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THE DAVIRON OUr REALIA UFr MU

STANDARD CERTIFICATE OF DEATH
'BIRTH nf]lID MAR 22 1954 REG. DIST. NO, _a_ PRIMARY REG. DIST. mw Kegistrar's No Ji

7671

State File No

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

—3 ‘_/ gr._‘s-(/REG

W

1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived. If ipstitutica: residenos befors
. COUNTY . . STATE = b. COUNTY dinisston).
. Barry * Missouri Barry po.s
b. CITY {lf outalds corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limita, write RURAL st give township)
rownabip| STAY (In this place)]) R &
ToWwN Casgville Days TOWN Rural Mineral townshim
d. FULL NAME OF (If not Lo hospltal or Institution, give streot addroms of location) d. STREET (I rursl, give location) B
HOSPITAL OR ADDRESS 4;_ . N
INSTITUTION Cagsville Community Hosp z ml.. N.E.of Cassville
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Year)
{ Type or Print) Otis Lemay. Baker DEATHMarpch 7, 1054
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| IF Sa0ER | YEAR | @ weoom u wap
& - DOWED, DWORCED (Bpecity) last bistbday} |Montha l Dars | Hours | Miu
Male White farried April 11, 1882} 71 |
10a. USUAL OCCUPATION z - 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
dode during most of working l:!im:ﬂ::lk) DUSTRY {City aad Stata or Foraign Couatry) ’zcgm'ﬁ"‘f?FmAT
Farmer Agriculture Barry County, Mi ssouria U.S5.A.
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph C..Baker Vesta Ann (ox Dora Mae Baker
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y94, o, o1 unkoown) | (If yes, elve war or dates of servics) NO. . R
0 None Dora Mae Baker, Casgville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coscsuseper | 1, DISEASE OR CONDITION . . _— ONSET AND DEATH
Vi far (a), (b9, 8nd (¢} LoTRECTLY LEADING TO DEATH" () ] _‘1_497;;_
ANTECEDENT CAUSES ;
*This does nol mean —_— .
{he mode of dying, such | Adorbid conditions, if ang, MM DUE TO (&) /M.Q.M o W AAMA’L““—L@ [/d’eb,;
|| a8 heart faflure, asthenta, | rite to the above czuse (o) sdating . - L. / . v
“ete. It meons the ‘dia- | e tnderlying cause loat. - < S -
caee, infury, or complica- i DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS IO B . M
Conditions contriduting to the death bul mot
reated to the dizease or condition causing death,
.19a. DATE OF OP_IE.IFg;i 19b. MAJOR FINDINGS OF OPERATIOR: LA - . - ' .. <« . | 20. AUTOPSY?
. y 7'! Ao / YES D NO M
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offios bldg., ets.) , . e e 2 .
HOMICIDE . SR Sen
21d. TIME {Mosth) Day) (Year) (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ wuu.su NOT WHILE
1RJURY - m. AT WORK . . W e e B .
2. I hereby certif that I .atiended the decegsed from 22244144_?:_. mi'i lo ; 19:’1 that I'last saw the deceased
alive on _ﬂg_‘_‘_ql_} R ‘and thal death occurred al _L12= 34 m., from the causes and on the date stated above.
2, SIGNATURE 5 ﬂ( ortitle) | 23b. ADDRE? 23.: DATE SIGNED
-_— a —(._-‘-—(.-t—'—-'%ﬂ hA_() '-/7 -.5.'1
TIONB UERMIDMTKLCREMA- ub DATE 24:. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty. town, or county) {Btate)
y .
BUPL a1 3/11/54 Horner Cemetery | _Barry County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FURERAL DIRECTOR' S S1GNATURE ' " ADDRESS :

Koon-Muhleman Funeral Home,Cassvi-

3 Trhal,

i

's St

on Reverse Side) . ,

m___;i-l.e y MO




L

STATEMENT BY LICENSED EMBALMER

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

—— ; " Student Embaimer No.

working under my persona! supervision.

Student u.isvaisnsscancanas “nssasasevearsrsan Signed %4/;//‘)4/2;/

Studln t Embalimer

Licensed Embalmer No y\jé— ?

P. O. Address.._‘-mfnﬂ /-y—- |

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

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




