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FILED FEB 13 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2020

Stete File No,
"BIRTH %0. Res. oisT. wo. /7L rRimary REG. DIST. m.:&.ﬁkwmmw Ne, //
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived. If letl
2. COUNTY Laclede .- o STATE i sscuri b. COUNTY Lacleddﬂﬂm
b. Ccl)‘g‘r (11 catside corpurate Limits, write RURAL and give CSI’ALYE"GE: OF || ¢ CITY (I cutadds corporst= limite, wris RURAL sud cive townshis!
townshi { 1]
TOWN Lebanon T3 » "i: P TOWN Rursal Lebanon T3 ﬁf.? ¢
d. FULL NAME OF (If oot in bewpltsl or inatitution, give strest addrom or location) d. STREET - (It rara!, pive Jocation) -
HOSPITAL OR . . ADDRESS i
iNsTITUTION Lebanon Erice Route Brice hHoute
SDNEACNéES‘)EFD uI:I(Flm) b. (Middle) c. (Last) 4 DA}'E (Month) (Day) (Year)
{ Twpe or Print) arry C. Baker peamdan. 22, 1953
5. SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER crgsnslm 8, DATE OF BIRTH 5. AGE Gn resn v wioen 1 s | ¢ o
vur (Bpacity) » 4 _ > on H Mia.
M W WErTie /| ar. 28,1888 64 | o
10a. USUAL gnc“;to.lﬂ:m (Ghbind of wark m:. KTND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, xd State or Fareie 7,",, 12 CITIZEN OF WHAT
Pressman swift & Co. Newago, lich. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Lewis Bgker

Hattie Gillmore

14. NAME OF HUSBAND OR WIFE

Blanche Baker

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

12. INFORMANT"S SIGNATURE OR NANE

DISEASE OR CONDITION

- Bater anly aneesmseper | 1 RRORIRE DR KIS0 DEATH® (5 ~

5 ECEASED EVER IN 1ED FORCES? | 16, SOCIAL SECURILY ADDRESS
o, D, OF DOW! you, plve war or dates of service)
No | : 51&-10-62f& wrs. H. 0. Bgker,lzsbanon, Mo
MEDICAL CERTI ION. ' INTERVAL BETWEEN
18. CAUSE OF DEATH ; TIRCATION, 7 ONSET AND DEATH

line for (8), (), and {(c) 5

*This does not mean ANTECEDENT CAUSES

(ke mode of dying, such

mack po o vy g e oo

Mortid conditions, DUE TO (5) L
m:'mmam";u:’c%gd':ﬁg +4 M.—?E%

ﬁ,c,c,ru—v\a-q #%

?_f-H% . 2 -

h —
od hearl fafltre, asthenia, s-.._._._e..— pry- . \__
de. It meons the dis- the underlying couse last.
case, injury, or complica- DUE TO {c) .
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS “"r'

M—J L r 7“"’—"“’

Gmdu contributing to the desth but not
related to the disease or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION / %5 ! X
vis [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
TCIDE botos, farm, tactery, sureet, ofies blds., she) . . .
HOMICIDE )
2id. TIME (Moath) (Day) (Ywur) (Hoon) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oot ’ WHILE AT NOT WHILE
INJURY = | " work AT WORK

n.Ihercbym;fythatIaumded!he deceased from J=3/

, 19“‘-"’, lo j . €] ) 19:.&3., that I last saw the deceazed

alivson £~ 2~ 1803 and!hddeathoccuﬂedat_a__A

m., from the cauzes and on the dale slated above.

23b. ADDRESS ’ Z3c. DATE SIGNED
m\M CeaD ! ~-23 >

. N
‘ 0
WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD ~

Ze. SIGNATURE v title)
G SernsireS

Ta. BURTAL. CREMA- | 20b. DATE 71 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) Eiate)
TION, REMOVAL fmsit) | 1 /o5 /53 .| Newepmers Crematory | Kansas City, lissourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE e Y ‘-7{- a&jnn DIRECTOR'S 816N annn;ss

.1_.2\" ‘.-}? —’;_;./// e WU e S ‘%

T —— I cl -H L0} " &."’I-m L% x hadl o Yaala




Fzeejved

e Gounty Health Unit

tile Yo, ol L P A2
Tmte Filed FEBg 1'9'53-—--

LR
T

Lacled

AG6L 0 T 435

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whoée name is reqprded on the reverse side of this certificate was embalmed by me, or by

s e e m—

Student Embalmer No.
working under my persona! supervision.

Student ceerssoences Gectsermsesurseransanes Signed /{?T, @ \%V
Student Embalmer .

Licensed Embatmer No,..3=2=% ¥

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocztion of license.)

I this body is not embalmed, fact should be so. stated ubove.




