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

FLED JAN 10 1956

" THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1-5- PRIMARY REG. DIST. NO-MReaislmr’.l Na-\fl..

State File Noisa.'? .........

"BIRYH NO. _ __ .
1. PLACE OF DEATH <7 2. USUAL RESIDENCE (Whers decossed lived. If lostitylion: residence before

a, COUNTY e, a. STATE b. COUNTY , adunission}.

Jdapep Bt Missouri Yelapgrl o
b. CITY (1 outcide corpurate lmits, write RURAL and give | ¢. LENGTH OF || c. CITY 1o Remenes mithin thodts of
township) AY (in this glace) OR # city or incorporaled town?
TOWN g 1w Jidieral Twap. months| __Town Jasper o "

d. FULL NAME OF (I not in boapital or institution, give strect address or location) STREET y (If rural, give location} 7’0
HOSPITAL OR ADDRESS 3 bord
INSTITUTION Route 2, Jasper (Home) Route 2

352}2%55?5% 8. (First) b. (Middie) ¢. {Last) 4. DS'FI_'E . {Month) {Day) (Year)
(Type or Print; HORACE DURAND BAKER ceati Jan., 5 1956
5. SEX Z 6. COLCR CR RACE | 7. MARR]EB IE'-'VERCNE!BRR 8. DATE OF BIRTH 9.I:G5r&::i:ve;u h:; UNDER 1| YEAR | F UNDER 1 Has.
P - 1} ¥ on!.ha Dha; H Min,
. Male White | “W¥Qowed Feb. 2, 187& | b A
10&. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
F.douedunfEmr.olworld Llfa u: nnur‘:zi‘r:; DU (City and State oo Foreign cmmtn]/ % CLTI'IZ‘EQ'OFWHAT
ure ness Fupniture Ransonville, New York g2y
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace M. Baker |Sarah Whitfield Icy Bsker

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yea, xive war or dates of service)

t6. SOCIAL SECURITY
NO

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yu.nonr unknown)
0 oA iiaiiiny None Chester Baker, Neck City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁgﬂ;ﬁm
. Enter only cnecatse per ~1.-DISEASE QR CONDITION . . DEATH
line for (s), (bY, and () | D'RECTLY LEADINGTO DEATH'(a) Chronic Myocarditis Des_xen eration montis
“This dpes mol mean ANTECEDENT CAUSES .

the mode of dying, such | Mortid conditiona, if any, giring DUE TO (b}
ar heart failure, asthenia, | rise to the above cause (a) stating
etc. It means the dis- the underlying cause laat.
case, infury, or complica-’ : DUE TO (¢)
tion which caused death, | I}, OTHER SIGNIFICANT CONDITIONS

- + Conditions contributing to the deeth but not

"related to the dizease or condition causing death.:
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiOoN J—,{ ot} Z 9\,
- ves [ 1 wo BJ

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g.. Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bams, farm, factory, street, office bldg.,et0.}

HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT [~~] NOT WHILE

INJURY WORK AT WORK

22, [ hereby cerhfy that I attended the deceased from

, that I last saw the deceased

J1885 L o S U7 19

alive on __1 19.1.4_ and that death oceurred at O * OO Am , Jrom the causes and on the date stated above.
231, SlG_N/AT RE ; or nuea&b ADDRESS 23%. DATE SIGNED
A AT T P Mé, o 1-5-56
24a. BURIAL, CREMA- | 24b, DATE 24z, [\A‘AE OF CEMETERY OR CREMATORY 244. LOCATION (City, town, of county) ~ (State)
TION. REMOVAL (Speaify)
urisa 1/7/56 Park Cemetery & Carthage Missourt

DATE REC'D BY LOCAL | REGISTRAR'S SIGN

URE' (/f? .

1-6-5¢ ...

ADDRESS

25 FUNERAL DIRECTOR'S $1GMATURE




Tor
2788
F o<
.. zgg
et 3.
= x>
==
1N=3

; O
IET -9
SO0
93} 6

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...........

working under my personal supervision..

st Rt Mo el

54 AT 1= « T
Signeture of Student Fmbalmer
Licensed Embalmer Nol'.'tl‘l:d

T .
P. O. Address ___.. g AP

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 handwriting.

}¥ this body is not embalmed, fact should be so stated above.



