THE DIVISION OF HEALTH OF MISSOUR|

_58-032764

Health, _—
 Wellore . S'FAN DARD CER‘IIF'(ATE OF DEATH STATE FILE NUMBER
Public
Cervice I Fn n PT 1 1q5keg|srrahon District No. oo / yz..._..Prlmary Rﬂﬂltlm"ﬂﬂ o'lf"C' No. . __. /‘d ,,.2..,.__ Rtglllrw s Ne. Neo. w“_‘__a_g_’?_:g_i
1. PL.ESLEJ OF DEATH 2. IJSUS;}L $EESIDENCE (Whore deccushcd ||6'd If institution: Reud.nc. b).for.
X0 o a. NTY fﬁcrjo’\/ a. A Ma COUNTY p//?llcm““
1-57 b. CITRY {H outside corporate limits, give TOWNSHIP only} inside Limits <, CITY Inside Limits
N -~ B
TOWN MIVJ Al C* Yor ., U‘% TOWN 7§ ﬂ] o Yos[J MNo[]
c. zgls_PLlF:r%'ROF (I NOT in hospital, give location) | Length of stay in Ib 4. %ﬁgs (I ourside, &ive Ingation) Reside on Farm
mstirotion (1. SOSEP‘I /‘7/'4'(; 203 £ V= Yes [ R [T
3. NAME OF DECEASED First Middle Last Month Day Yeor

T T EEEE T

All diseases in Part | must be cavsally related.

Philip J. Baker

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Type or print)

L onvalivs

Ado/ph

4. DATE
/«9/)/‘4/ 7/@ SSE DEATH

Sept (- 198F

5. SEX 6. JOLOR ORRACE| 7.

7 While

MARRlEDENEVER mARRIED] ]
wipoweD [ ]

8. DATE OF BRITH

DIVORCED])

vy /G- /924

IF UNDER 24 HRS.
Hours l Min,

FUNDER i YEAR

9. AGE {in yeors
Months l Doys

gvhduy)

10a. USUAL OCCUPATION (Give kind of wark done

during mesl af wo"““?‘“? -v.ﬂkfr.hr.d] ND!
]

10b. KIND OF BUSI

1. BlR'ﬁ‘U’LACE {City and state or country)
Vo WeSed. Zeambin (o s

12. CITIZEN OF WHAT COUNTRY?

JIA.

]

120. FATHER s NAME

Ao/ J. Aowwg essce

l:ib. MOTHER'S MAIDEN NAME

Ltz abets  Held

14. HAME OF HUSBAND OR WIFE

/3‘4,(//.///9@”(‘»6

15. WASWASED EVER IN L. &, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Addreu p) {74‘€

(Yes, no, nknawn}l (1f yes, give wor or dutas of servies)
| L7 2-26~ Kull Fonrg; esio  loims
18. CAUSE OF DEATH (Enter only one cause per lins for (a}, (b}, and (c).} ’ . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, B ONSET AND DEATH
IMMEDIATE CAUSE (a)
Canditians, if any, DUE TO (b) : . a.d.ttl. H"‘""V""YJ Va‘/L"‘l - /M/LM .
which gave rize 1o } 1 el J
above couse {a).’ . . f
tating th dar- .
z Iying caves lour. 7 DUE TO (<) P Ao
= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tetminal dissass condlition given in PART | {a) 19. AUTOPSY
x - 1 i PERFORMED?
S Hl Yes[] NO[J e
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
o O O d
S[ 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
EH p.m.

20d. INJURY OCCURRED
WHILE ATD NDT WHILE 0

20e. PLACE OF INJURY {e.g., inor cbout home,
form, .ctory, streat, office bldg., ete.)

201 CITY, TOWN, OR LOCATION

COUNTY STATE

21. | ettended the deceated from

Death occurred o

7753

and last ww: alive on %_Ij_ﬁ:&__
the date :!u!cd cbove; ond to the best of my knowled L, from't¥e causes stoted.

zz;ﬁ;mm-ms . m : (Degres arm

fitte) 22b. ADDRESS

930

1d/0ATE

Se,

23a. BUKIAL, CREMATIO

zov.u. ¥5pec ib)

9-5°F

23c.

NAME OF CEMETERY OR CREMATORY 9
» .

23d. LOCATION (Clry,

22¢<. DATE SIGNED

~1¥3

.
todh, or county| (Stots)
,é?, G )?’bd '

26, RPGISTRAR'S SICNATURE

r
24. FUNERAL DIRECTOR

L e VAT

{.’» DATE RECD. BY LOCAL REG.

7 -FP-S5F

”WW

{Licensed Embolmer’s Slunmm on Reverss Side}




STATEMENT BY LICENSED EMBALMER

n

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

DY M, OF DY ittt ras s s rn s rr e e et a s e e e , Student Embalmer No. ...................

working under my personal supervision.

L SEUARNL i e e Signed )%/%/ ...................

Signature of Student Embalmer
. Licensed Embalmer No.. 7.0 &..... -

P. 0. Address........d70C. . 4l Mo

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




