THE DIVISION OF HEALTH OF MISSOURI
wellers STANDARD CERTIFICATE OF DEATH *SST%EFE%MQ,QBSL

bli
:,.,;:. 'LED JUN 9 1gjaR:gimuiioq L_‘)i_siiu N"', R..&- Primary Raglsl’ratlon District No. ._é_Q_a,z nnnnnn Regmm s No....._!........_rf,l, _____
l 1. PLACE OF DEATH 2. USU.’I_L ]I}ESIDENCE (Where decmsbed Ilaed If institution: Rosjdt_n);/b)clon
2 . a admisfien
W o COWNIY galine o STATBMissouri O™ Saline
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits Fa ETRY inside Limits
rom Cambridge Township " 3%0 x4 " fWRFD Gilliam, Mo Yes Nefg]
3 c. FgLFl.. NAM%DF {If NOT in hospital, give inccﬁ:n) Length of stay in 1b d. iTD%%EE-ES (M outaide, give location) Reside on Farm
HOSPITAL OR . s .
nsTiTuTion 12 Mi NW SlaterMb 8 M1 SE Gilliam Mg Yesfg NeDJ
. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
{Type or print} . oP
Ambrose David Baker DEATH June 1 1959
. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDE 8. DATE OF BIRTH 9, AGE (In ysors HFUNDER 1 YEAR] IF UNDER 24 HRS.

Iugiﬂhdcy) Months | Cays Hours l Min.

Male 4 White o "oowen[] pvorcen[J|DeG, 8, 1907

'E 10a. USUAL OCCUPATIONR (Give kind of wark dene { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
. during mtf'olBuriiig lite, #ven if retired} iNDUﬁ . &
2 aborer arm Chamois, Missouri ISA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E . N
¢ _|_Apdrew Baker Annie Pointer None
"é. :—é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
= W (Tes, pe, or unkngwn}| (I yes, giva war or dotas of asrvice}

= g Ko | 499-40-3241 Mrs, Robert Berry Ossage Beach.  Mn
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {).) INTERVAL BETWEEN
@ w PART |. DEATH WAS CAUSED BY; %{ % {‘ R f’ ET AND DEATH
T lu IMMEDIATE CAUSE (o} @Q_M yied [ . @4«44—
2z / 7
< >
< EE Caonditions, if ony, DUE TO {b)
5 = which gave rise o
g - above ::ua- (al,
- =z tath [ nder-

-1 P Iying couss. lsst ) _DUE TO (c) _F5Cx
e . DN= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY

EE® =R« PERFORMED?
EER=] [ YES[] No[] 4
T i §5 | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
»35 K5
ER I ¥ = O O Brak de P 097
6§ 5 XBEl 20c TIMEOF .Hour Month, Day, Yeor 77 —
R ey Guntoidar _ Blhos Do
A & [l pm W 2¢ V.
2E Z 20d. INJURY OCCURKED . PLACE OF INJURY {s.g., inar cbout home, TY TOWN, OR |OCATION COUNTY STATE
dr W WHILE AT~ NOT WHILE farm fncm, |cc T ) . \ W
£ 5 2 |work AT woRk [N 3 py) . . J
£ < 21. 1 attended the deceased and |.u:£;/ her alive on
g 2 Deuth occurred at -/ 3 T m on the date stated above; end to the best of my knowledge, from the causes stated.
i § ﬁj gm URE z {Dogree or mle) 22b. ADDRESS 22c. DATE SIGNED
iz eo % Laovow G b (o 2| W no %2 % b- 25
iz 7% b omor > o ball 7 21-57

Xla. BURIM. CREMATION,| 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)

REMOY AL (Specliy)

Burial June L, 1959 Ridge Park Marshall, Mo,

Fd
G 24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRﬁ SIGNATURE
Haines Funeral Home Slater, Mo| Juwve-b -/9S9 /e . 0’?””""""1 ‘6:": o

(Liconsed Embelmes’s Statemant on Reverss Side}




' RGART @ (A6
@86l 01 NAf

STATEMENT BY LICENSED EMBALMER

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

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

DY &, OF DY oot et e e e e et s e e e eea e e et aetiaeans

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

Licensed Embalme No..% ..............
P. O, Address—w....}?’a‘.....
/
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.




