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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octar, corenet, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseasos in Part | must be casually ralated.

I

] 10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired}

tore

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

F“.ED MAY 2 'igs-écgisrraﬁnn District No

~ Primary Registration Districr No.

1.

PLACE OF DEATH

2 USUAL RESIDENCE (Where daceased lived, I institution: Residence befors

i

o coumTy Howell o STATEM{ sgouri b COUNTY Howell™==
b C&Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C!TY 05[65 Inside Limits
To¥N_ Pomona Yo: l{ Neo TOWN Willow Springs YasD No
= FULL NAME OF (1§ NOT infospital, give location)[Langth of sray in 16|~ (If outside, give location}| Reside on Farm
mstiTution Auto Accident abpress Rt .#2 ¥ Ne O
3 :::!l:‘ I°E'D First Middie Lart 4. ns;r: Monih Day Yeer
(T¥pe or print) Clarence LeRoy BAKER | vatw April 24, 1958
5. Sex 6. COLOR OR RACE |7 maRRIED [X] NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE (In ycara | I¥ UNDER | YEAR [ir UNDER 20 s,
Male © |wnite o) | ] Jane 23, 19 34 PR e N | o

lerk in

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City nnd atate or country)
Texas County, Mo.

0

§2. CITIZEN OF WHAT COUKTRYT

USA

13.

FATHER'S NAME

Roy T. Baker

14. MOTHER'S MAIDEN NAME

Mable Brittell

wrs, give

‘ﬁua r

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

‘Nationa

&r or dates of servica)

16. S0CIAL SECURITY NO.

500-36-935

17. INFORMANT

Address

b Mrs.Geneva Jo Baker,WillowSpgs.,M

" MEDICAL CERTIFICATION

Conditions, if any,
which gare risg to
e caure (0
sating the under-
Iying cause last.

PART |. DEATH WAS CAUSED BY:
IMMECIATE CAUSE {(a)

DUE TO (b}

DUE TO (¢)

- ]18. CAUSE OF DEATH [Enter only one cause per line for (a),(b). and {(c).]

Multﬁple-fractures of head & neck

INTERVAL BETWEEN
ONSET AND DEATH

Automobile Accident

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1H PART I{a)

19. WAS AUTOPSY

PERFORMED?
ves ] wo
20¢. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Part 17 of item 18.)
N O Auto accldent on Hgw.#63 at Pomona, Mo.
20c. TIME OF  Hour  Month, Day, Year
INJURY a m
. 4=-24-58 , | .
20d. INJURY OCCURRED 20e. ;LACEJOF INJURY (e. ¢. i"b?d ahoul f)lomz. 20f. CITY, TOWN, OR LOCATION COUW STATE
_WHILE AT v farm ory, atru et .. elc,
WoRK Mworx - O B fﬁﬂ Pomona, Howell, Mo.

2l. 1 attended the deceased from

. to

her

and last saw him

alive on

\
i

Death occurred at - 8 PMm on the date atated above; and ta the best of my knowledge, from the causes stated.
Ec?{un y 7 (Degree 22¢. DATE SIGNED
f a7, = = -én-‘o ik 4/4
r( ' Y 230.Lauriat. CREMATION. |23b. DATE ME OF CEMETERY QR CREMATORY Z3d. LOCATION (Citp, towrn, or counly) f'(Sfm\,
' D G REMOVAL (Specify) .
J Burial 4=27-58 City Wil Spid 24
24, FUKERAL DIRECTOR ADDRESS o DATE RECD. BY JOCAL REG. |26. REGISTRAR'S S mﬁ) :
Burns, Willow Springs, Mo. // i 4 e el e

{Licensed Embalmar’s Statament on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student
Signature of Student Fobalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




