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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION CF HEALTH OF MISSOURI

{60 MAR 18 toch +__STANDARD CERTIFICATE OF DEATH — 10617
'.".T" NO. " REG. DLSY. MO, ﬂ_ PRIMARY REG. DIST. KD"’_;Z@- le'ﬂrar‘:Na //
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers 4 d lived. 1f loatiiation: reldvocs befews
a. COUNTY Y ’ a. STATE . b. COUNTY, adaimiont.
Marion Migsonri Ma rion
b. cg‘v (1 outaide efrmu Umits, writs RURAL und give ” §T ALﬂi.Gl'.’. 1,.-T.J«F. i e Cg’g (¥ outslde corporats limits, write RURAL acd give umnzm 9[ &
TOW _Palmyra, Mo. TOWN ___Balmiral, 4
d. FHO%PNAAT_EOOF (If not in lmpiu: or [nstitation, Kive sirest addres or locatlion) ASJDRESS Q. rars!, glve loeation} d
wsnrution Maple Lawn Rest Home Maple Lawn Hest Home
BIDEC'EASED a. (First) b. (Mlddlt') ¢ (Last) 4. DA}‘E (Month) (Day} (Year)
(Typeer vty Watson Baker pEATH 2-24=1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o years| ¥ OWOER | TR | 7 Gn 20 pm,
. WIDOWED. DIVORCED (8ps last birthday) umul Dags | Hours | Min.
1/15/1891 62 |
m:;u USUAL ﬁgﬁg\;ﬂ u(,(.i.h.:-lnh;:;:dl): 0b. KIND OF BUSINESSD%ET 24‘; 11, BIRTHPLACE (City snd State or ,,:.i._ Cowntry) 12, Ogﬂr'hz_%lwr WHAT
Retired Hannibal, Missouri JSA
[I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T, Baker Della Ledf = -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' G S{GNATURE OR NAME ADDRESS
(Yoo, 00, 0z unknown) | (I yes, give war or dates of sarvica) NO. T . (J -
NO A3 ek Tivmen (Foe ~ P a) o
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rtwnstgzrﬂu
Enter coly cnsceuseper | 1. DISEASE OR CONDITION ,z' Z
Jine for (8), (b}, and (©) DIRECTLY EEADING TO DEATH® ()

<7332 does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the obove cause {a) M
the underlying couse last,

the smode of dying, such
a# keart fallure, asthenia,
cc. It wmeans the dis-

coae, Infury, or complica- DUE TO (¢)

tion which caused death. | IT. OCTHER SIGNIFICANT CONDITIONS

(Month) (Day} (¥ear)
. WHILLAT[] NOTWHILE

INJURY AT WORK,

Cunditions contributing to the death bul not ] y

relaied to he diseate o condilion causing death. 7837

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

) TION
, ves (). wo 4
21a. ACCIDENT pr—— 21b. PLACEOF INJURY (e.g. bnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATH
hame, farm, Instory., street, office bldg.. )
HOMICIDE
21d. TIME @een | 210, INSURY OCCURRED | 211, HOW DID INJURY OCCUR?

alive on

2. I hereby certify that 1 attended the deceased from 2 =23, 19.\‘:3 to 2~ A Y | 19573, that I last saw the deceased
Yt 2 2 19573 and that death occurred ot _LB0B m

., from the causes and on ihe date slaled above.

>

2. SIGNATURE or title)

zfllamagg u’ OA‘}.ALUQEMA;‘ 24b. DATE
2/26/1953l

REGISTRAR'S SIGNATU

/?““““-,@

24z. NAME OF CEMETERY OR CREMATORY

23b, ADDRESS 23c. DATE SIGNED
"%—Tﬁ‘& é% ,i: / ¥ J73
24d. ION (City, town, or county) (5tate)

7,

: ivet Cemetery ! Hannibal, Marion Mo
& .,._c,&,ghz,; FUNERAL DIRECTOR'S S1GNATUR ADORESS
/
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MARION €O, HEALTH prpr,

DATE FiLgp MAR 14 e
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —eem -

" Student Embalmer HMo.

working under my personal supervision.

SEUENE +neereneenneesanesrnnsennns eeennas Signed bﬁ%-éwm

Student Embalmer
Licensed Embalmer No =3 f/d/, 7

P. O. Address__mwm%m

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.)

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




