THE DIVISION OF HEALTH OF MISSOURI

58-038592

lealth,

Welfare - STANDARD ERTIFICATE OF DEATH STATE FILE NUMBER .
*ublic 4 j’ /
Jervice LEE nr\'r 2 p 1qﬁ§iegurruﬂan District No. . _‘_lg Wy /i _..__-Primary R'qii'"'fij{‘ Di‘"k_'ﬂ”_"'*“- ﬂ?— - R’g""m ’ Now_... 2 _ -"""'—"'—"

. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rutdcncn blhu

300 o COUNTY Stoddard o STATE]{ ssouri b. COUNTYg todd jasion}.”

ar v
=57 b. CITY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
/ o Dexter  Liberty Twp.|fes nelk Tom  Dexter Yes[J Ne (R
c sgls.’h?:r%gF (1f NOT in hospiral, give location} | Length of stay in 1b 743 O iT[-)%%EEES {If outside, give locotion} Reside on Farm
INsTITUTION Route 1 Route 1 Yool ] No[]
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
(Typs or print) Andrew Jackson Baker oean Oct. 3, 1958
5 SEX &. COLOR OR RACE 7 warmieo[Fever marriep[]| B DATE OF BIRTH 9. AGE (in yeurs PFUNDER.1 YEAR] IF UNDER 24 HRS.
male 0 white wipowen[]  ; pivoreeo[]] Cct. I 3 1880 h'??"“m Mamhe | Dars ] Howrs l Hin-

10a. USUAL CCCUPATION {Give kind of work dane
during most of working life, sven if retired)

DUSTRY,
armer

L}

rming

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or couniry)

Bloomfield,

12. CITIZEN CF WHAT COUNTRY?

Mo, 4] J.5.A.

13a. FATHER"S HAME

Joseph Baker

unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Alice Baker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, or unknqwn)| (If yas, glva war or dotes of service)

no

b . A . Gl 4

16. SOCIAL SECURITY NO.

X X X ¥ X

17. INFORMANT

Alice Baker

Address

Dexter, Mo. R. 1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally ralated.

18. CAUSE OF DEATHAEM« only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {0}, (b), and ().}

INTERVAL BETWEEN

. ONSET AND DEATH
Kes prrazreky Fa,'/vre Bonre¥ .
r / Ones .

Death occurred ot

iee g

Conditlons, If any, DUE TO (k)
which gave rise to
abave cowse (a), }
stating the under-
g lying couse last. DUE TO (c’
=4 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTIN DEA not related to the termingl diseass condition glven in PART | {a} 19. WAS AUTOPSY
h C 0 ?2’ H PERFORMED? 2
2 ARC, NVOME IZ ;roxfe Ze d92x YES(] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
8 o O O
51 20c. TIMEOF Hour Month, Day, Year
s INJURY  om.
x p-m.
20d. iINJURY OCCURRED 20e. I:LACE OF INJURY(e.g.,inbclwrdubomhc;m-, 2% CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, .ctory, street, offica bidg., atc. ")
woRk [ AT work L R7. 21 exzeyr S~
21..| attended the dececsed from g a 8 ’, 5 8 OW and Iu:t 2aw Ih"" alive on ?- 5; §-5¥

ﬂu date stoted above; and to the bast of my Imcwl.dge, from the couses stated.

-l

o

Embal
E

L 4

an Reverse Side)

22q. SIGNATURE (D|gul or title 22b. ADDRESS Zxc. DATE SIGNED
‘/%/4‘ ’ W DID A @egg/'c‘, Ho. | Jo. 25K
23¢. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETlrERY OR CREMATORY 2M. LOCATION {City, town, or county) {State)
EMOV A iy} . ) N
urial’” |10-5-58 Bloomfield cemetery Bloomfield, Mo. .
24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE .
Watkins & Sons Dexter, Mo. /D )3 5% éZn,




[

FES

STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY it s e s e s e b e , Student Embalmer No. .........oeuvnneeee

working under my personal supervision.

SLUAENE eevrevenrenrrearncerireciarersnsernenreiesisaserasnnant Signed ....., / A-q/é ,A.‘)"Zﬁé*— ..............

Signature of Student Embalmer
Licensed Embalmer Nc:ol‘/"'7 ! 7

- , P.O. Addresa.pp/\ g .AL//{’\ )

A )

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

If eribalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this. body is not embalmed, -fact should be so stated at{ove.




