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udlic - —
Service “_ED SEP 8 lga&gls!rohun District No. q_anﬁ{_-g: _________ Primary Rag'smﬂlﬂﬂ District No. JO /7 Rﬁiis"ﬂ"s No.____. Q—é- ———————
) 1. PLACE OF DEATH o 2. USUAL RESIDERCE (Wherg deceased lived. mur n: Residence beiore
. 300 a. COUNTY Hewton a. STATEILSSOUrl b. COUNTY T DIdmsse
1-57 b, Clc'}l'RY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY Inside Limits
'3‘3“ TOWN Heosho Yos Gt N O ||413% yoww eosho, Ho, ves(E No []
<. Eglgé_l;dAr%gF (H NOT in hospital, give location} | Length of stay in 1b d STRERET (If outside, give location) Reside on Farm
A ADDRESS
wstirution S~ 304 Es .Coler |20 yrs., 304 E, Coler Yesdr] Ne[]
3 ?TAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Year
ype ot print J2 2 OF
| Tilliam Harm Baker pearn August 8, 1958
5 SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS,
3 MARRIEGE |NEVER MaRRIED[ ] : . (In years -
Male [e] White wooweo ]/ orvorcen[] %/18/1881 7P irndentHonthe l oo l e
100. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
Retlred -Batiorer - |CoMdttuction Stone County, lio. g | U. S, A,
13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Ab Baker Hancy Dennis Eva Baker
w
2 [ 15 ¥AS DECEASED EVER N U. 5. ARMED FORGES? 16: SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yu,Ihr unkmwn)l {If yan, giva wor or dates of service) 500_09_1003 E‘-Va Ba k-_er I.Ie Osho ) I‘IO .
jo)
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: I . ONSET AND DEATH |
w IMMEDIATE CAUSE (a) (‘Dm A acaalan W . 7 e |
= - T4
Condltions, if any, s .-
9—' which gave rlse :o } DUE TO (&
[t above couse {a},
r4 toting the under-
sk fying “covss losr, | DUE TO (c) 331X
. ZHE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseass condltion given in PART | (u) 19. WAS AUTOPSY
3 &© 3 - . - PERFORMED? }
e B Moot L oponsres YES[] NO
> ¥ BE[ 200 ACCIDENF SUICIDE HOMICIDE | fb. DESCRIBE HOW fhaRy DCCURRED. (EMer nature of injury i/ PARTA or PART Il of item 18.)
- — w
[ 2 = ¥ O O [
: )z
: 2! 2e. TlME OF .Heur Menth, Day, Year
a Oga INJURY Q.m.
E : 3 p.m.
E (z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abaulhumo, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT m-uLED farm, factory, strees, cffn:n bldg., etc.)
s 4 WORK AT WORK
E 21. | attended the deceasad frg. i éé - ) e, lq:g , s &ﬂ“h 1q4¢ and last saw ™ him Glive on
E " Death occurred at hd o I, m on theldate stated above; and to the best of my knowledge, from the causes stated.
- 2. QW {Dogree or title) 22b., ADDRESS 22¢. DATE, SIGNED
= - / %’4& :
: . o MP° Y et Msh, Bole: [Sua3
Z30. BURIAL, CREMATION, 8:5. DATE 23e. NAME OF CEMETERY OR CHEMATORY 23d. LOCATION (City, tawn, or cownty} (Stara) ¥
; g |8/10/58 Belefast Cemetery Neosho, lissouri
)
- 24, FUNERAL DIRECTOR . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
7 1ark Funeral Home ‘Neosho, Mo. P- -5

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify t

t the body whose name is
by me, or by s Zer 7., j%j ...............................

ervision.

working under py pejsonal s

Stude . SRR ZA P I £~~~ ot 57 o O 51gnmaazéé¢/mw

Signature of Student Embalmer
Licensed Embalmer No%/’éé

P. O. Addresswrm

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




