' BIRTH NO.

FHED JAN 22

THE DIVISION OF HEALTH OF MISSOURI

1959 STANDARD CERTIFICATE OF DEAT

H State File No.on....... “; {)()O

REG. DIST. W.,i;s 2 PRIMARY REG. DIST. mm Registrar's No.... oo
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where decesed tvat, 1f I
a-COUNTY  Shelby a. STATE. Missouri b. COUNTY Shelby e

b, C!TY (I outolds corpurate limlta, writs RURAL snd give

own Rural-Black CreeR"'ﬁJéﬁ"‘“&&‘"”

¢. LENGTH OF

s rown Rural -

¢ CITY (1f outelds corporata lizaite, write BURAL and glve township)

Black Creek Twsp.

d. FULL NAME OF (If not la hoapital or instizition, give strest address or location) d. STREET (I rarsl, ghve loeation) ';)/4::2
S 10 Miles Northeast of ShelPORE Missowm) /0%
-3 NAME OF 3. (FIsD E b. (Middie) <. (Last) 4. DATE (Mmh, (D, )
- DECEASED ’ gar)
- (Twpeor iy ChaTles Dempsey Baker I DEAH é’
5. SEX {) | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™| . DATE OF BIRTH 5. AGE Guvun ; ;."f' 1 TIAR | O oen 3 as,
. s (Bpldfﬂ o Days | Hours | Min,
Male White Marrred July 21, 1876 ' Wi | |

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IM-

11. BIRTHPLACE (Btate or Iorelzn sountry)

7

12_ CITIZEN OF WHAT
UNTRY,

Marshall Baker

. 8o, 0f unknown)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{1f yea, Five war or dates of sorvice)

done most of working life, sves if re M
armer Own Farm Shelby County, Mo. eSe A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WaME OF Mu3EAND OR WiFE

a

SIGNATURE OR NAME ADDRESS

Elizabeth D sey Louesa Evans Baker
' J6._SOCIALSECURITY %
None | Mrs, Charles Baker, RFD,Efden, Mo,

a

-

Q

:

g

"

-

5]

5

3 [_No - - - - -

i 18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg’rERVAL ng'l‘ll:«lN

K || Enteronly onecauseper | |- DISEASE OR CONDITION H
i E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(Q) 4 % — gn f y

2 «Th does mot mean | ANTECEDENT CAUSES - ' v

< the mode of difing, such | Morbid conditions, if any, ,ﬂﬁ"" DUE TO (b) -

. o8 heart failure, asthenia, rize to the above cause (a) ng .

=) de. It medne the dize the underlying cause last,

o care, infury, or complica- DUE TO (0)

i || thon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not

a related Lo the dizeare or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ B ’ - 20. AUTOPSY?

E TION 5 J ’ )(

=S ) . ves L] worfi]

w | 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY te.4..inorabowt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE - home, farem, fagtory, streat, office bldg., et

= HOMICIDE N

g 21d. TIME (Mouth) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e . . WH!LEAT NOT WHILE
J( INJURY WORK AT WORK
2 2. I hereby hat [ attended the deceased from _M..Z_Z 1957/, ‘%‘L 9.3 2~ that 1.1ast saw the deceased
alive on , 195° 2 and that death occurred até,_z. 'om (he causes and on the dale staled above.
E 23, msnm’unE@_C a Q 5 eg"lgr_tilla) msénﬁ 23c. DATE SIGNED
T o IR - }-
B %1% BU ER M| 5"7.:. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State}
g U | 1-12-52 @atholic Cemetery Shelbina, Missouri °

DATE REr:n BY LOCAL ABDRESS

)~/ G,

REGISTRAR'S SIGNATU - 4‘["? 25. FURERAL DJRECTOR' S SIGHMATURE
ﬁ& J ;!:,/ii; g/ Shelbina, Missouri
(Ticensed Embelmet’s Statement on K Side)




||
!

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 __.__

. - S
working under my personal supervision.

dent Embalmer No.

LA LN RN RN N R I NN NN RNy

Student Embaimer . Licenzed Embalmer No e d Vd

P. O Addressmw_ ..................... ..

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 above. -




