JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS MAY 13 J980, ASE  simer sestroton v 0. G0, —_seaiurais o .23

ENDED

DOCUMENT

BY AFFIDAVIT OF

=60=015828 _

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaera deceased lived. If institution: Residence before
=. COUNTY JASPER s STATE My g 8OUR P SOUNTY NEWTON admiaslon)
b. CcI)T‘r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
R OR .
YOWN JOPLIN 12 YRS TOwN Rurat: Yo & Mo
c. :I%SLP“?\TEO(I%F {I# NOT In hospital, glve locstion) Inside Limits d. :EEEEET {If cytside, give location} Reside on Farm
instution’ DOA FREEMAN HOSPITAL |ved non ROUTE 4, JOPLIN Yoo i NoOJ
3. {':ME OF PE)CEASED First Middle Last 4. DggE Month Day Year
ype or prin}
Dave BAKER veam APRIL 30, 1960
5. SEX 6. COLOR OR RACE 7. Marricd %]  Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
Widowed [ Diverced [ 4_26_ I 903 57 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

wrirorBUEE DHTVER ™" |[YeELLOow TRANSIT LexingTON, MO, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BEORGE BAKER UNK FONTELLA BAKER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yez, nmunknown) ,{If yes, give war or dates of service)

UnNk

Mrs. FONTELLA BAKER, RT.4, JOPLIN

18. CAUSE OF DEA‘IH {Enter only one cause pcr line for {a}, (b}, and (c).
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE ()

Myocardial infarction

INTERVAL BETWEEN
QONSET AND DEATH

Amin utes -

Conditions, If sny,
which gave rise to
sbove cause (a},
stating the under-
lying cause

{ast. DUE TO (c)

oueto® __ Coronary atherosclerosia

1+ yearg

PART II.
disease condition given in PART I (a

OTHER SIGNIFICANT CONDITIOh:S) CONTRIBUTING TO DEATH but not related 10 the terminal

PART 1l If

there a pregnancy in last 90 days

deceassd waa

female was

J_DY"I DNoI

O Unknewn

19, WAS AUTOPSY

to.

| attended the deceased from

21.

and last yaw Lo elive on

=z
(=]
-
<
o
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of tnjury in PART § or PART il of itam 18.)
o PERFORMED? [} ] m]
o YES 3 NOLX
a
6 20¢. TIME OF Hour Month, Day, Year
5 INJURY  am.
o p.m,
20d. INJURY OCCURRED 20e. PLACE OF 1WJURY (a.g., in or sbout homs, | 201. CIIY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, factary, street, office bldg., efc.)
NOT WHILE AT WORK [J
r2=21=53 Y=30=50 =850

m on the date stated above, end to the best of my knowledge, from the causes stated.

Daath occurred at.
/ {Degree or title)

Joplin, Mo.

z2o. aporess DUT Medical Arte Bldg,.

Z2c. DATE SIGNED

5-3-60

23a. S8URIAL, TION, 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
BORTAL™™ 5..3_50 DtAMOND CEMETERY, DtAMONQ, MISSOUR!
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

STEVE PARKER MORTUARY, JOPLIN, MO.

S-/0- /760

%/Wm SMM

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

Student Signed (;

Signatyure of Student Embalmer

Licensed Embalmer No._2- 3 / ¥

' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutés grounds far 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.



