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G UNFADING BLACK INK—MAKE A PERMANENT RECORD
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“FIED JUN 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH §o b

PRIMARY REG. DIST. mﬁMchunar:Na... ...........................

1’?400

Sla!e File No o tiriiitini tttmsinesnes et -

REG. DIST. no.&%_

BIRTH NO.
i. PLACE OF DEATH 6 a o 2. USUALF RESIDENCE (Where deceased lived. 1 inatitution: residence befors
a. COUNTY ™~ "~ G ¢ e Bl 7 —a. STATE) § 2 b TY = sdinimiant,
St. Clair issouri BEIY Clair 2F8 0
b, CITY (If autsids corpurste limits, writs RURAL and give / ¢, LENGTH CF c. CITY ‘-Ib Q_z d. Is Residence within I :lol
waship) AY (io this platel OR i . w city oF in¢orporated fown?
Town Rural - ; d TowNRural- &;;z;ﬁe Vo WO J
d. FULL NAME OF {1f ot in bospital or inatitution, dv/nluet. dress or loeation) o STREET (IF rural, give loenl&)_
HOSPITAL O ADDRESS “,
instirotion Doyal Township Doval Township.
3. IZI;IECEASOEFI..) n.l()Pérs‘;)id b. (Middle} tI((Lul.) Py DATE (Monlh) (Dag) (Year)
(TrpcorPr{nU - Baker DEATH J'une l 1956
Sﬁ l | f?EOR CR RACE | 7. M&%Eg TéE\\:’ggclgARleD. 8. DATE OF BIRTH 9. I.A.?m:a..n;n Ll; ux.ﬂl lD'r-:u  UNDER u Wi
. (Bpecily) ¥, on ¥s | Howm | Min,
ales 1te MATLLTed July 4,1875 , |
10a. USUAL OCCUPATION of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - - - 12, CI
:omd A mwlal-grﬁul:ﬂ.':::;nigl:dr:: = DUSTRY (Cicy and ?hte ar Forou.n Country) CgU‘;‘I%jE{"(?oFWHAT
“Farming Ray County Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
John Baker | Unknown N\ Rosa Baker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. orunknowa} | {If yes, Kive war or dates of service} N
%o one Rosa Baker,Colllns Missouri

. Enter cnly onecauseper

-ele.

«18. CAUSE OF DEATH - ‘. .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

MED LCAL CERTIFICATION .

INTERVAL BETWEEN
ONSH ?z DEATH

lne for (a), (b}, end ()
— ANTECEDENT CAUSES'
Morbid conditions, if any, gizing DUE TO (b}

rize to the above causde {a} .muinq
the underlying couae laat.

*This does not mean
the mode of dying, auch
a# heart faflure, asthenia,
It means ‘the dis-

case, infury, or compliea- DUE TO ()

relmeacn

11, OTHER SIGNIFICANT CONDITIONS

Conditiens contribuling to the death but ot
redated to the disense or condition crusing death.

tion which caused death.

7adk¢d%E;Aé;LQ%

19a. DATE OF OPERA- 19b. MAJCR FINDINGS OF OPERATION ZOS’AUTOPSYT
TION
200 vis L) wo [J
21a. ACCIDENT {Spacily) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE * homa.farm, fsotary, street. office bldg.. sve.)
_ #-HOMICIDE . e ‘s
. L21¢.STIME (Month) (Day) ({(Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

-~ OF . WHILEAT ] KOT WHILE

INJURY - = | woRrK AT WORK

{ Jorn

2.1 hereby cem)“y that I atlended the deceased from A

, 1958, 1o

alive on _{ YAme o 19 5 3= and that death occgred al _3_._5_0_ﬁn Ir

i%&ri

195 %= that I last saw the deceased
om'the causes and on the dale sialed above.

23b. ADDRESS

Osceola Mi

ssourf

23¢c. DATE SIGNED

6/2/56

24s. BUR WAL . CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, o1 county) (5tate)
TION, REMOVAL (Bpeclis)
urial 6/3/58 Oak Grove Colllnq_quqnnrx
R e

D BY LOCAL AR'S 5
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{Licensed Embalmn s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..cocirearmcrnirisocssacanenrr s acaenauae
Signature of Student Embalmer ‘

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

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

T* this body is not embalmed, fact should be so stated above,




