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FILED JUN 20

THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

REG. DIST. MO. 2 PRIMARY REG. DIST. m.ﬂ;‘z_é. Registrar's No...j.z../_.—.._»—u—.

1355

STANDAR

18122

State File No.

. Enter only ongceuse per

line for (a), (b}, and (c)

. *Tkis does not mean
the mode of dying, such
as heart faflure, asthende,
ete. It means the dis-
ease, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise Lo the above couse (a} slating '

the u{:.derlying canye last.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossssd lived. If lnstitatlon; residence befors

a. COUNTY . a. STATE . - b. COUNTY sdinisstion).

Crawford Missouri -———-
. oul oor . v . . CITY - B

b. %"r‘Y (It outeide corporats limits, writs RURAL and f o l%rl\"’EﬂnG:mgl ¢ {)R “ . u_.&-mm%ef

TOWN Rural Mevramee ouring Towwn 54, Louis - 0 _ 4

d. F}lfousmN'rw_EooRF (If not in bospital or institntion, give strest address or location) o. STREET (f rusal, give location) . 0 g’“}

NstuTion: Hwy 19, 1 mi No. of Steelville 1289 Hodiamont ad /
3 NAME OF a. (First) b. (Mliddie) ¢ (Last) |+ oAt Month)  (De3) (Teas)’

{ Twpe or Print} JOHN LOUIS BAKER pEATH June 4 1955
5. SEX DI 6. COLOR OR RACE | 7. Mﬁ)rgﬂgg. NEVER crgsn% 8. DATE OF BIRTH l 9, I:.‘GE Ko Frork mm“ by .
Male Yhite 1vorce Nov. 4, 1932 &g l |
10a. USUAL OCCUPATION (s klnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (10, sy Seate or Foreigs Cowntey) (| 12 CITIZENOF WHAT
dona d mowt of working Lif H rwtirad) . D RY . COUNTRY?

aborer Machine Hel®€l| Dent County, Mis souri USa.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

Bert Baker |Waneta Blackwell | Divoreced o
g. WAS DECEASEI,:OE\C;’ER IN U.S. ARN{IIED r;?ncgs: 16. SOCIAL ss.g:nrrg 7. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
-, e, . eive war or dates of eervice) ‘ . .

S RO ean T Y™ 1489-34-734| Bert Baker 1289 Hodiamont St LouisMo
“18. CAUSE OF DEATH - MEDICAL CERTIFICATION i INTERVAL GETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (c)

11. OTHER S!GNIFICANT CONDITIONS .

Conditions contributing to the death it not
related to the disease o7 condition cousing deqth.

M,&%‘W%

20. AUTOPSY?

i9a. DATE OF OP'FIFE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION : i
!, . -
' : ~F 2 ves [ wo [

2'a. ACCIDENT {Specily) 21b. PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . bame, farm, tastory, strest, offioe bldg. ew.) .

HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED § 21f. HOW DID INJURY OOCUR?

OF ' * : WHILEAT{—] MOT WHILE .

INJURY o. | “work AT WORK

2° I héreby certify that I atiended the deceased from

, 189 to , 19 , that I last saip the deceased

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

alive on 19___ gnd that death occurred at m., from the causes and on the dale stated above.
Z3a, SIGN E" I -, (Degros or tlﬂg‘ b2 g
‘ ' ~§’7 y W, Y ey * i » 55
%’c')'n g&!&lﬁmv b, DATRS . NAME OF CEMETERY OR CREM ¥ o J .
. A ) ) o .
Burig Jun 7. 1958 cedar Grave CemeterylSsiem Lilssouri

DATE REC'D BY LOCAL

¢ s /ss B

REGISTRAR'S SIGNATURE . L Sos”
e, ?/aﬁ Mw ¢

s Q;nu DIRECTOR'S 81EMATURE : ADDRESS
{Licensed Embalmer's Ststement on Reverse Side)




- ! A‘_,I"' f .
.I’ e s 'l'q_‘)l_? ‘.

ks N

STATEMENT BY LICENSED EMBALMER

e PR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, OF By ottt s s isi st raa e e e , Student Embalmer No............

working under my personal supervision..

Student .......coo ittt aiaiiaraasaaaa
Signature of Student Embalmer

P. O, Address

. |
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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




