THE DIVISION OF HEALTH OF MISSOURI ofvwho«na&aSGi@i

. No. 300 - '
Do ITHEDRNOV 71951 ,  STANDARD CERTIFICATE OF DEATH seriene
BIRTH NO. ' REG. DIST. no.s_lL PRIMARY REG. DIST. no-.l,’),ll.l_ Registrar's No..... ‘f")/

} D 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. I iostd dd before
D ) a. COUNTY Sharmon &, STATE Mo. b. COUNTY ShannOn adunislon).
b, CITY (If outclde corpurste limits, writg R and pive ¢. LENGTH OF c. CITY (U outsids corporate Limits, weite RURAL nud give townahip)

STAY (i thia plaes OR i}
TOWN Birch Tree | umn m"'“”’_ 5 yirs ’ TOWN Birch Tree m / v/
FULL NA no o8 or ios n, give sireo reas or location, . ET At
d. HOSPITAT.E OF (If not in hospltal or § d+ Eive streat add tocation) d As:-!rgREESS (11 raral, ghve locatlo
INSTITUTION OJ:&QA& L W
3 NAME OF 8. (First) b. (Middls) c. (Last) 4 DATE " (Month)’ (Day)  (Year
(tvpeor vy Devid Lyle Baker DEATH qQ S sy
- 5. SEX 6. COLOR'OR'RACE | 7. miARRlED. NEVER EBRHRIE:?!' 8. DATE OF BIRTH B.Lffsh&:;:nn l: CNOER | YEAR | OF \meo€R 24 Mas,
M Dl w GIPPRYYSED e 111 -26-1894 igaien | Momta| D | B ) 342
10a. USUAL OCCUPATION 2 wor . KIN : - . PLACE or fo nt
:n“dmggtd“r&&c::::u;a 1): 10b. KIND OF BUSINE.'SSD(E‘!Jg_l_II;I;t‘r 11. BIRTH (Btate or forelgn conntry} IZCgITIZEI';?FWHAT
Farming . Brookfield, Mo. Q
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Franklin Baker | Sarah Marshall {Mary Della Baker
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INF
(Yos, Bo, 6r unknown) l {1 vw!iv war or dates of service} NO. ORMANT b ségg.lﬁéhg #_%Ea ?d ADDRESS
yes Rong Della Baker cago, 40 ol
18, CAUSE OF DEATH ICAL CERTIFICATION mrznv.u;{ m
 Enter only onecsuseper | 1, DISEASE OR CONDITION ﬁ ' A
Jime for (a), (b3, end (& | DIRECTLY LEAGING TO DEATH® 4 0 CAR D tT\,S_ E y 243

*This doet not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid condilions, if any, giving DUE TO (b) —
ot heart faflure, asthenia, | rise to the above couse (o) stating - . [ L
ee. It meana the dis- the underlying cause last.

caxe, infury, or complicg. - DUE TQ (c)_
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BI:.ACK INE—MARKE A PERMANENT RECORD

19a. DATE OF oP.IngEm 195, MAJOR FINDINGS OF OPERATION ~ ’ ' ' 2. A-UTOPSW
, ! N o 4L Lo 2) ves [ w0
21 D (Bpaeity) 21b. PLACEOFINJURY(;; :;:;.m; 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - . (STATE)
12 srm, fastory. » o0 - -
HOMICIDE o B IRCHATRRCE - SHadpoy Mo,
21a. TIME (Meath) (Day) * (Ymae) - (Houn | 2la. INJURY BECURR 21f. HOW DID INJURY OCCUR? .
- A OF WHILE
tiry - WRLEAT ] ROt CHoP PING TREES
- 22. I hereby certify that I atiended the deceased from lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurred at _u_An Jrom the causes and on tha dale stated above.
:aﬁsnsu : . ( epe:ﬂ ;ADZD%\ _ _ Z3. DATE SIGNED
yn- ) \ ' ; uﬁ ) 4 anteicq ' lo -Bo-51
% BURI (f)\\:.ALCR 24b, DATE [ ) CEMETERT OR CREMATORY | 24d. LOCATION (Oity, town, of county) = (Stats)
Burial i/ | 10-3-51 City - Mtn View; Mo:- '+ -
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU q_[_,L? 75, FUNERAL DIRECTOR'S B1GNATURE ‘hDDRESS
VA ' (M(_ €2&.__ |/ |Duncen Funeral Home Mtn View, Mo

i “{Licensed Embaimer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record7 on the/reverse sid¢ 6f this certificate was embalmed by me, or by.eeo .
/]l P i vy Student Emb r o,
v 77

working under my persona! supervisio:

’

Student c..ucecvavaans
Studen

P. O. Addre

MNote: 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.)

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




