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WRITE PLAINLY--USING jINFADING BLACK INE—MAEE A PERMANENT RECORD

FiLED OCT 13 1953

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSUUKI

State File No

32255

REG. DIST. MO, l@_?nlulﬂ\' REG. DIST. NO._L[MR”.}"(,N. ﬁq S

' BIRTH RO.
1. PLACE OF 2. USUAL RESIDENCE (Where deceassd lived. 1f insthutlon: residence befois
a. COUN"'Y HNSOM L 2. STATE M/SSOK(WI b COUNTY'JQHNS oﬁphlou‘-
b. Cé"r“r cumud. ecorporats Umits, write RURAL and zive o <. L‘;E:!GT‘;; '35’ e CITY (If octekde eerpocata limits, write RURAL and ghvs townahln)
o HotDEN 119’ d=ygs) ™ HotDEW 857
d. FH%P?TAAT.EO%F (L1 not Iz bospital o Instisution, give rirest addrem or loes 4. Asggﬁ‘EEESTS : (If tural, give location) B
INSHTOTIoN O S TEO PATHIC  HOSP/TH L SourH MMN ST,
3. NAME OF . (First) b. (Middle) ¢. {Lost) Py DATE (Mouth) (Dsy) (Year)
DECEASED .
(Treor Pint) (> EOR G E FRANKLIN BAkER vearn. SEPT, 29, /957
5. SEX D & COLOR OR RACE | 7. MARRIED, NEVEgclEuBRRIED 8. DATE OF BIRTH ~ - '’ _9“:’?5 Un years o Do 1 rux | B oo w .
Mae: | waire | “BhegiED T | DEC. Z1, /869 | T[T R
10a. USUAL OCCUPATION (kv sindof work | 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City and State oz Foreigs Gewstry) / 12, CITIZEN OF WHAT
b s, aveD STRY .
B Te S ™ ™ By ome " | DoORIDEE Co., WiEst va g
13a. FATHER' 3 NAME 13b, MOTHER"S MAKDEN NAME - "i1 &7, ‘ 14. - MAME OF HUSBAND OR WIFE
Fosso R BAKER -\ Kowysp- Wists | Loufpsn BAKER
E“W:S DEEE:S'E)D EEERJN#EJ&M&&TEE? 16. SOCIAL SECURITOY 17. INFORMANT ' 5 S1GNATURE OR NME -ADDRESS
W | NoyE. [OGERL PAKEF  THDEPENDENSE  Mo-

-{|, Enter only opecase per

|| oo Beurt failure, asthenia,

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*TRis does not meon
{he mode of dying, such

ce. Il means the da-

L. DI

'ANTECH)ENT CAUSES

Morbid eonditions, if onp,

. rise to the above cawde (a)

SEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION : g .

INTERVAL BETWEEN
ONSET AND DEATH

Dwm(b)‘%ﬁz W J

the underlying cause last.” -

DUE TO (¢}

eare, injury, or compli
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS %~ o4k

Conditions contributing to the death bul qot
related to the disessc or condilion catsing death.

B

24b, DATE
/ = /953

\AME OF CEMETERY OR CREMATORY
m//? V/EW GFﬁe fé‘fr‘}/ oéﬂ/— A,

|l-19a. DATE OF OPERA "19b. MAJOR FINDINGS OF OPERATION*. * /.. R 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY ta.g..lmorabout | 21c. (CITY, TOWN.OR TOWNSHIP) ~ ~ (COUNTY) . (STATE)
SUICIDE bems, farm, [astory. strest, offies bldg.. exa) o e e
HOMICIDE 4. : : ERRE
21d. TIME (Memth) 1Duy) (Yeur) {(Hewr} 2le, JNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' mml KOT WHILE
INJURY" = | “work AT WORK
2. I hereby certify that 1 atiended the deceased from fiféi_ 195  that I last saw the deceased
alive on , 1843, and that death occurred at from the causes and on the dafe stated above.
D W/%LAM (Degros o uxp\ 23p. ADD 23c. DATE SIGNED
% Ao M ?%d 3
TION (Oity, town, of cyunty), (Bute)

[

DATE REC'D BY LOCAL

10-4-195%




-, 4, e bt el TP ome——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse 'si_de of this certificate was embaimed by me, or by

Studont Embalmer Mo.

working under my persona! supervision.

SEUBENL cuvissenssorsssnnansssssancssncaans Signed -%&"/f
Student Enhalrnr
' Licensed Embalmer J{{g 3 :/‘ %o
' P. O. Address, /441 %4

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

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




