.5, No. 300

EY.

s
S

i

10. 40

b

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

. BIRTH NO.

HLED SEP 16 1952

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lsi___?ammv REG, DIST. m.m_. Regittrar's No.

322083

RQl

State File No

2. USUAL RESIDENCE (Whare dacossed lived. 1f ixstituticn: residense before

Iime for (8), (b}, and (¢)

*This does not prean
ihe mode of dying, such
as heart foflure, oxthenia,
etc. It meons the di-
eass, Infury, of complicn-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditiona, If any, gising DUE TO ()
o oy oty

rhctomabwem
underiying cause last.

A gontio —

DUE TO (&)

. COUNTY . STATE b. COU N d minsion
& Linn - Mo, " Linn ) -
b CITY (11 catelda eorpurats Umity, write RTRAL and glve c. LENGTH OF ¢. CITY (I outxide sorporats limits, write RURAL sud dive township}
) . townabip)| STAY (in this place) . (_,
TOWN  Maiceline day TOWN Bucklin S 4 ¢/
d. FULL NAME OF 1f nos u. haaplial ot institution, give street addrem or location) d. STREET (H uesl, give loeation) a
HOSPITAL OR ADDRESS
INSTITUTION St’ il 3
3 NAME OF > (Fint) b. (Middle) . (Last) 4 DATE (Month) (Day) (Yesr)
oo Py William Irvin . Baker pEATH  Aug, 29, 1952
5 SEX & 6. COLOR OR RACE | 7. ':v&llRRlED. ?r{HE\!ER MARRIED, ) 8. DATE OF BIRTH 9. &E o n’n- ;.m ' TEAR ; DHOIR M ;u.
male ~ | white Wadwed =" [Mar. 9, 1868 o -t el i
10a. USUAL OCCUPATION Qb kind of vork 10b. KIN[T OF BUSINESS OR IN. | 11. BI-RTHPLACE (Eisy s State or ,_m.._ Countey) 12_CTTIZEN OF WHAT
de'::'mpr e Farming Linn County, Missouri U.S.A.
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Robert A, Baker Nancy Thomas | Deceased
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. o, or unknown} | (If yes, mive war or-dates of ssrvice} NO. . . . .
no ———— non Paul Baker Marceline, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATIO
| Enter cnly onsceuseper { 1. DISEASE OR conm'nou g

@ 4( ED _ l—;‘—-

c‘zﬂy that T auendcd the deceased from S — w?
dwe on M

nd !hal dcath occurred at

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting to the death bul not
related to the disease or condition ing death.
19a. DATE OF OP'FIROAN. 156, MAJOR FINDINGS OF OPERATION y L‘l oz' 20, AUTOPSY?
' _ e o v O w0
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g..inerabomt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, office bids . ete) . .
HOMICIDE ) : .
21d. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
’ WHILEAT[] NOT WHILE
INJURY = | “work AT WORK . . .
22 I hereby lo Ld IDIA—M I laat sgw the deceased

m., from the cauzes and on the date stated above.

title)

e e, S

23:. DATE SIGNED

o2

2&& BU IAL CREHAF
Fhl'r-l 31 ’7

24b, DATE

DATE REC'D BY LOCAL
REG.
s jg

24¢. NA'WE OF CEMETERY OR CREMATORY

Au%? A1, 1952 Syitzer Chapel Cem
REGISTRAR'S SIGNATURE

17754

W\M\

(L

. 24d. LOCATION (City, “town, of county)

(state)
Bucklin, Missouri

——
L jELI ..e

A%, Buckfi Fo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—...

Student Embalmer No.

o A o

rorking under my persona! supervision,

Student co.vvsasanna eettervasusratessantne
Student Embaioar

Licensed Embalmer No hQ37

P. O. Address__Bucklin, Missouri

Note: The sbove 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. .




