THE DIVISION OF HEALTH OF MISSOURI

‘.soo T ]
" FILED AUG 1-14955  STANDARD CERTIFICATE OF DEATH State File No.. -
| "BIRTH NO. REG. DIST. NO. 3 g PRIMARY REG. DIST. KO. ,_3_0_0_[0. Kegistrar's No. ..‘..1 ?/.. T
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where dacossed lived. If loatitution: residence befors
a. COUNTY a. STATE b, COUNTY adinisslon),
Boone Missouri Boone d_/_& 5
b. CITY (If outside corpurata limits, write RURAL and rive ¢. LENGTH OF ¢ CITY . & s Residence within Limits of
OR township) | STAY. (in this pl.m ] OR a clty oI incorporsied town?
TOWN Columbia /7| &"YY Town  Columbia RO a
‘ d. FH!‘%PP'I"\A’{EOOF (I not in hospital or lostitution. gve streot nddress or location} ASDTDRREEEgS (3 romal, give location)
INSTITUTION 11407 N, Brand Rve., ' 1407 N. Grand Ave.,
| 35‘150\&255%% a. (First) b. {(Middle) ¢. {Last) a4 Dgé-E (Month) (Dag} (Year)
(Typeor Prine)  Danlel Franklin Baker oearJuly29, 1955
5. SEX 6, COLOR OR RACE | 7. M%%%EB NT\YS&C?SRRIE?! 8. DATE OF BIRTH 9-:.GE£LW?H ;{F Bx.m | YEAR | o UsmER u Hms.
| (Bpeacity) t ¥, on Days | Hours | Min.
Male (wWhite “Harried /" Feb. 19, 1883 | {2 l |
10a. USUAL QOCCUPATION (Give kindof werk | 10b. KIND O SINESS OR IN- | 11. BIRTHPLACE .
Quuamggmfmua. i svenit vty | : F B DUSTRY 8 (City and State cr Foreign ““"""d SN Fay JF WHAT
Laborer Congtruction EBoone County Missourl U
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF W WIFE
Jessg Baker ] Unknown .1 Lena C, Baker
15. WAS DECEASED EVER tN U.5.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, 0o, or unkoown) | (If yes, kive war or dates of sarvica) —_ - NO
O, - - = Lena Baker, 14Q%= N, Grand Ave.,

18. CAUSE OF DEATH . . MED!CAL CERTIFICATI Ig:ggr“" BETWEEN
Enter only onecsusaper | |- DISEASE OR CONDITION 9— . g D AND DEAEH f
line for (a), (b), snd (¢} | D'RECTLY LEADINGTO DEM(H‘ ) 7]

*This does ot mean ANTECEDENT CAUSES ; v a ) :’../- A

the mode of dying, such | Morbld conditiona, if any, giving DUE TO {(b)
a8 heart failure, asthenia, | 7ise to the above cause (a) stoting
ete. It means the dis- the underlying cause last,

case, injury, or complica- DUE TQ (&)

L .
ol H
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS y //5_
: Conditions contributing to the death but mot 2&0 Ww . L f
relnted to the dizease or condition cousing death.

19a. DATE OF OP‘FI%?G 190, MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
(562 ves [ no

21a. ACCIDENT (Bpecify) - 216, PLACEOF INJURY (o.5., inorabont | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
a%lﬁ:glEDE home, farm, lactory, stroet, o&ow bldg. . me.}

2td. TIME (Month) {Day} {Year} {Hour)

22, I hereby cerdify that I attended th.e deceased from Iﬁr l%ﬁ, Igcr‘{_,—that I last saw the deceased
alive on %&é 195 _, and thal deatf{ cocurydd at(’_?..__ m. 'm th§/causes and on the dale staled above. :
Za. SIGNRTURE (/ s z - (Degree of title) | 23b. ADDRESS | k. DATESIGNED _
- ‘iﬁ /04 %44 727 5
_z#. B 3\1'%?&:; 24b, DATE 24c. NAME OF CEMETERY OW}}O## 244, Lopmou (Oity, town, or cofinty) (State)
7/31/195% Columbia Coluphia, Missourd

i 2la. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY woRK || /3T woRk

WRITE PLAINLY—USING IUINFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2l = l5r ERAL nla:crs : RE AJORE $S
. ) -
Mu 29 1953 nk X s T ‘ v -..‘,__r_qf_{fg:!gégg,;__i A T mo nlnmhis Mo
7 am -

(Janped ubrtt'e Staplont on Reverse Side) .7



STATEMENT BY LICENSED EMBALMER

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

by IMe, oMy ... ...t iiietaeeieeeaeiaaaae..

working under my personal supervision..

Student ...t
Signature of Student Embalmer

P. 0. Addres

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




