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9—5 WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

"THE DIVISION OF HEALTH OF MISSOURI

HILED AUG 13 1956
REG. DIST. No.é 24

STANDARD CERTIFICATE OF DEATH

. -
PRIMARY REG. DIST. H&i; Kegistrar's No,

49569....
29L&

Snm File No. 2

BIRTH NO.
1, PLACE OF DEATH 3 USUAL RESIDENCE (Where deconsed lived. 1f loatitution: residence before
a. COUNTY .a..STATE . _ b. COUNTY sdintealon),
PETTIS MISSOURL PETTIS
b. CITY (I outetde corpurate limits, wdu RURAL and give ¢. LENGTH OF c. CITY d. Is Reatdence within llmits of
townakip)| STAY tin this place) OR . o city E'nmrp;r;hd {own?
TOWN SEDALIA yrs TOWN SEDAL IA . S =
d. FHé).}_’.pfl‘l_'{\ME OF (If not in hoepiwl or institulion, give strect sddres or locatlon) AS[;FI'JRREEE';S (If rursl, give location} Fo) go’ ?
INSTITUTION 511 West_2nd St. 511 West 2nd St. o
a.DECEASED a. (First) b. (Middle) c. (Last) l 4. DATE (Month)  (Dey)  (Year)
{Typeor Printy FOREST HOMER BAKER DEATH Aug, 3, 1956
5 SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (In yenra| If UNDER | VEAR | & OWGER u ks,
o WIDOWED, I?IVORCED (Bpecify taat blrthday) Monthl’ Dayn | Houmm | Mia,
Male White Married Mar 18, 1868 88 |
s, UL CEEURIToN gy | o KINOLOF SUSNES G I | T BIRTHPLACE "y s s i o | RGP o
Farmer Agriculture Crawford County, Pa. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alphonzo Baker Unknown Wilhelmine Baker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no.or upknown) {1l yos, xive war or dates of service) NO. —_ R .
No None None Mrs. Wilhelmine Boker, Sedalia, Mo.

18. CAUSE OF DEATH
 Enteronly onseauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION
"Bowal €228 (g ter MQJ%L 2ars

INTERVAL BETWEEN
ONSE\T-AND DEATH

S ¢en.

line for {a), {b), and (c)

*This does mot mean ANTECEDENT CAUSES

[/

Afortid conditions, if any, giving DUE TO (B)
rise {o the abore canse (a) stating
the underiping cauar last.

.the mode of dying, such
aa hearl faflure, osthenta,
ete. It means the dis-

care, injury, or complica- DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ok
| _related fo the disease or condition causing death.

tion which caused death.

i i .

CrdatiCim. wih i wrmng S8

19a. DATE OF OP'IEE)AIG 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= / Q/ X ves () wo [
21a, ACCIDENT e (Hpecify) 21b. PLACE OF INJURY (eg.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bom.larm.r:mﬂ.umt.nﬂ:_;u_g‘am_]___ —_—
"HOMICICE -
|| 21d. TIME (Moath) (Day) (Yean) (Houns | 21e. INJURY OCCURRED | 2if. HOW-DID INJURY OCCUR?
o WHILE AT (= I
INJURY w | "worn L) ATwonlisg . yd
22. I hereby certify that I atlended tb( deceased from = 19.50 1o , 19_.?_‘, that I last saw the deceased
alive on 4 19_L£ and that dealh occurred al __E.,ﬁ ., fro e causes and on the dale staled above.

2ha, sm%m&?‘ %%mor mle)#% WM

23c. DATE SIGNED

ey 3°C

2. BUR] AL CREMA- | 24b. DATE Zt. NAME OF CEMETERY OR CREMATORY | 24d, LOGATION (Clty, town, or county) " {5tate) )
‘ - »
Burial — | 8/5/56 S.lem Cemetery . Pettls County, Mo. P
ATE REC'D BY LOCAL | (REGISTRAR'S SIGNATYER 25 FPMERAL DIRECTOR' § 51 GMATURE ADDRESS
REG. % ] A0 6 | /
- S ~ ,.’___Ay_/_l ot o s 2 g Men ~Tren 1] s
(L.fe¥nised kSimer’s Statement on Reverse Side) \



O R TR OO S OTRRTRON——ee e e
—— e e
» - 5

-

L)

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY oottt st a e st s e

working under my personal supervision..

S 27 Ts 1-3 ¢ 1 S U Signed.
Signeture of Student Enbalmer

Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




