s xe.20 JIED) AN 26 1953 ANDARD CZRTIHOATE OF DEAT 246
o ey AN 40 1] STANDARD CERTIFICATE OF DEATH Stae Pie M
' BIRTH NO. REG. DiIST. NO. __"L PRIMARY REG. DIST. m.&_ R‘gi;trar'; No: 17 }
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers deceassd lived, 1f Lnotliat Ceese bafore
. COUNT . : : X wimiond.
//”7 & N Buchanan o STATE Missouri b COUNTY Buchanan =
d b. %EY {If ontnide corperate limits, write RURAL and give g_.mLYEPLGTwI:ﬂE: <. CI'IY {11 ouwids corporats limits, writs BURAL and cive township)
) [t )
| 4,:, TOWN  St. Joseph Iiretimm| Tom St. Joseph g5/ 7
ﬂo‘- d. FHOLIS.P#ArtEOOF I ot ﬁg 6’-§ori uulu dns street. addreee or location) d.ASBTI;!;EEI'SS . (1 rarsl, sive loeaticen) 6
bt INSTITUTION 9 ngth ome 3218% Renick Street
ﬁ 3 NAME oF s mm)‘ b. (Middle) <. (Last) 4 DATE (Maatt)  (Dey)  (Yem)
B (Type or Print) Lottie Baker perng anuary 19, 1955
,'3 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE tin resns] v o vin T 7 ooes = o
. H (Bpwcily’ birthday, Days | B Min
§ | female_ |uhite ffoved 227 | May 7,1875 il il el
10a. USUAL OCCUPATION (Girekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farlan eoutter) 12 CITIZEN OF WHAT
- of e if retired) |- * DUSTRY . e
5 HougewiTe cimer At home Buchanan Cjunty, Missouri. cougsx! |
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAM 14, NAME OF HUSBAMD OR WIFE |
< . " lcorrect) . |
- Robert Smith | Lloydrdater Zebadiah Baker
& [ 15, WAS DECEASED EVER iN U.S ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' § StGNATURE OR NAME ADDRESS
's8. O, OT uDkDOWD, . t sarvies) A R . |
§ "ho - ERREEE None Mrs. Marie Baker 8SteJoszph, Mo. ;
| I 8. causE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonecsumper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Z  |['tine for (a), (b, aad (¢) | DIRECTLY LEADING TO DEATH® 5) AAANA L -
E *This does ot mean | ANTECEDENT CAUSES \ e
the molr of dying, ruch | Morbid conditions, if any, gleing DUE TO (b) -
. 3 . }| a2 heart failure, asthenia, rire to the above cause (u)sminp e g e rem oz . . ] B .
& [l ete. I means the dig. | the vnderiing cause last. - ; o R S Tt Tt -t T -
o care, injury, or complica- I ‘?_UE TO () — —
- tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ % - - L 7
= Conditions contributing to the death bt not
a related to the dizease :::gmdmm couaing dcdb / °? ? = )(
) % 19a.- DATE OF: OFERA. "] 135. MAJOR FINDINGS OF OPERATIONT- ~ .10 = nfma’ Tnvrs Toum r i o et S e, AUTOPSY?
= A o ' ' ves [ wo
o [|2te- Accipent (Bpecity) 2ib. PLACEOF INJURY tsg.lnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUCIDE homae, larm, fagtoty, stieet, affios bldg. e10.) I . o L ttLr s e
Z HOMICIDE : .
g 21g, TIME (Moztt) (Daz) (Ywar) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ; z N WHILEAT NOT WHILE|
i INJURY WORK AT WORK’ I I
E 2. T hereby certify that I, atiended the deceased from ﬁ*ﬂ_ﬂ-_ij:_ 1982 1o ﬁeﬁ_ﬁi_ 1923, that I last saw the deceased
; aliveon _ Yoo V¥ 19 53  gnd (hat death décurred at 1 120P m., frdfn the eouses and on the date slated above.
: 2 |z SIGNATURE_ "~ e /7 (Degreo or titlg) | 23b. ADDRESS zac DATE SIGNED
. . L B ™ 202, B 425 2774“""‘ /2/
E 2ia. BURIAL, CREMA- | 24b. DATE o 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - . f (sma) :
. ]
g 015 PR omte Jan.22,1955% | Hallack Cemetery Buchanan Qounty, Mo.
ATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE \ o 6 25, FUNERAL ;‘ ATURE ﬁ—nnn-:ss
@zﬁfi__@a 7 C.a.c/ '%:”" 5oaepf.Mo-

(Licensed Embﬂmufc Suumm: on Reverse Side)
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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

kX £k K%k *ok ok
Student Embdaimer No.

working under my personal supervision.

Ak E ERRR ]
Studont ...ucesaserscrrrroassacceanssn Signed..
Student Embalmer

Licensed Embalmer No...2220 Migsouri.
P. O. Address. Ste Joseph, Missouri.

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. !




