DIVISION OF HEALTH — STANDARD CERTIFICAT
EILED VS AUG 4

DOCUMENT

BY AFFIDAVIT OF

19587

/OF DEATH
.-Registrar’s No. __%

]

59-024'700

F/

STATE FILE NUMBER

Registration District No. Peimary Registration District No. ... __
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. |t institution: Resider};j before
o. COUNTY  (Jggconade a. STATE M b. COUNTY Gacsaonade agu\iuion)
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OR OR
TOWN Gasconade 32 yrs iown  Gasconade Yesif1 No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes No [} Yes [J No [
a. HAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Yeor
ype of print, .
HARRISON MARTIN BAKER oeam July 28 1959
5. SEX 4, COLOR QR RACE 7. Married % Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) I:bua;]osn IDYEAR 1: UNDER 24 HR
wid d Di ed nths ays ours Min.
Male Cau. idowaes ivorced [ ?0

10a. USUAL OCCUPATICON (Give kind of work done
durin mmr working lifa, even if retired)
LabSrer” FEFEhan

10b. KIND OF BUSINESS OR INDUSTRY

Boat Industry

.

BIRTHPLACE (City and state or country)

Cooper Hill, Mo

12, CITIZEN OF WHAT COUNTRY

Us

13a. FATHER’ 5 NAME

Unkown

13k, MOTHER'S MAIDEN NAME
Unkown

14. NAME OF HUSBAND OR WIFE
Elsie Baker

15, waAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes,

, or unknown) I(If yes,

give war or dates of service)
- - o

16. SOCIAL SECURITY NO.

491 =24-0154

17, INFORMANT

Address

Mrs. Nola Reinholz, Gasconade, ¥p

MEDICAL CERTIFICATION

g F .. 'Dasth occurred st

23a. BURIAL, CREM

18. CAUSE OF DEATH {Enter only one cause per lina for (a), {b), and [c).

PART 1.

Canditions, if any,
which gave rise to
{a).
stating the under.

above cauze

lying cause last.

DEATH WAS CAUSED 8
IMMEDIATE CAUSE (a}

MyocARD/IAL

LAFA

RC 770N

INTERVAL BETWEEN
ONSET AND DEATH

/ _Hoor

AEARLT DISEASL

DUE TO (b} H?’ﬂfﬂ'{'ﬁﬂ/ﬁ( VE

DUE TO (c}

PART I1I.

disease condition given in PART

OTHER SIGNIFICANT CONDITIC:P:S) CONTRIBUTING TO DEATH but net related to the terminal
t)

PART |LI. If

deteased was  female

was
shere a pregnamcy in last 90 days.

I|:|'resl

1 Ne I O Unknown

19. WAS AUTOPSY
PERFORMED?
YES(J NO }z

20a. ACCIDENT
O

SUICIDE
0

HOMICIDE
w]

20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of

mjury in PART | or PART il of item 18.)

20c. TIME OF
INJURY

Hour
a.m.
p.m.

Meonth, Doy, Year

20d. INJURY OCCURRED
WHILE AT WORK [J
L »  NOT WHILE AT WORK (1

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.

1 attended the deceased from

/953

ok

?__Lund last saw m:. ative on

= D m on the date stated sbove, and to the best of my knowledge, from the cavses stated.

6-/2-59

22b. ADDRESS

AHermpy N _, Mo

REMOYAL {Spec
urila

23b. bATE

23c. NAME OF CEMETERY OR CR
Gasconade Cemetery

MATORY

sconade

23d. LOCATION (City, town, or county)

22c. DA'IE SIGNED

ISI’.Ie) :

24, FUNERAL DIRECTOR

Hugo H, Blumer

7/31/19 59 |

Hermann, Mo

25. DATE RECD. BY LOCAL REG.

7+ 30-59

26, jEGISl’RAR'S SIGNATURE g 3 2
4

7
{Liconsed Embalmer‘s Statament on Reverse Side)

|



-~ N A A
'v:':' \E'*- TNLLA Y
556! T 1 any
'R S A -~ g7 me
. N wree T - e -t
i
(a%r 'S TLeew S et e e
2 x .0 al»
L vy - oare Ve, D S oot b e e
goree T ERECORE s
I S ‘1‘3["‘ T e ST L LT el —_———— 7
¥ \ L. > !
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the Wtss certificate was embalmed
or by Student Embalmer No.___
working under my personal supervision. m
Student Signed Al /ﬂ-c AL '“f"/(
Signature of Student Embaimer (
- .. ticensed Embalmer No.llﬁo__
P. ©O. Address Hermann 2 M"
R Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above constitutes grounds for revocation of license). |
- If embalmed by a STUDENT, he, also shall sign.in his. OWN. handwnhng \ r‘_«‘ ~ e, e
s If this body is"not embalmed, falt should be so stated above. s
< : o C. ( = e ) BAESRAIN . H :




