FILED NOV 21 1955 THE DIVISION OF HEALTH OF MISSOURI e ] ,,;e',{,s‘.«haﬁ?. i

o0.300 i . I
-0 STANDARD CERTIFICATE OF DEATH stae rie o 30011 4
'BIRTH NO. REE. DiST. No.'__;_@_z'_ PREMARY REG. DIST. uo.__e?m Registrar's No........ /ﬂf/j ....... .
O 1. PLACE OF DEATH HE . 2. USUAL RESIDENCE (Where decosved lived. If institotion: residencs befors
a. COUNTY =3 o a. STATE b. COUNTY sdinisatont,
Greene o S Missourl Polk _
b. CITY v . LENGTH-OF || ¢ CITY ] .
{11 outsids corpursta limits, writs RURAL lnd':‘l';lbm) 'STI'AY fis this ptaca! c OR d- I m::wwmr?h:ﬁ:g
ToWN Springfield, . monthls TOWN  Bollivar =
d. F#(%SL','PPAMEO?;F (If not in hospital or inlt.h.ution give sireot address or location) F ASDTDREES {1f rursl, give location) g ’—7“'
wstirution  St, John's Hospltal i 3 miles west /
3. gE:}:héE s%f: a. (I-‘Ir'st) b. (Middic) : e. (Lasty 4. DATE (Month)  (Dsy) (Yean)
{ Twpe or Print) Willism -James ) Baker vea November 12,1955
5. SEX J6. COLOR OR RACE | 7. #lARRlED NEVEg %SRRIEDJ 8, DATE OF BIRTH 9. If\.GE (In vears| 7 GOER 1 YEAR | 0KR 4 W,
{Bpeci!, 1 on| Da H Min,
Male White WERRYEE = {april 8, 1901 51 | o | oo | e
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - Co )
:o during mmafvorklnsli‘ta::::ud::wt T ° Y DUSTRY (City sad Stete o5 Foreiga Countrv} ég!ztgll].ﬂ'lz'g';?oFWHAT
armer On Farm Sheldon, Missourl
13a. FATHER™S MAME $3b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' James H. Baker +  Dor yder Pansy M, Baker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS ;
{Yea. ne, or unknown) [ {I{ yeu, wive war or dates of service) NO, i
— , Pansy M. Bsker Bolivar, Missouri
18, CAUSE OF DEATH A . MEDICAL CERTIFICATION 'g;gg‘;:'hgmm
1. DISEASE OR CONDITION DEATH
- Enter oniy onecauseper | Ly pBETLY LEADING TO DEATH® g y e

line for (8}, (b), and {c)
“This does mot meah ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b}
of heart failtre, asthenda, | Tise to the abore cause (e) stating -
ete. It means the dis. | ¢he vnderlying cause last, / b 7/\’
ease, injury, or complica- DUE TO (&) .

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS Ay ’ “"‘M
Conditions contributing to the dealh but not W L
related to the direase or condition cousing deaih.

19a. DATE OF OP_F{ROA'G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.£..in orabout

SUICIDE home, farm, factory, strest, offics bidg., e1e.)

HOMICIDE

21d. TIME (Monthy {Dax) (Year) (Houn | 2le. INJURY OCCURRED |

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

23, SIGNATU, (De 23b. ADDRESS Z % 23%. DATE SIGNE|
24a. BURIAL, CREMA- | 24b. DATE {24z, NAME OF CEMETERY OR CREMATORY TION (Oity, town, ¢r county) - * (5tatey
TION, REMOVAL. (Specify) / :

1 11/1)1/':;'; _I,amar Lamar, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT. RECORD

DATE REC'D BYL%CEAGL REGJSTRAR'S SIGNATURE . . gm\l. DIRECTOR’S, emfuy nn?m"_‘_
A A L o o - )
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iLicensed Embalmer’s-Statement op verse Sid



=

STATEMENT BY LICENSED EMBALMER

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

by me, or by f/&l&&/xw ..................... eeaeas , Student Embalmer No..=¥. 24

working under my personal supervision..

Stugent. f e ﬁ—)/ M

Suputure of Student Embelmer .

Licensed Embalmer No..‘.g.zz

P. O. Add ............... y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fa
. to ¢omply with the above constitutes grounds for revocation.of license).:

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

17 this body is not embalmed, fact should be so stated above. o




