43

STANDARD CERTIFICATE OF DEATH

(%00

bl
d. FULL NAME OF (1f pot (n bospltal or Institution, give streot addrees or location)

:ﬂ_ED MAR 3 ]gb St828 File No..ovirosncsvsimmerrmirmesemsrernsen
- o ; [:3
BIRTH NO. REG. DIST. NO. 3 // PRIMARY REG. DIST. NO. Regizsirar's No. é)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If lzstitotion: resldence before
s, COUNTY .. a. STATE 4 b. COUNTY sdmimlon),
b. CITY (I cutside corpurste limits, write RURAL snd give §'r AI;;:NGTH OF c. CITY (If outmide corparste litits, write RURAL aod give townahip) 0? y
woahip) ua thie placet|| ﬁ
TOWN e v “| SAppleton City {Ryrald 4,

. STREET (I rural, shve locaticn)

Werotion 2 Mi- S- Johnson City “aboress o, Mi; S~ Johnson City
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Moutd) (Day) (Yean)
DECEASED
(Tvpeor Prnt)  Paul —m- Baker oy 2-21-1953
5. SEX U 6. COLOR OR RACE MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| v twoER t TEHAR | o UNDEM 3 MES.
1ol | White | NUPES RSt | s-20-1899 iy bradin) | homta| Du | Howe | 2

10a. USUAL OCCUPATION (Chve kind of work
done during most of working life, even if retired)

Farming
—

i0b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Buts or forelzn sountry)

12, C”lz%?{'?FWHAT
Appleton City Mo, (Rural) :

INLY—USING ,UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA
A

Embalmer's Statement on Reverse Side)

13a. FATHER'S NAME 13b. mmzn's_ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Baker Drusilla Lewellen
1:{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT' 5 5§ GNATURE OR NAME ADDRESS
. no, or unkoown) | (If , Kive wa: dates of service $
Yo | e e | None Clem Beker,Appleton City Mo;
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'fm“ﬁm
. Enter only onecaussper | 1. DISEASE OR CONDITION n
i3 or (a3, by, and (g | DIRECTLY LEADING TO DEATH® () Qoronary Oceclusion Sudden
*This does not wmean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
|} as heart fatiure, esthenta, | Tisc o the above canae (g) daﬂm s . e e I N .-
ele. "It tmeans the dia-"| the underlying cause laxt. - . . wran - - ] - FX
caze, infury, or complica- CUE TO () i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . r L I
Conditions contributing to the death but 1ot
related to th:o:!uan ;’mdﬂm wu-lin: death. ¢ 02 e /
.19a. DATE OF OPERA-.|.i5b. MAJOR'FINDINGS OF OPERATION .. © - ¢ &, " R I R M 20, AUTOPSY?
TION
T S YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg. borabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bidg., ev0.) - L I -
HOMICIDE . T
21d. TIME (Monts) (Day) (Yer) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY - - WORK "AT WORK o se e e e . K
2, I hereby certify that I;attended the deceased from lo 19 that T last saw the deceased
alive on , 18 and !hat death occurred a9 P.M P M m., from the causes and on the date slated above,
23a. SIGNATURE Ty {Degrea or title) | 23b. ADDRESS 23c. DATE SIGNED
p sceola Missouri: - ° 2/22/5%
%BNBERIALKL CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county). . (Stats):
! (Bpecity) P - SR ).,
Borial y Lewellen .. . . . | St. Clair County Mo/
Z Zzn BY LOCAL | REG 'S SIG 55 2. ruuzfz mEcmn' 3 SIGNATURE ADDRESS s )
4 %




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 o

Student Embalaer No,

working under my persona! supervision.

. L ]
SEUGONE vneenrrnesssoneassnconssasnnsnnasss Signed ;‘:7 ;‘W

Student Embaimer
Licensed Embalmer No. 303 g

P. O. Addm.-,.é_g‘—"‘"k Mo

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

If this body is not embalmed, fact should be so stated above.




