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& \WRI’I'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

}ED VS acT 3 01959

59—037160

State File No....

. Eater anly gmecatiye per
lime for {s), (b), snd (¢)

*This does not mean ANTECEDENT CAUSE..

tAe mode of dying, such
a8 Reart faflure, asthenia,
de. It meeny the dia-
eqae, infurt, er complica-

the underlying couse last, -

DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, giving PUE TO (B)
rize (o the above cause (a) stating

! BIRTH -uo, :E_G_. DIST. NO. z E & PRIMARY REG. DIST. NO. Registrar's No. 7 )
1. PLACE OF CDEATH 2. USUAL RESIDENCE (Whers decassed lived. If lastligtion: remidence befors
a. COUNTY Pla t t e 8. STATE Mls sourl b. COUNTY Pla t t e sdmibmion).
b, C(I)'EY (U outxide corpurats limts, writs RURAL and .i:n < I.YENGTH OF || e CBPRI Is Residence withts timits of
own Weston romo=tie) towwn  Weston RCh - i
. FULL NAME OF hospital or L 3 ¥ dd . STREET ,
d 4t OOR (If oot in or D, ive streot or loestion) JJ‘;”@DRESS (I rarsl, give location)
/ INSTITUTION 0
3,DNAME OF a. (First) - b. (Middle) . (Last) 4, DATE (Month) (Dey) (Yean)
(Teor Priaty  Ohortridge J. Baker o 10-21-1959
5. SEX 6, COLOR OR RACE | 7. &lﬁ)ﬂoﬁ'}fég. fl’;IE\\:'gEcPé!SRRIED., 8. DATE. OF BIRTH 9, A?E Ua :.;n bl; u:.n 'DE ;m |L{|m
. . 7. on ours in.
male ,| white Marpied . z| July 31, 1889 ’ I |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
4 s, i DUSTRY City and State or Foreigs ('a-nl-ryl R
CUTERPR et | Liquor Store | Weston, Missourl | c | BOHER
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
} Julian Baker Fmma Baker | Grace L, Stephens
I15. WAS DECEASED EVER IN U.S. ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(3.4 knowa} | O wive war or dates of lcm}
PG | Grmen e dnmateni=) | 490242587 Mps, Grace L. Baker  Weston, Mo,
18, CAUSE.QF DEATH - - - - . . . LINTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

— RDICAL CERTIFICATI Ty A
(u)ﬁﬂ&ﬂ?z_@@ /‘V /44/&—40

DUE TO (2)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to ihe disense or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? <,

? V172 X ves L] wo i)
21a. ApcoE 21b. PLACEOF INJURY (e.x..Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
boms, farm, factory, sirest. office bldg., et0.)
HomcwEvSU /C/ .D (3 : ) _
214. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCLURRED 2)f. HOW DID INJURY OCCUR?
. . OF L WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

alive on

22. I hereby certsfy that I atiended the deceased J‘rom
, and that death occurred a

lo 18

, that I last saw the deceased
., Jrom the causes and on the dale slaled above.
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; or r.itle)jl Bbi? ] :: ‘ E ;/

Z3. DATE SIGNED

/O-2/-

BURIAL, CREMA-

TION.ﬂE{dO“A&TﬂIﬁ

24b. DATE

10~23%

| 244,

Z1c..NAME OF CEMETERY OR.GREMATORY.
Graceland Cemetery

N{Oity, tewn, or county)

(State)

Weston, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
¢

/0.23

25, FUNERAL D!ﬁECTOR'S SIGHNATURE
. aughn Funeral Home

ADDRESS

Weston, Mo,

(Licensed Embalmer’s Statement on Reverse Side)

55 d



!

RS ot

" “STATEMENT BY LICENSED EMBALMER

o>

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, OF BY ..o ittt ettt i citeiiaae e, reraasaaanas

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

P. Q. Address W%,)“

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.

I¥ this body is not-embalmed, fact should be so stated above.
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