. No,300

. 10.40

8EP 71954

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

FILED SEP 7 1954

THE DIVISION OF REALIM U MIDAJIURLE
STANDARD CERTIFICATE OF DEATH

?_3/ 3 State File No'e .....................

REG. DIST. NO. LZ_?_ PR IMARY REG. DIST. NOM. Kegistrar's Na........,........:..........,,,..,.,_

ar;a;ng

10a. USUAL OCCUPATION (Qive kind of work
donu‘hrl}‘ moet of working lllo.m 11 retired)

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoxsed lved. If Ipstitution: resldence bLefore
a. COUNTY a a. STATE i i b. COUNTY adizdssion).
Mo con Missouri Macon
b. CITY (1 cgtclde corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outalds sorporats limits, write RURAL antd cive towaship)
OR wownship)| STAY (ln this place) OR
TouN Flmer TOWN Flrer i.lo
d. FHIO-SLP?FA{E OF (If not in bospltal or | cive strent addrem or locstlon) d-AsDrgREgS . (If raral, give location) 0 b ‘o
INSTITUTION _
3. NAME OF 8. (First b. (Middle e, (Last)
DECRASED '{rst) ( ) 4. DATE (Menth)  (Day) (Year)
(vocor Prindlhes.  Jamos Lloyd Baker DEATMAugy st 25 1954
5. 5EX O“ ;.OR OR RACE | 7. \";!IADR}J%}EB ISIE\\'%SC'ESRRIED./ 8. BATE OF BIRTH 9. AGE {59 w;n L4 m::l s TEAR Em b N
» D, (Bpeclly g ours | Min.
Male ¢ Married November 15 18da "~ 64 | § ] 38| ™

s N

10b. KIND OF BUSINESS OR IN-
DUSTRY

¥

1. BIRTHPLACE (City end State or Faraigm &Inly] D ’z-cgg'}%ﬁ"}_?FWHAT
Missouri U, S, A.

130, FATHER'S MAME

Janes Baker

13b. ’mmsn 8 MAIDEN

Polly Bovds

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

. Stella M. Baker

NAME

16" 'SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (If yes, xhve war of dates of servica} e NO,
Stella M, Raker T)e-my Mn
19. CAUSE OF DEATH T -, DICAL CERTIFICATIC INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ 2 7 ) / y - O'GF,T;ND DEATH
lioe for (s}, (b, and (¢) DIRECTLY LEADING TQ DEATI'} @) XN PNY | e ® T, ra?.
o 77 does mot mean | ANTECEDENT CAUSES e /A : * atnl] ) ‘2
the mode of dying, such | Aforbid conditions, if any, giring PVE TO (b) ) KA AAAK S Hr TN AL
ar heart faflure, asthenia,.| rise o the aboe cause (o) Rating . ) - . .
ctc. It meons the diy. | [h¢ vaderiying couse lesd. Y / . - ’ ‘ * of f .
ease, infury, or complico- _ DUE TO (c) W, A A A Ap NIV
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS: - " A ‘ 3 R 7
Conditions contributing to the death but niot [} " ; -
related to the disease or condition causing death. ( /] A L\ LA A :
192, DATE'OF-OPTEII})A'; 15, MAJOR FINDINGS OF OPERATION. ; - g . - B [ | 20. AUTOPSY?
I . L 20 f ves () wo B
21a. ACCiDENT {Bpaciiy) 21b. PLACEOF INJURY (..;..hm.bm 21e. (CITY. TOWN, OR TOWNSHIP) 4 (COUNTY) ". (STATE)
SUICIDE bome, farm, tactery, sumat, offos bldg . ete) . . . .
HOMICIDE
2d. TIME | ~(Moath) (Day) : (Your) (Houn) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
’ - = T . WHILE AT NOT WHILE
INJURY - m. | “WORK AT WORK

alive on

22 I hereby certify that I aliended !

ed from

c -
, 19~5_u, and that death

. 19:._51 wﬂl that I last saw the deceased
2 ¢ m., from 1 causes and on the date stated above.

= i

23c. DATE SIGNED

S
g
&

A4y

l‘

TION BU EMI 3‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (City, tawD, of county) (State) |
Aug 28 1954 Elner Elrer Macon Mo

ADDRESS




v g N p o~

STATEMED(I; BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by__........_..._......_.

Student Embaimar ¥No.

working under my personal supervision.

Student coceersnscncssinssancascane P
Student Embalmer

P. ©. Address___South Gifford Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




