1M KECORDU ARE AS FOLLOWS

T T T T T ORWIENUWMIENT Y UN

ISSOHEEIP&XISION OF

HEALTH — STANDARD CERTIFICATE OF DEATH

-61-002219

{lLicensed Embalmer‘s Staternent on Reverse Side)

STATE FILE NUMBER
Regmrahun Dlnru:l J OZ 0 ? Primary Registration District No. 304{3 Registrar’s No. 33 —
AMENDED _
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceassd lived. If institution: Residence before
. COUNTY - . STATE s - b. COUNTY * admissl
2 * Marion : Missouri > Marion misslon)
% b. CIIRY (If outside corporate limits, giva TOWNSHIF only) Length of stay in 1b <. COI'L‘I’ Inside Limits
& .
2 TOWN Hannibal TOWN  Monroe City Yo O Nofd
< c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
: S e e rug me 0
g Levering Hosnital ng " RFD 4 gl Ne
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print} OF
Paul Baker PEATH January 24 1961
5. SEX 4. COLOR OR RACE 7. Moarried [0 Mever Married [] (8. DATE OF BIRTH $. AGE (last birthday) { IF UNhDER 1 YEAR :‘l: UNDER 24 HR
- Widowed K} Divorced Months | Days durs Min.
Male Negro 5/22/76 84
10a. USUAL OCCUFATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working tife, even if retired) .
Farmer % Minister Far Marion County U.5.4A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T | 14. NAME OF OR WIFE
Benjsmin Baker Georgia Ann Gross Lucy Baker
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 221? Spmce o
{Yes, no, or unknown) | (If yes, give war or dates of service) ‘t .
no Mr. Oliver Baker Happibal, Missouri
= 18. CAUSE QF DEATH (Enter only one cause per line for (s}, {b), end (). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED B ONSET AND DEATH
b g . IMMEDIATE cAust.() _Coronaryv heart disease, Cardiac decompensation 9 davs
v
2 Q
wi [=] Cenditions, if any, DUE TO {b)
';, which gave rise to
b above couse ([a).
= stating the under-
lying cavse last. DUE TO {c)
F4 PART 1. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART IH, If decessed war female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ID Yes O No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.}
x PERFORMED? a ] 0
v) YESO NOfg
- -
& | 20c.TIME OF  Hout  Monih, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, in & sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] . tarm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK [
[a]
é 21, | attended the decessed from 1/16/61 ro_l.éz#blhmd last uw)ER alive on__1 /?I /(ﬂ
o Death occurred at !" }5 .M m on the date stated above, and to the best of my knowledge, from the causes stated.
= y T ¥
8 B 22a. SIGHAT (Qegree or title) 22b. ADDRESS 22c. DATE SIGNED
I . a3l ~
@ S ’ 2910 St, Marys, Hannibal, Mo. 11/25/61
P'3 73a. BURIAL, CREMATION, f 23b. DATE ~ 23c. E OF CEMETERY EMATORY 23d. LGCATION (City, town, or county) (Stare)
o' Q REMOVAL (Skecify) / . . . .
Z e Burial Jan.2?7, 19 St. Jude's Cemetery Maonrae City, Missouri -
= < 24. NERAL DIRECTOR - ADDRESS ., -~ B - 4 23, DATE ECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i > ﬁ 1218 Bros dWcLy / / , ,
= @ & annibal, Mo. ! je! B £ Mo de By B tea’ns P,

b lopriar

|
p




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embaimer No.

working under my personal supervision. %{ M
Student . Signed ) E/ )LF

Signature of Student Embalmer George E ROb erts

Licensed Embalmer No 2113
. . P. O. Address_Hannibal, Missouri
;
Note: The above MUST BE SIGNED B\‘ft THE_ LIGENSED EMBALMER~1n hls OWN HANDWRITING (Failure to comply
‘with the above constitutes grounds for revocationr st license). A+~ 5 ~
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. - . .





