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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o~
D

! BRIRTH NO.

FLED OCT 7 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH g Fite v, £ 2R OS0

R‘EG. DIST. NO. a&é_ PRIMARY REG. DIST. m-%ﬂ!miﬂmr's No.._/géh-.

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institation: residence befars
. COUNTY . STATE : - b. COUNTY = dinimion),
» Scotland : Missouri Y Séotland A"
b. CITY (1 outeids corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY d. In Residenca within imits of
. . townahipt[ STAY (in this plycp) OR . a city of incorporated fown?
Town  Memphis antiYe I fec Tows  Memphis il SN = I
d. FH!..IS.PNA{EOOF (I pot io hospital or £ ion, give strect add or! .‘ASDTDRRE& (! reral, give locstion) & q ‘1 !'o
INSTITUTION
3. E OF a. (First} b. (Middle) ¢, (Last)
DECEASED . . ¢ DATE (Month)  (Day)  (Year)
{ Type o Print) William Henry - Baker peath Sent,. 19, 1937
5. SEX q 6. COLOR OR RACE | 7. MARRIEEB, BIEVgschEiSRREED. | 8. DATE OF BIRTH 9-:.65 (I:.y.):n ]:;’ Hg:l 1YEAR | IF UNDER u Hus.
- . (Bpaci t ¥ OB Days | Hourn | Miso,
M W TAAGwed " @ | March 6, 1868 | |
10a. USUAL OCCUPATION (Okekiadofwerk | 10b. KIND OF BLISINESS OR IN- | 1f. BIRTHPLACE < . . &-12. CITIZEN
domdurin:'muto(!r.orkiuufo."ennll:et‘i‘r:) B DUSTRY } (City esd State or Foraign Country) COUNTRY?OFWHAT
Veterinarian Scotland County., Mo. U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W{FE
Samuel Baker . Mary Morri: | Martha Ann Baker
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown} | (If yen, mive war or dates of service) NO, '
no no

18. CAUSE OF DEATH
. Enter only onecause per
tine for (s}, (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ge. Ht.means the dis-
ease, Injury, or complica-

ICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

INTERVAL BETWE|
ONSET AND DEA

ANTECEDENT CAUSES

Morbid conditions, if any, giﬂng DUE TO (b) -
rise to the above cauze (a) stating
the undeslying cause laat.

DUE TO (g)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related Lo the disease or condition causing death.

*

19a. DATE OF OP_FIIgﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
i G0 I ves [ wo [4—

2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, Inctory, street, offioe bldy..ete.}

HOMICIDE
214. TIME (Moath) (Day} (Year) {(Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCURY

WHILEAT ] NOT WHILE
INJURY = | work ATNORK I _
i L4

22, I hereby certif th I atiended Jh deceased from. /. j. 19~ 19;2/ hat I laal saw the deceased

alive on 195 , and that d cauges and on the date stated above,
23, SIG

7.2 |§/ﬂ}‘%9

fAL, CREMA-

TION REEO‘-’AL !BIdlyJ

24d. LOCATION -{City, town, ¢r county) < (State) 7~

Seotlanid Cp., Missonri

DATE REC'D BY LOCAL

MERAL DIRECTOR" S8 SIGMATURE ADDRESS

2t 3. =l




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, OF DY ... viiieiinrirrnnromrcraei e casasaanan areenmenas teeereeeeenaaaaieas cestanens . Student Embalmer No............

working under my personal supervision..

Student.......ooo_.uaue eeaeessmeesneesnzataaanesnanens Signed.......cconvvivina- reereveeen e tacaareasssesssseseaans.
Signature of Student Enbalmer

P, O. _Addres .......................

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

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

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




