AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;:!_
4V IL
AMENDED Registration District No, --.lgz_s_é______?rimary Registration District No. _ZM Registrar’s No, Z.é e g{ W647
—-——-——————-——f - a
Y PLACE EATH 2. USUAL DENCE (Where decessed |ived. mstmmon Resicdence before
a o. COUNTY Jesper a. STate WISSOUrL o oy f er admission)
o]
% b. C.HRY {If outnside corporata limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
= 1OWN R. R. #3 5 yrs TOWN Joplin Yes O No &%
: . fi%éP':‘TAATEOgF {If NOT in hospital, give location) Inside Limits d:g%i?’ss (if outside, give location) Reside on Farm
% iNstuTion Re Re #3, Box 273 Yes O NoTH R. R. #3 Yas [J No
[a]
_ 3. NAME OF DECEASED First Middia ayt 4. D Yuar
| (ivpe or pin) HIRAM JAMES BAKER o February 13, 1961
5. SEX 6. COLOR OR RACE 7. Merried Bl Never Married (J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
¥ole White Widowed [J Divorced [ 7-16-1904 56 Months [ Days Houyrs Min.
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g Septi& Tank iedfer" Senitation Sedan, Kansas USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o) John Baker Unknown Merline Baker
(VN
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T sm s aranmme s T 17, INFORMANT Address
: (Yﬁono, ar unknown)l (¢ yel,ﬂgivéar or dates of service) Mrs. ¥Yerline Baker , R#S’ Joplin, Mo.
o - 1B. CAUSE OF DEATH (Enter only one cause per line for »), (b}, and {c}. INTERVAL BETWEEN
< E PART {. DEATH WAS CAUSED BY: - ONSET A DEATH
2l z wneomre cause o __ | O M30 6210 - /e
(% S =) Yok
Qo 8
W=
] Q Caonditions, if any, DUE TO (b)
w 5 which gave rise to
=z above cause (a),
':E = stating the under-
lying cause last. DUE TO ({c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If decessed wos female was
.9. disease condition given in PART | (a) there o pregnancy in last 90 days.
%]
E ; !D Yes | O N | O Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? jm] o a
d v YESO NODO
< | B TIMEOF  Houl  Monih, Day, Year |
3 =t _IRSURY am. .
; . . p.m. . )
20d. INJURY OCCURRED 20e. PLACE COF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK (O
2 U [
;l:-l 21, | attended the daceased from_L&Mél, to. Ag.z_é_Land last saw i, alive OM
o) Death occurred ot 7 A, M' m on the dete stated above, and to the best of my knowledge, from the causes stated.
— .
8 I3 22a. SIGNATURE [Degree or title) 22h. ADDRESS 22c. DATE SIGNED
I
5 = A& O Sof (Wort Yk Joples 2/2:,/4{
2 | BESHURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,Jar county} (State)
} (=] REMOVAL [Specify) N
g T Burial 2-15-1961 Ozark Memorial Park Cem. Jopl:Ln issouri
[T,
= < || ~24. FUNERAL DIRECTOR - j 25. DATE RECD. BY LOCAL REG, | 28. R RS SJGN -
il oplin, Mo.
= > Thornhill-Dillon Mortuary, P 2 - ‘2 _/¢ /
{ticensed Embalmer's $tatemen? on Reverse Side)




N DR B T T A
STATEMENT BY LICENSED EMBALMER

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

or by Stydent Embalmer No.

working under my personal supervision.
Student Signed—mm;—

Signature of Student Embalmer
Licensed Embalmer No .3 ffj

-

- K A - . W v Loy et \ oL s s

. . "P. O. Address

. "

‘wnh the above constitutes grounds for revocation of Ilcense) e - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not emba{rned fact should be so stated above~ T

. Note: The gbove MUST BE SIGQIED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply

4






