BY LOCAL éEGI _..\_'7 25. FUMERAL DIRECTOR'S SI1GNATURE ADDRESS .
ﬂjﬂv-- f /mﬂa Johnston-Arnce-Simpson,Webb City, Mo

(Ticensed Embalmer's Stptement on Reverse Side)



RECEIVED //-74 -5~
jasper County Health Office

County Fite Pluwacr _-51/11/8.5_].-.-....__..
oate Filed L= /=51

|

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, or by eeeomcn

- ' , Student Embalasr No.
working under my personal supervision.

StuUdent sosveeecscnasuenainsinrranaraasyens Signed... Wf_ é
Studmt Embalmer

Llcensed Embalmer No M / ﬁ
P. Q. AddresMM ... o i .{‘Z\ %J .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.r?t-o comply wi
the above constitutes grounds for revocation of license,)

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