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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.
? plnogi e

1S 8 8] faﬁﬁug:!

Reglsrrur s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere deceased lived. If institution: Residetice beffre
o. COUNTY a. STATE Missouri b. COUNTYN ew Madrtdsio
b. C:]TRY {IF autside corporate limits, give TOWNSHIP only) Inside Limits . ch o 7 2] Inside Limits
R .
TOWN St.louis Yes (] Mo [ TOWN Portagev:.lle Yes[(] Mo Q
c. zgéf‘;l‘?AME OF (1f NOT in hospital, give location} | Length of stay in 1b d. STDREEES (If cutside, give location) Reside on Farm
AL 3 : s ADDRE
hentunioeissouri Baptist Hospital R. Ra # 3 Yos [ No [
3, :'ITAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} . or
Louis Baker peath  January 17, 1959
5. SEX c 6. COLOR OR RACE| 7. MARRIEDHNEVER marrren] 8. DATE OF BIRTH 9. A'GE "."';;‘"; ;::ﬁER;:’:AR l:xN-DER Z;G:Rs.
irthday N N
Male White WIDOWED [ oivorceo[]| March 7,1876 98’2 I l
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stcte or country) 12, CITIZEN OF WHAT COUNTRY?
durirFmo;r of working lifs, aven if retired) INDUSTRY + .
armer New Madrid Co.,Mo. UuSe
130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Baker Unknown Fannie Baker
15. WAS DECEASED EVER {N LI, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, nn,Nénkmwn)I (If yus, give war ar dates of service)

None

Fannie Baker, Portageville,Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per Li

for {a), (b}, 0

INTERVAL BETWEEN

ONSET 2%2 DEATH

220% Z‘ jpe or

Conditians, if any, DUE TO {k)
which gove rise to
bov use (o),
;M;int“:.} 4200
z lying cauae last. DUE TO (<} ‘
= PART {l, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissase condition glven in PART | (o) 19. WAS AUTOPSY
g / PERFORMED?
z YEs B NO[]
| Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
d .
© a a d
é 20c. TIME OF How Monih, Day, Year
e INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., etc.)
WORK AT WORK - 4 Ps
o
21. | attended the deceaased from A ,to and last $aw him alive on
Death occurred ot 3 10 anm m orifhe date stated above; and to the best of my knowledgs, ifgef the causes stated.
C 22b. ADDRESS

e

230. BURIAL, CREMATION, | 23b. DATE
EMOVAL cify}

3/ N OF CEMETERY OR CREMATORY

Dry Bayou Cemetery

éfﬂﬂ-—fcm. :Zlfqu- Y]

¥ caunty)

23d. LOCATION (City, lu

1-17-59
24. FUNERAL DIRECTOR
Albert H.Hoppe,h700 Washin

ADDRESS

gton Blvd .

25. DATE :lEACﬁ Bﬁﬁgsgﬁfi

{Llconsed Embalmar’s Statement on Raeverse Side)

A




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........cooviieent

L% 2

DY ME, OF DY cororriieerreesstirimtninnsrmre bser s s rrana s a s s bt s eyt s e STt

working under my personal supervision.

(o] 1 11: (=] 11 ST PTPPPSTRP PRSPPI P
Signature of Student Embalmer
[y

Licensed Embalmer No

P. O. Address . &<l . .5 28000

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. -7
If this body is not embalmed, fact should be so stated above.




