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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ 12884
3552 Registrar's No. /K\S-‘

_ 1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decssed lived. If lustitaticn: residence before

a. COUNTY Pettis a. STATE MiSSO'U.I‘i b. COUNTY Pettis adiniselon).
b. CITY (If sutside sorpurate limits, write RURAL and rive c. LENGTH OF || ¢. CITY oo . Is Residancn ‘within timits of
owm  Sedalia e I8 Yra ol 1own Sedalla YR
d. FULL NAME OF (If not in hospital or ingtitution, wive strwot addreee or [ooation) . STREET location) ai
WS 913 "ot Tih. ST, B o1z WSSHVE se.  0¥70
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Manth) _ (Day) ear)
(rveer iy GEORGE B. BAKER oSmApril 2ly, 2950
5. SEX d 6, COLOR OR RACE | 7. MARRIED, NIE\yEECESRRlED 8. DATE OF BIRTH 9. AGE (n r-)n ‘:em.u 1£ ; TNDER W I3,
Male White R e o s . 25, 188L | Y l e | e

10a, USUAL OCCUPATION (Give kind of work
dooe during most of working life, even if retired)

10b,

Sw

13a. FATHER'S NAME

_John Will

lam Baker

KIND OF BUSINESS Ogl_IN

11. BIRTHPLACE (City and State or Foreiga Canl.:-y).

Tipton, Missouri o~

12 CITIZEN OF WHAT
COUNTRY?

U.S.A.

Y
ft P%gigg Cde
13b. MOTHER'S MAIDEN

NAME

] Sarah Ann Petree

14. NAME OF MUSBAND'OR WIFE
|Prudence Pearl Baker

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, g, or unknown) | (If yeu, xive war or dates of servios)
Ko | 91 - OT-LI-3§YI-

16. SOCIAL SECURITY

17. INFORMANT'S STGNATURE OR NAME

ADDRESS
Mrs. Prudence Bsker, Sedalia, Mo,

8. CAUSE OF DEATH
. Enter only onecanse per
line for {a}, (b}, and (c)

*This does not mezn
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dia-

0

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giv!ug DUE TO (b)
rise to the above cause (a)

the underlying cause last.

-

D ICAL CERTIFICATION
e

A v e,

INTERVAL BETWEEN
. PNSET AND DEATH

. [}
A A VAN

a4

dating
DUE TO (&)

anre

caxe, infury, or complica-
tions whieh eaused decth.

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but n
related to the disease or condilion causing

2o e

S, IEMA-»J«U.MAM

alive

22, I hereby certif -that I attended the deceaszed from

e e A 1559

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTGPSY?
TICN } D @
% O YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z., incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offics bidg., sta) .
HOMICIDE e : .
21d. TIME (Month] (Day) -(Yews} (Houn) | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE
INJURY m.' | " woRrk AT WORK
— 19;1_6 to , 199 Y. that I last saw the deceased

, and that death occurred at _L_.E m., from the causes and on Lhe date stated above.

Za, SIGN?? j

iy

24a, BURIAL, cm:m-
VAL (Bpacity)

4/27/195)

) odbin

2éc. NAME OF CEMETERY OR CREMATORY
Memorial Park Cem,

{Degroe or title)

mu

DATE SIGNED

23p. ADDRESS S ’ z _)n > IZZ;.Q{’..S'

24d. LOCATION (City, town, or county) {State)

REG

‘f—’ 27/

DATE REC'D BY LOCAL

A

REGISTRAR'S SIGNATURE

: ol
et .5 5

& J{ 5. FUNERAL DIRECTON" S SIGNATURE ADDRESS
b ]
S 2

228,

A Adrra

¥ A (Lictnsed Embalmet's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo 2+ T S+

working under my personal supervision..

Student........ e meerraverasr e e e r e
Signature of Student Embalmer

.P. O. Address ., 77" YT 0%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
td:fcompl'y' with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




