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FILED JAN 25 1954

TNE AVIRWIN Ur FMEALITT WU MiaAJU

STANDARD CERTIFICATE OF DEATH

865

State File No..... s errestrinen
BIRTH KO. REG. DIST. MO, _Z;?_g PRIMARY REG. DIST. no._.ztﬁ Regintrar's No é ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institotion: residence befors
. COUNTY . STA b. COUNTY, adiabmion).
s Greene * STATRMY g souri Greene
b. COI'I!;Y (If outsde corpurate Limits, writsa RURAL and give §TALYET:EE BE!F‘) c. ng & 15 Restdeton within Hmtte of
townahip) & ety fawnt
om _ Springfield § Towx  Springfield wHTRET
d. Frtcjous'Pr'Pﬂ.EooRFm'“hL pital or institation, give strect address or loestion) ASDTEEEETSS (11 raral, give location) 05’7’ ?
INSTITUTION Mercy Infirmery 1825 W, Elm o
3. NAME OF 8. (First) b. (Miadle) c. (Last) ‘ | 4. DATE (Month)  (Day) (YeaD)
(Type or Prinz) LAURA BELLE BAKER oA JAN.19,1954
5. SEX 6. COLOR UR RACE } 7. ‘x-IARRIED g[E‘\’IER MARRIED, 8, DATE OF BIRTH | 9. AGE (Inn)nn l:o:;:. TRAR ;m u g
s RCED (Bpecity) last birthday] ours | Mia,
Female White ﬂarried Oct,15,1894 59. l 1
10a. usuugsnczp.}m‘%?‘g (e o o wock- 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (6;0) 1aa Stase o Foreign Couater) (] lzcg{]'rr:_rzznl;?rwum
HoU In Home Missouri USA
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND'OR WiFE
L.F.Davis ] T, Newkirk |Sampson Baker B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, N.d' unknowa) | (1f you, xive war or dates of sarvice) NO.
- No Sampson Baker Sprin
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscoumper | | DISEASE OR CONDITION _ C bral hem ONSET AND DEATH
e for (a), (o), and (g | DVRECTLY LEADING TO DEATH®(g) erebra emorrhage 2_3// mos.
———— I .
> Thiz does not mean ANTECEDENT CAUSES I t .
the mode of dping, such | Morbld conditions, if any, giring DUE TO (B) YPertengion
ar heart faflure, asthenia, | rise to the above couse (a) stating
e, It means the dis- the underlying cause last.
case, infury, ar complica. _ DUE TO ()
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting to the death but not
related to the disease or condition causing death.
192. DATE OF OP.FE,A'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ 27/X | wd wl]
Z1a. ACCIDENT (Bpecits) 21b. PLACE OF INJURY (ag..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, faria, fagtory, street, oo bldg., e50)
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCLUR?
WHILEAT ] NOT WHILE
INJURY =. | “worK AT WORK

alive ¢

122, T hereby certify that I attended the deceased from 10728/

1953 10 1/18 , 19_54,, that I last saw the deceased

, 18_5/, and tha! death occurred al

Mm , Jrom tbe causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degroe or t tla)c'

23b. ADDRESS Zx. DATE SIGNED

- Vi — 1609 Cherry St., Sprinpsfield, Mol 1/19/54
. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Qity, town, or county) - {Btale)
T Jan,21.54 Seaton Cemetery Dixon, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . Z5. FUNERAL DIRECTOR' S S| GMATURE ADDRESS
)=/ P S 2'& 2 %5 / |J.W.Klingner & Co. Sofld. Mo,
Jicensed Embalmer’y Staternent on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

BY INeE, OF DY ..ot iaiieemer i erraraasa eyt nease i st

working under my personal supervision,.

Student ... oo iiiiiiiaiaiierm e e iiaes i N T M T e AT T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwntmg

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

- - »



