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Wl’-'"un STANDRRD CER'"FI(AT! Of DEATH .,_g STATE FILE NUMBER
ublic
ervice hLEn_MAR 2 1g§gugli?mhon District No. __nzb___'_-_j_ __________ Primary chutrutlon Dtstrlcs No. .__\_‘.)__ JUY AU Raginmr'- No. oM.
Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasjdalnc_a before
. COUNTY . STATE s . b. COUNTY adiii 35400,
%0 ° Orcron ° Lissouri Oreron
1-57 ) b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY 7 Ty Inside Limits
OR Yos [] No ) OR e e Yes[ ] No[J
TOWN Alton TOWN Al ton
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yoz [] Ne[]
INSTITUTION 75 years i o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
(Type or print) . oF
Joseph Aloert Baker DEATH  January 25, 19589
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1t FUNDER i YEAR] IF UNDER 24 HRS.
Lale ¢ Thit MARRIEDE JBEVER MaRRIEDE ] . | (lr:';;:;? Months | Days | Hours Min.
_ .ale \ e wioweo [} oivercen{ ]| lArch 14, 1833 i
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during mos? of working life, aven if retired) INDUSTRY A
3 Farmer “arming Alton, Ihdscouri USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B
g Georee Baker iary For:cter Dena Baker
5 2 [| 15 ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E 2 B (Yas, no, or unknawn)| (H yes, give war or dates of service) . . .
. 2 el Iipne __lione lirs. Dena B S0u
o 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and (c).} . INTERYAL BETWEEN
. w PART L. DEATH WAS CAUSED BY: @ W ONSET AND DEATH
: w IMMEDIATE CAUSE (a} \\ Wu o -
-k W Foeut~ |
= E Canditions, it any, . DUE TO (b} ‘ '-’“/\4.-)‘" C S Lo alt
; > which gave rise o }
= ; chove soue d(.), ] I ~
12 tati - L
-] P bying “cavse fest, ) _DUE TO (e} (A ik ek S S
£ = o= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tetminel dissass condition given in PART | (a) 19. WAS AUTOPSY
S b ' p 3 PERFORMED?
52 ofs {4 X ves[] No[d¢
§ > %[5 | 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = - w
>3 o ¥ O O 4
6% =ZES| 20c. TIMEQGF Houwr Momth, Day, Yew
s aps INJURY  om.
; E : £ p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ = w WHILE ATD NOT WHILE O © farm, factery, street, office bldg., etc.)
s 3 WORK AT WORK
2:5 21. | attended the d 4 from W 20 \\th Lt W vy \el‘:nqlasr sawh " alive on Q[‘AI'—“ 2 \9 13 t‘l
2 H Daath cccurred ot R m on the dote stated above, ond to the bast of my kmwltd&., from the causas stated.
v g -
s 220. SIGNAJURE .. (Degree or title) - | 22b. ADDRESS - T2¢. DATE sncn7
2= SS Y0 2 s 7
Yo
83 o O Wi D ﬂ)\n.p- LW ol h"‘ Z 2""
3. BURIAL, CREMATION, | z3b. OAJE 23c. NAME OF CEMETERY OR CREMATORY Jz:u LOCATION (City, town, or county) (store} | 4
3 REMOVAL (Specily) . T4 i
- Bur le ~1959 Cave Sprin.:s Cenctery Oreson Count , Idisscuri

4. AL DIRECTOR DRESS ).s. DATE RECD, BY LGCAL REG. ,:5 REGISTRAR S QGNATU
2215 19

(Licsnsed Embalmer’s Stotement on Roverss Side) '
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STATEMENT BY LICENSED EMBALMER

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

DY M@, 0T DY oot e ear e e e aaraain , Student Embaimer No. ...........c.......

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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.




