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‘ SSOURI
xc FILED MAY 26 1955 THE DIVISION OF HEALTH OF MISS( .
REG. 847331, 5809 STANDARD CERTIFICATE OF DEATH State File No..

'BIRTH NO. REG. DIST. NO, _3_1_§_ FRIMARY REG. DIST. No.lo_og. Regisirar's No. _..4521

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. If inatitution: residence befors
a. COUNTY a, STATE LIISSOURI b. COUNTY mGNE wcinision),
b. cmr a rou um .m URAL and give c. LENGTH OFfl e CITY - & s Residence withn Umts of
TOWN 51”5“ ﬁoﬁa 3 - township) STgY tin dméhcel TOO\EN COIDMBIA l‘f{g mr:tedntnw?
d. FHO P‘JTAL o ({If not i.n!e-:dul or ln-l.iumo‘n. giva stroot addrem or location) S[;rDRREgS {11 rzmal, glve location) Ia R
NETOTON YRTERANS ADMINISTRATION HOSPImAT 307 MC CALLISTER o'"(
3. EE%!EES%'; a. (First) b. (Middle) ¢, (Last) | 4, DS}-E (Month)  (Day)  (Year)
(Typeor Prine)  WILLIAM H, BAEKER DEATH 5=22=55
5, SEX C 6. COLOR OR RACE | 7. MIA[;RO%IJE% E‘E\\'ISECIESRRIED 8. DATE QF BIRTH - *~ 9, AGE&:.:::.”;" ; UNDER 1| YEAR | 0" UNDER 1 was,
{Bpacify ¥, ooths | Days | Hours | Min,
MALE WHITE MARRIED ~ |_3-8-90 e |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 1 1
domdurinzmmofwnrkiuw..u:mi!:-:x:) DUSTRY {City and State c: Foreign Couatrv) DI Zﬁgléi%ERQ'OFWHAT
FARMING MEXICO, MISSOURI | U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b James Baker | Hettie D 8 NONE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown} [ (If yen, give war or daies of service} NO.
UNENOWN VA HOSPITAL RECORDS, ST. ILQUIS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
_'Fnteronjyonsm‘mw l DISEASE QR CONDITION B
lino for (a), (), and (o) | DIRECTLYLEADING TO DEATH® (o) WHIS 8 days

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) W _Inlmnown

o8 heart faflure, asthenia, rige to the abope cause {a) siating
ec. Ji means the dis- the underlying cause last.

cane, injury, of complica- DUE.TO () '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) 't . "
. war fts Conditions contributing to the death but nof : .
related to the dizease or wndition causing death. HYPBERTENSIVE CARDIOQVASCULAR DISFASE m,ﬂgom
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
YES D NO B
21a. ACCIDENT {8pecify) 215, PLACEOF INJURY (s.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hotos, fatea, laatory. atreat, offics bide,, ev0.)
 HOMICIDE  + - o
21d. TI?E (Month} (Day) {(Year} (Hour} _21'9. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NQT WHILE
- INJURY~ : = | work AT WORK 3% X

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

21 hereby eertify thaav%tended the deceased from ___ S=14 | 1955 10 5=22 | 1555, (BOCIXXIOOKKIICIENDGH
X aE PO S XSO TXXX, gnd-hat death occurred al _9_..3.0_.pn from the causes and on the date slaled above.

o

23a. St ‘ 9 flzem ar title) TP 23b. ADDRESS 23%. DATE SIGNED "I
; M.DJ) VAH, ST, LOUIS, MO. 5=23=~55 -
245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24, LOGATION (Olty, town, or county) Gaw

5a23=55 Millers Creek Cemetery Fulton Missouri

DATE REC'D BY LOCAL ISTRARSSI NATUR| 25, FUNERAL DIRECTOR'S SiGMATURE AUDRESS
MAY Znggg ,{ l M %l/ Wallace Funeral Home Fulton,Mi ssouri.

/ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, orby . .. ... / ”Jf’m) ......... , Student Embalmer No..........

working under my personal supervision..

STUAEME ..o iini et et et e aaneanns Signed.. ymm//em@/

Zignature of Student Embalmer

P. O. Address ..,,.................

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), o

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

J¥ this body is not embalmed, fact should be so stated above.




