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WRITE. PLAINLY—USING iiNFADING BLACK INK—MAKE A PERMANENT RECORD

‘m DEC 29 1957

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_-_..5 ﬂfa PRIMARY REG. DIST. m.é[:il prlrfrarlﬁam.gz._.__.._.

REG. DIST. NO.

.
[ ] 8
State File No..oriuvivimiiommsn s . vom

1. PLACE OF DEATH

e. COUNTY S{oddard

2. USUAL RESIDENCE (Whan ¢
2. STATE M4 ssourk

d lived. If & Adence before
b. COUNTY Stoddard““""""

b. CITY (I cutcide corpurats limits, weite RURAL and give ¢. LENGTH OF

¢. CITY (I cutslde sorporst= limita, writa BURAL and give townebip®

QR oo
S Essex Elk Twp. ==»|8L=¢3il «Sin Essex Elk Twp, /A3 &
d. FH&SLP?“I"‘ANI:EO%F {If Bot 1y houplial or institution, give strest nddrees o7 locatlon) d. Srgtggs (If rursl, give location) 0
INSTITUTION Route AD Route 1
3. NAME OF a. (First) b. (Miadle) e (Last) a. DA-,-:-_ (Month)  (Day)
DECEASED .
(Typeor Printy,  MATY Katherine Baker oearw Dec. 10, 1952
5. 5EX 6. COLOR OR RACE | 7. mgglv:%g &EggR MARRIED, , 8. DATE OF BIRTH 9. AGE unm I:Q::.u ID.'I't:: o UNOER MRS
= pesily’ E Mz,
female whive 7 Dec, 3, 1879 I | =
10s. USUAL OCCUPATION I:E.I:::l:ldwwk 10b. KIND OF BUS'NESD?ET IF:l- l:. ?IRTHP'LACE (City wad State or Foreiga Coustry) 1’ crrrzg«y?r WHAT
HoUS oW, housekeeper | Williamson Co, Ill, / eDele
13a, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUG OR WIFE
liam Warren | Mary Bradberryx William Baker
Er.“\fms Dsfk?;?-f? E\{]ER IN U.S. AE”EP—':?&E%E 16, SOCIAL SECURITY | i7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
%8 | #r=x X X William Baker Essex, Mo. R. 1
18. CAUSE OF DEATH MEDI CERTIFICATJON . T&Vﬂm
.|l Eateronl 1. DISEASE OR CONDITION
Lo for (o, (0. and (9 | DIRECTLY LEADING TO DEATH*(5) (7] eumom. !7#1 .
oThEs dors not mean | MNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, mg DUE TO (b)
a2 beart foilure, asthenta, | rive to the above cause {a) stating . - S P
de. It meems the dig- | (2t wRdlying covse lagt. - T - - - T :
ease, infury, or complics- S DUE TO {(¢) _
tion which caused death, | 11, OTHER SIGNIFICANT-CONDITIONS © "¢ . RN
anmﬁmmmmmmw ,
related to the diseare or conditton eccusing death. .
19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . R o TR -20. AUTOPSY?
) TION
| . 470K | mOwd
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e5.. fnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ". (STATE}
SUICIDE bomw, farto, fuqtory, sirest, offics bhldg.,eve.) L . - . . . P
HOMICIDE _ : i R
214. TIME (Meonth) (Day) (Year} (Hoan) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B : WHILEAT ucrrwmu:
INJURY m. | woRK - T woRk | -
21 hercbﬁ czify that éaumded the deceased from .Qg!._ﬁ_ P lf , 18 . that I last saw the deceazed
: alive on , 19 , and that death occurred at m., from Ihe canses and on thc dafe sltaled above.
|} 22a. SIGNA . “}”" (Degres or title) | 23b. ADDRESS Z3:. DATE SIGNED
- 2 M{Q 2 Q 52 7rr,e, /‘/0 I/;.*./,‘a,‘z
24a. BURIAL, CREMA. [ 24b, DATE oF ETERY OR CREMATORY | 29 LOCATION (Qity, town, or county) (State)
n B | 12-11-52 Pl easant Valley Dexter, Mo, R.
DATE D BY LOCAL | R HAR'S SIGNATURE 40 & =\l FUNERAL DIRECTOR"S SISNATURE * ADDRESS
REG. /EjZ, / / -~ | Watkins Funeral Ser. Dexter, Mo,
(14 d Embx 'l-: on Reverse Side) —




e

sm'rmmr'_ BY LICENSED EMBALMER

o emrrtrr————

I hereb:;r cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

RS

e ; Studont Embslmer No.
working under my persona! supervision. ‘ )
SLUJONE seccivncnvanrsnnsarnarnoroccasansss Signed. ‘\/\)("/{ ;t/\ /M/V\a/\ Ll/m
Student Embalmer . Licensed Embalmer u ,_7 / 7
P. O. Address M/C S M/Zc? -
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HAND NG. (Fnilure to :omply with

the above constitutes grounds for revocation of license.)
I this body is not cmbalmed, fact should be o, stxted sbove.
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