No.300 THE DIVISION OF HEALTH OF MISSOURI
to.e8 ‘ ¥ieo DEC 21 1955 STANDARD CERTIFICATE OF DEATH Stote Fie No.... SHIRBA,

!BIRTH NO. REG. DIST. NQ. ! PRIMARY REG. DIST. No.m Regitirar's No......z.m........

1. PLACE OF DEATH i 2. USUAL RESIDENCE, (Where decossed lived. 1f Institution: residence before
a. COUNTY Adair ’ : a. STATE Mo t. COUNTY Adair adinisston).
0 - — e
b, CITY (If outside corpurata Limits, write RURAL a0d giv ¢. LENGTH OF (|- c. CITY .
R W o T " . N  wowmbip) | STAY (in this place| _OR N Gy o meorermiedagant
TOWN Kirksville TOWN Kirksville =T |
I d. FULL NAME OF (I not ix hoapital or lnstitation, give streat address or location) STREET {1t rural, give loestion) v"/ d) |
HOSPITAL OR ) : ADDRESS ;i,{ . '
| INSTITUTION L&l]ghlln HOSpltal Rural R. F-D-#h / |
. 3 NAME OF n. (First) b. (MIddle) o (Lasy) s DATE (Month)  (Day)  (Year) |
. ( Type or Print) Ottowell (O‘tto ) ) Baker DEATH DeC - 7 3 1955
5. SEX €16, COLOR OR RACE | 7. MARRIED, NE‘\’IgECI\élSRRIED./ 8. DATE OF BIRTH 5. AGE (o yesni ir Uiocn 1 YoiR | ¥ Uiben  wis. |
) {Hpecity, 1 day} |Moatha| Days | Hou Min.
M W HERYT R Sept. 20, 1875 g6~ 1" |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ’ |
donae during mutofwurk.lulifo.lvunnif :nir:;) DUSTRY Y (City and State er Foreign Countrv) /1 12 CITI%ENOFWHAT |
s Farm Corning, Iowa : U.S.A. |
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF H!JSBAND OR 'lFE
Maurice Baker | Catharine Hanold Cora Olive Baker
I15. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME 4 ADDRESS
(Yen, nNor unknown} | {If yoe, £hve war ot dates of sorvice} NO. . .
[4] None - Mrs. Cora Baker, Kirksville, Mo.
- INTERVAL BETWEEN

18. CAUSE OF DEATH NBITION
. Enter only onacauseper | 1. DISEASE OR CO 0 .
Jime for (), (b, and (g | PIRECTLY LEADING TO DEATH® (55

. " ) .
“Tots docs mat weeam | ANTECEDENT CAUSES i ’
the mode of dying, such | Nforbid conditions, if any, giving DUE TO ({t)
a8 heart failure, asthenia rise to the above cause (a) stating

* | the underlying couae last. .
ete. It means the dis- )
case, infury, or lica- DUE TO (c) @"49 o~ a_-f E : -

MEDHCAL CERTJFICATION
. * ONSET AND DEATH

tion which cauged death. | 1i. OTHER SIGNIFICANT CONDITIONS . o
. Conditiona contribuling to the death but not . 4
% related to the dirense or condition causing death. L

WRITE .PLAINLY'—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

19a. DATE OF OPTEE)AIQ 15b. MAJOR FINDINGS OF OPERATION ¢ a @ 20. aforsy?
| SE5CX| v w@
21a. ACCIDENT {Epacity) 21b. PLACEOF INJURY te.z..dnorabous | 21c. (CITY. TOWN. OR TOWNSHIF) {(COUNTY) {STATE)
SUICIDE home, tarm, [astory. sreet. oﬁeebtd: o)
HOMICIDE o . -
214. TIME {Month} {(Day) (Year) (Hour) 2le, INJURY OCCURRED 214, HOW DID INJURY OCCUR? )
. aF WHILEAT[™] NOT WHILE| ‘ .
INJURY . WoRK AT WORK - =
a "
2. I hereby certify that I attended the deceased from M IQ%Q , I .._13 that I last saw the deceased
- * dlive on o2 , I.gﬂ, and that death oceurred at\f 2/ m, from the causes cmd on the date stated above.
4 - (Degreg or title b. ADDRESS t 23c. DATE SIGNED
. % - Kirksville, Mo. - /o?,//a/a"
TIONBREMO L REMA | 24b. PATE . 24z, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Ctty, town, or county) - ¢ AState)
(Bpeciiy) . :
Burial 12 0/55 Map]_e Hills . - Kirksvill e, Mo
DATE REC'D BY LOCAL | REGISTRARS SIGN E /"'0 : 5 E DIRECYFOR"S SIGNATURE® ADDRE$3
- G. l . .
|9,..,135-§§ - M ; Kirksville, Mo,

(licensed Embalmer’s Statement on Reverse 'Side)

* . T o




STATEMENT BY LICENSED EMBALMER

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

by me, or by Student Embalmer No

working under my personal supervision..

Student igned x(J At ST W ............................

Signature of Student Embalmer

Licensed Embalmer No. 4/7

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

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

I¥ this bocfy is not embalmed, fact should be so stated above.




