Docter, coroner, etc. must use only standard nomenclatyre in itom 18.) No symptoms will be listed. All
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Registration District Ne. . 9‘ Id 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S787...

=4 :

STATE FILE NUMBER

oYL - .‘ wwc Primary Registration District No. ... Registrar's No. ... .Y ..
1. PLACE OF DE'A.TH'- 2. USUAL RESIDENCE (Where deceosed lived. If institution: R-:id-n;- _i:ol_qu)
) .COUNTY ) . o STAT b. COUNTY _, a mu'slon
- = Migglssippd EMissour'_‘L Migsigsinpi
wibo CITY (I cutside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside'Limi‘;’
OR OR
~ L ~ . Yasu N o
TowN . Concord Community . Tows Conaord Communi t@(p o3t NEO
. :gls_h#:l}j%gF (If NOT in haspital, glvelacuhon) Length of stay in 1b 4. STREET {1t 'outside, give location) Reside on Farm
INSTITUTION Home aoresRt .. 3 Charleston Yes i NoD
3, NAME OF Firgt Middle Last 4. DATE Month Day Year
D%CI:ASID‘ . oF
5 (Type or prin) ] Charles: , Hulett ___ Baker e dJuly 16 1056
. SEX . COLOR OR RACE 7. . DATE OF BIRTH . AGE (In years UNDER 1 YEAR IF UNDER 24 HRS,
. 0 . MARRrﬁK] NEVER MARRIED [] | Tert birthday) [Montha | Daw | Howra | Min.
Male White winowep [ ovoreeo [JAVIcUst 3,. 1875 80 1
10a. USUAL OCCUPATION {Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or country) c 12, CINIZEN OF WHAT COUNTRY?
. during most of working life, even if retired)
Farmer Self Congord Comm.. Mo.. usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wm. Baker Lou Baker
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

t¥es, mo, or unknown) | (If yes, gise war or daler of service)

J

no - = - - = Eva Baker Rt, 3 Charlaston, Mo,
18, CAUSE OF DEATH [Enter only one cauge lihe for fn), (b)), and (c).] INTERVAL BETWEEN
. PART |, DEATH WAS CAUSED BY: . : . ONSET AN DEATH
IMMEDIATE CAUSE (a) :
Conditigna, if any,
whick gare rise fo DUE TO {8)
c?ow f:un ‘Z '
stating {he under- N
- lying cause last. DUE TO (¢)
[=] FART I, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART (1) 13. WaS AUTOPSY
& O PERFQRMED?
] /'/' 9'0- ves[J wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury tn Part for Fart 11 of ilem 18}
§ a a O
= 20¢. TIME OF  Hour  MonlhA, Duy, Year
o INJURY  a. m. -
E P om. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 201, CITY, TOWN, OR LOCATION COUNTY ATE
I WHILE'AT NOT WHILE D farm, factory, sireet, office bldg., ete.)
< | woRK AT WORK L " 5 P
- latten e de, sﬂ ?to %‘L?_Ls,ﬂéand fast sa fesad aljive on
occurreg/at . m on the dats stat¥d above; ﬁd to the best of my kn Igdge from the/causesdtated.
. SIGNATURE gree or title) (J225. ADDRESS, : M22¢, DATE SIGNED
B 7 -19-56
2. anuﬁ?? 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forrn. or county) (State)
REMDVAL { Specify .
Burial |7-10-19%64 Oalk grave Charleston, Miss, Misapunt

24. FUNERAL DIRECTOR ADDRESS

A

25. DATE RECD. BY LOCAL REG.

Fe 2O PR

26. REGISTRAR'S SIGNATURE

B Maadd eno

{Licensed Embclmor s Statement on Reverse Side)




RECEIVED
Migs, Co. Health pe t

Caunty Fila NoJUL
Date Filed JUL 26 1956

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
LT o' T« 5 e , Student Embalmer No..........

working under my personal supervision..

Student......coiiieiiiiriiiier i iee e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

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




