THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 151955  STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 4o PRIMARY REG. DIST. no.éi{t_z. Kegistrar's Nn.._.....?...é:. .......

77

State File No

- B{RTH NO.
1. PLACE OF DEATH
a. COUNTY  Platte

2 USUAL RESIDENCE (Where decsased lived. If irstitation: residence before
a. STATE Missouri b. COUN'Tla tte admisaina},

b. CITY (If outride corpurats limits, write RURAL and gire

c. LENGTH OF ¢. CITY. (If outeide eorporste limits. writs EURAL asd ¢lve townahip)

rswy Weston Rubal =94 STRftamessll ik Rurel--Weston, Twn. _gip
d. FULL NAME OF (If not in houpital or Suatitation, give strect sddress of foeation) || . STREET (1 rural, give location) 7 X Y
HOSPITAL OR ADDRESS / N
INsTITuTioN 1 mile east Weston 1l mlle Fagt Weston 4
3 NAME OF ». (First) b. (Middle) c. (Last) 4 DATE  (Maonth) (Day) (Year)
(Typeor Print)  S1mpson Mathis Baker veati Hee, 2, 1955
5. SEX C}& COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ | 6. DATE OF BIRTH 9 AGE [z yeunl @ wexr s Tt | 7 woor 1
: N {Bpecif: on Min,
male white | dlrosi2y "71 Feb, 24,1894 | ‘81" el el

10a. USUAL OCCUPATION (Cive kind of work
dons duyring most of working Life, sven if recired}
%& rmner

lDb.'KlND OF BUSINESS OR IN-
STRY
farm

11. BIRTHPLACE (Biwsta or foreign sountry)

Weston, Missouri 4

1

12. CITIZEN OF WHAT
UNTRY?

- » ]

138. FATHER'S NAME

John Baker

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Amelia Schaback NHaomi Ball

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcunﬁrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1Y, nknown) | (If yes, xive war or dates of sarvice) 5
oyt e Mrs., Naoml Baker Weston, Mo.
18. CAUSE OF DEATH NDITION MEDICAL CERTIFICATION INTERV.?‘.LNS?E\:.E[.E"N
| Enter only oneceuseper | 1. PISEASE OR CONDITIO a
oty oy aaq ves | 'DIRECTLY LEADING TODEATH"y ___GOT'ONIATY thrombosis 15" TR
ANTECEDENT CAUSES '
*This dves not mean Ar'ter r
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) iosclerosls
o8 keart fallure, asthenda, | rise (o the adove cause (a) sigting I . n — o — .
de. It means the dis- the underlying cause loed, .- - e »
cate, infurg, or comypli DUETO (&) _ - Zz
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ ~ - < . Y t -
Conditions contribuling fo the death but not 4 2{ ,
related to the disease or condition causing deaih.
192. DATE OF OP%%:N | 19b. MAJORFINDINGS OF OPERATION ~ -+ ..« 1 = oo oowevges "7 0r v ] 20, AUTOPSY?
T . L I" YES D NO D
2ia. ACCIDENT (Sowcity) 21b. PLACEOF INJURY (a.x..lnorsbout | 2fc. (CITY. TOWN. OR TOWNSHIP) ~ ~ (COUNTY) , (STATE)
SUICIDE boma, farm. tactory, sireet, office bidx.. ens.} 1 [P £ Ty e, v
HOMICIDE Y-
219. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. - ~ . “| WHILE AT NOT WHILE
INJURY w | "work L) AT WoRK .

alive on

.-m—: and

2. I hereby certify :that‘I- altended the deceased from

" 18 , that T last saw the deceased
., from the causes and on the dale stated above.

Al time0f deoalh
that death occurred at D2

23a. SIGNATU 7 R (Degron or titlef).}. 23b. ADDRESS 2%. DATE SIGNED

) . AS V.0, ,__A.We_st.on, Mo. L. ‘2—2-_-55

%1?)' BURIA\W 24b. DATE 2 £ OF CEMETERY OR CREMATORY |, | 24d. LOCATION (City, town, or county) . - (State)
BEHY ?112m4~55 racekand Cem,, . | Weston, Missourli .

DATE REC'D BY LOCAL

PR Y

REGISTRAR'S SIGNATURE™

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Vaughn Funeral Home Weston, Mo,

(ltcensed Embsimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Eabalmer No.

working under my personal supervision,

SLUJBNT turesennasasscaastsncrsasraanes vaes Signed w’ ﬁ J

Student Embalmer

Licensed Emb

P. O Addrrn w-&%

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER. i in 'his OWN HANi)WRI‘I'ING‘ (Failure to c
the above oonsututu grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ebove.




