All diseases in Part 1 must he cousally reloted.

EF\

UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND.\?&@_\’,

|ﬂLEﬂ MAY ¢ 1959.9.,“,.0" ——

AN

59-012249

—STATE FILE NUMBER

,,,,,,,,,, Regisirar's No., ._..,é,n,on_.. -

5 SEX

Male

6. c%ﬁ910€ SACE 7.

MarRIED[R NEVER MARRIED[ ]

8. DATE OF BIRTH

9. AGE {In years

i F UNDER § YEAR]

IF UNDER 24 HRS

Iuslnhdoy)

|
1. PLACE OF DEATH 2. USUAL RESIDE (\’fhere dece ed lived. If institution: Residence bpdbre
a. COUNTY Bates a. STATE v counry Bategrissi
k. CITY (If ourside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY oo 7 & Inside Limits
O OR o
! R, Butler Yes [F Mo [] ,9°  Butler RFD #5 Yes[) Mo (R
c. ESE#IFAFESF {If NOT in hospital, give location) | Length of stay in b R d. iB%%EEES {if omsu give |o:cmon} Reside on Form
A
| WNsHTuTion Butler memori&l HOSP‘. Hs, Pleaﬂant ap WP Yesde] Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
' Chas, Z. Baker ooy APril 19 1959

. Menths | Days Hours Min.
1 wipowep["] pivorcep_] Nov. 8 181 T l I
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state &r country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

Hé-qinr%wdki T‘ Q‘fmﬁ?‘ ired}

Bates Co Mi ssourl

13a. FATHER'S NAME

Baeker

136, MOTHER'S MAIDEN NAME

fae ot i

yrd

14. NAME OF HUSBAND OR WIF

Baker-ﬁutler Mo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos.Nn or unlmcwn)l(ll yeo3, give war or dotes of service)

V.« 2

14. SOCIAL SECURITY NO.

None

17.

INFORMANT Address

Loma Baker Rt #5 Butler Mo,

Conditions, if any,
which gavae rise 1o
obove couse {a},
stating the under-
lying eausa laost.

} DUE TO (b)

DUE TO (c)

2/

18. CAUSE OF DEATH (Enter only ane cause pgr/life for (a), (b), and {c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERYAL BETWEEN

ONSET AND ;EATH

PART li. OTHER SIGNIFICANT CONDITI

$ CONTRIBUTING TO DEATH but not related 16 the terminal dlsecae condition given in PART | {0}

Pl

23/x

19. WA AUTOPSY

PERFORMED?

YEs[] NoXKf 3

20a.

ACCIDENT SUICIDE HQMICIDE
([

20b. DESCRIBE HOW INJURY OCCURRED.

(Enter nature of injury in PART i or PART 1] of item 18.)

2¢. TIME OF Houwr
INJURY a.m.

p-m.

MEDICAL CERTIFICATION

Month, Day, Year
/§Z;~=4—¢——*7:'

inor cbouthome,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,
WHILE ATD NOT wHI wpo foctagy, strept, office bldg., etc.)
WORK AT WO ’ .

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

70

21. | attended the dececsed irom

. to #% and lost By
m enfthe dofe stated above;

ullve on

_4%Q?QJL__,

( uned’ of and to the ben of my knowledge, from th& cguses stated
GNATURE / egree or fitle) 22b. ADDRESS 2%¢. DAJE saGNED
er Missourl
*9%La§34zéusii.)ﬁ‘;”114£5<{ Butler Mi 20/57
23a. B L, CREM TIDN 238, 6ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) I 4 (Srate) f
: a1 | Apr 22/1959 Dpuble Branche Butler Mo Rt #5

24. FUNERAL DIRECTOR

Culver Undsrwood But.ler Missourl

25. DATE RECD, BY LOCAL REG.

ﬁVﬁ/Ja/%7

Bl 7 vreq




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY crrriiiiiiii et rre e etreieseien et e s st sasrantasarr e st s sans .» Student Embalmer No. ...............

working under my personal supervision.

Signature of Student Embalmer

P. O. Address

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.




