u‘. s0g THE DIVISION OF HEALTH OF MISSOURI
- v
vond I STANDARD CERTIFICATE OF DEATH St i o 241,62
A erfu,gn JUL Fy '! Ig}ia REG. DIST. NO. Z‘)é PRIMARY REG, DISY, NO.M‘Z Registrar's No.... /?&
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. 1f institution: residence before
c a. COUNTY o . 4a. STATE . b. COUNTY sdonimion?,
g9 Jasper Migsouri - - .. Jasper
0 , b. CA'IF;Y (M outcide corpumte Hmits, writs RURAL -ndlﬁ:.bm [ I:(ENG;I:;I. DE:;] c Cg’F‘{f q. I.u:}‘e,ugml;:ogo%u}!m:su'ng
R Town  Carthage 84 ays town Carthage b I =
ol g o d. FH!..IS.PI#\AME OF (It not in bospitsl or ipatitytion, Kive streat . address or location) . AsggﬁEﬁss (ar rnnl xive location) tD (’é‘{ i
19 INsTiTuTion. MeGune Brooks Hospltal 917 South Orner
e 36:5%%55%% B. {Pirst} b. (Middle} ¢. (Last) 4, D&.EE (Month} (Dsy) (Yean
# |_crweorrin)  Edgar Mills Baker o July 3, 1956
e ﬁ --5.SEX —— - 47 COLOR OR'RACE™| 7. mmml—:g;nsvsn‘mgkﬂlzo'. 8. DATE OF BIRTH 8. AGE u.::.m o UNOKR | YR | ¥ oNoER u bR,
[ 1
.o % | Male White CHYQYGEE o Jan, 11, 1875 "31:“ o e il S e
% 10a. UgU_AL 0&9;:”“?3 :fﬁ_h.:l"d:’:‘fm 10b. KIND OF BUSINESS OR IN- 11 BIRTHPLACE (i, 1 :fm- or Foreiny Covatry) e CITIZEN OF WHAT
i Hetrd " Btome ¢u Centralia,*Missouri . UV A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
q | Joseph Baker S8allie Parks Anna L. Baker
£ was oEc;EASE;J E\(.fiER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< ®8. 0o. or unkoowp, I yoe, give war or dates of service
3 1&9’4—-18-‘?81’? Elizabeth Thomag Carthage, Mo,
p_-l:. 18. CAUSE OF DEATH  DrSEASEOR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Entercdnlyopecnuseper | 1. DIS ) ITIO ; ;
2 |1 soe for (e, (1, and %o | DIRECTLY LEADING TO DEATH®(5)

*This does nol mean
the mode of dying, quch
a3 Beart fallure, asthenia,
ele. It means the dis-.p -
case, injury, of complica-
{ion which cauped death.

ANTECEDENT CAUSES™ N
Morbid conditions, if any, giring DUE TO (b}
Hze fo the abore caude (a) slating

. the underlying cause last.

- .- . N P . o
‘DUETO ()7 M

{1. OTHER SIGNIFICANT CONDITICNS

Cundilions contribuling fo the death bul"nol
refafed to the disense or condition causing drath.

19a. DATE OF OP'FI%?'E 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
Woag 4 > { ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botoe, fhrm, fastory, strect, ofice bldg., ete.)
HOMICIDE WAy ‘ o
21d. TIME (Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY W m. | WoRK AT WORK
22. ] hereby deceased from ﬁ%_z 69# lo 19__6 that I last saw the deceaced
and tha! dealh occurred a

ceplify Ahat I altende
alive onm, 1931_2

Tdm the chuses and on the date stafed above.

WRITE PLAINLY—USING UNFADING DBLACK

23a. 51 TYRE | / (Degree or titief)| 23b. ADDRESS 23c. DATE SIGNED
<, (4 M.D. Carthage, Missourl 7/5/56
24s, BURIAL, CREJA- | 24b. DATE " NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION. REMOVAL (Bpepify) | .
1 2/6/56 Cemetery Car
DATE REC'D BY LOCAL | REGISTRAMR'S SIGNAT . 75 FUNERAL DIRECTOR'S S1GNATURE ADDRE 35
m—_
/33 7"'0 -3 ¢ - Nmer Funeral Home Carthage. Mo,
v (Licensed Embalmet’s Suumm: on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
3

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

working under my personal supervision..

Student.......ccocucisrittaiincmcancencasszranccsnancens
Signature of Stedent Enbalwer

Licensed Embalmer No.% .5

: P. O. Addres

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

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

7# thia body is not embalmed, fact should be so stated above.




