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THE DIVISION OF HEALTH OF MISS0URIL

STANDARD CERTIFICATE OF DEATH

30640

STATE FILE NUMBE,
llLtb 0 U ] J. 4 Igs-afgismﬂioq District No. 251 Primary chisﬁlruﬁgﬂis?riif_ﬁi-._.._.. %..SL?O, - - Reglﬂrar 5 Ne. Qé__d.g_-_-_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institution: Residence befgde
a. COUNTY Nodaway o STATE {ssouri b COUNTY Nodawé?"myl
b. CgRY {If outside comporate limits, give TOWNSHIP cnly) Ingide Limits ¢ CI(;I’RY & 7 4 ¢ Inside Limits
TOWN C learmont Y“ﬂ Ne 7] TOWN C 193 I'ﬂlOIlt 1 Yes[H No O
c- Eg;’;‘ﬂ{%ﬁ%gF (1 NOT in hospital, give location) | Length of stay in 1b d. iBRI’)EREETSS (If outside, give location) Reside on Farm
INsTITUTION _Own home b3 yrs. none Yes [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type er print} O
JESS GRAMA BAKER DEATH O 22 58
5. SEX 5. COLOR OR RACE| 7. MARRIEDE*EVER maRRIED] 8. DATE OF BIRTH 9. AGE (In xours :UNI?ERI;YEAR |: UNDER ZQ_HRS-
Male White wooweo ] oworceod| 11/17/81 7e e e
10a. USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} Fd 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Blacksmith-retired | Own account Clearmont, Missouri} USA

130 FATHER’'S NAME

George Baker

13b. MOTHER"S MAIDEN NAME

Sarah Stoner

14. NAME OF HUSBAND OR WIFE

Jennie Frakes Baker

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. $OCTAL SECURITY NO.| 17. INFORMANT

Address

Yes, no, or unk , i ervica
(Yes, no, or w nqwn)l(lfycl give wer or dates of servica) none MI‘S. J‘emie Baker’ Clearmont’ Mo.
18. CAUSE OF DEATH (Enter only one cause per [ for (o), (b}, and (c).} INTERYAL BETWEEN
PART \. DEATH WAS CAUSED BY Wﬁm Q?ET D DEATH
IMMEDIATE CAUSE () ,A@.q/?
Conditions, it any, . DUE TO (b) W é‘ MMM <
which gave rise to } il /
above cause {a),
tating th der-
z lying covse last, 7 DUE IO (c) 331¥
= PART I1. OTHER $I%NDITIONS CONTRIBUTING DEATH but nosyeleted tp the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
« - -~ PERFORMED?
J - —_ -
i AL M/ Ny W vEs[] NoK] I
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. RIBEHOW TWJUR Y OCCURRED. (Entor nature of injury in PART | or PART Il of item 18)
w
o d a OJ /u
é 20c. TIME QF .Hour Maonth, Day, Yeor
|3 INJURY  g.m.
x p.a.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, offica bldg., etc.)
WORK AT WORK A
4 - -
21. | sttended the deceased from ZE% Fh o I / Eét 5 , 1o 9! 82{ 5& and last 'scw*%uliva on M/’ //’6 f—
th eccwrred ot l H . : m on the dote stated above; and to the best of my knowledge/#om the causes stated.
NATURE / {Dyffee or title) 22b. ADDRESS 22¢. DATE SIGNED
D. 0. L Elmo, Missouri AQ{L/%@?
23 1AL, CREMATION, | 23b. D&TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S'lto)
REMOY AL SSpecify)
burisal 9/25/58 Clearmont Clearmont, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. 8Y LOCAL REG.

Price Funeral Home, Maryville,Mol|

O—//—38 5

24; ZSTRAR'S SIGNA?E ; ! ': !

L d Embalmer's 5

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

BY M, OF BY oo
working under my personal supetvision.

. 4
Student oo et e e e e Z%ﬂ .............

Signature of Student Embalmer
o . No%f‘ji

Licensed Embalmer

P. O.AAddress.. o #%

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

If eémbalmed by a STUDENT, he also shall sign in his OWN handwtiting,. N

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




