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“*° | FLLCJUN T 1954  STANDARD CERTIFICATE OF DEATH seae pie o LIS @
BIRTH KO. REG. DIST. NO. __ 119 _ PRIMARY REG. DIST. m._a_O_Q_G Regittrar's Nowed B .

1) 1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where decoassd lived. If institution: resklence befors

8. COUNTY &. STATE . . b. COUNTY adinimion),

Boone Missouri Boone

b. CITY (3 outeld: limits, write RURAL and g c. LENGTH OF c. CITY

R O vt e s st STV e o] SOR Bt i ot o
TOWN Columbia TOWN Columbia Yei No [

d. FULL NAME OF (f not in hoapital or Lastitutl ddremn or Ipcard . - STREET 1t rural, ghve loca d
HOSPITAL OR < o 1= hoepital or ™ v vt ¢ "I *ADDRESS ¢ pivs losation) 279 J
INSTITUTION.  Boone County Hospital 1617 Bass Ave. &

3 NAME OF a. (First) b, (Middle) c. (Last) 4. 03}1: (Month} (Day) (Year)
( Type or Print) WILLTAM HOLLISTER BAKER DEATH  June 22,195l
5. SEX ab 6. COLOR OR RACE | 7. MARRIED. gﬁigscaégnmeo. 8. DATE OF BIRTH 9. AGE (I years| IF NOCR 1 YEAR | W ONGER Wi
. . B . {Bpecliy it 2 o Daya | Houm | Mia.
Male White ried Aug, 13, 1868 85 , ]
wﬁ USUAL occupmgr l:lc:ﬁ::;n;.,mﬂ; 10b. KIND OF BUSINESS OR IN. 1I..BlFfT1-|PLACE (Gity aad Seate o Forwien Cowner) e C‘T;‘]%Ef;?op WHAT
Stired Farme —— Livingston County, Missouri. el
13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Henry Hollister Baker HMary (unknown) Almieda Slyh Baker
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Ii yes, xive war or dates of sarvice) HO.

(¥ es. 00, oy unknown)
flo

Mrs, W,H.E, Beid, Columbia, Mo,

CAL CERTIFICATION ; :.
*This does not mean | ANTECEDENT causEs’ W

the mode of dying, such | Adorbid conditions, if eny, giring DUEAQ (b) y
as heart faflure, asthenia, | rise Lo the above cause (o) stating
de. Tt meane the diz. | the underlying cause last.

[
case, infury, or complica- DUE TO (c}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 1
. related to the disease or condition causing death.

18. CAUSE OF DEATH EASE Tl
. Enter only onseausoper | [ DIS OR CONDITION
line for (8), (b), and. () DIRECTLY LEADING TO DEATH'(a)

19a. BATE QF QPERA- | 150. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
i TION 7/ 7/ X
ves (] wo
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.z..inorabent | 21z, {(CITY. TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE ‘ bome, Iarm, factory, siroet, offien bldx.. et

HOMICIDE

21d. TIME © {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
INJURY . WORK AT WORK

22. I hereby cerli fhat I attended the deceased from _‘;L Iﬂizta .._‘;&_ 192{ that I last sew the deceased

alive on — , 19854L, and that death occurred at 15004, m,, from the causes and on the date stated above,

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

.zdo"au Enmm_c EMA- | 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (Gtate)
{Bpeclly}
rial June 5, 1918}, | Maple Grove Cemetery Trenton, Missouri.
DATE REC'D BY LOCAL REGISTRAR"S SIGNATURE 3 i 25 FURERAL DI RECTOR" 8 S8IGNATURE ADDRESS
REG. - f : .
7 ) MW;W A/IM_,, é«-&pmj-./ o

(Licensed Embalmet’s Statemnent 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 emb:

byme, or by ..o e ietateeseemasaeeacanseaeanvenennamnaesanaan heaeenns , Student Embalmer No........--.

working under my personal supervision..

R signea L Jﬂﬁm ..........

Signature of Student Embalmer
Licensed Embaimer No. 3 g/,

’ . : P. O, Address..@ﬂ.é&.tm

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. ’



