RISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..61-;036258

AR r B
T chareion Dt oo i 24 /4 / 2 21 STATE FILE NUMBER
AMENDED Registration District No. o _f 0 — Primary Registration District No.¢/ { Registrar's No. __ Ay E

o 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before

. 8. COUNTY Clav a. STATE MO o b, COUNTY Clay admission)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits

OR .
W Tiherty TowmSHER 9 years| TOWN Tiberty Y i Nl
c. FULL NAME OF (If NOT in hospltal, give location) inside Limits d. STREEY . [ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION . p1gpgant Vallevw,RfL |80 NeOrj =Rt . #h,Pleasant Valldy®O Ny

L

3. NAME OF DECEASED Firsy Middle Lagr ~ - 4. DATE Month Day Yeoar

(Type or print) . - . . OF
Loraine Earl Baker viai November 7 1961

5. $EX 6. COLOR OR RACE 7. Married O, Mever Married [J |8. DATE OF BIRTH | 9 AGE [lsat birthdey) [IF_UNDER 1 YEAR _IF UNDER 24 HR

Male - . White Widowed [ Oivoreed 0 |y 5 _ o8 _ 18 9 71 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dons { 10b, KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)

armer . Farming Plainville, Tllinolls U.3.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

Samiel A, Baker Virginiag Hall Jdennie Kilgore Bsker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} (If yes, give war or dates of sarvice)

Yes Army WWIL Mrs, Loraine Baker, R#:,Liberty,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (E), and [c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: SUFFG(ATIO M QONSET AND DEATH

IMMEDIATE CAUSE (a)

DUE TO (b) | /N”ALATION OF wﬁ"rm
DUE rol(c) PROUJ/UMJG/

oot — -
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART I, If doceased was female was
disease condition given in PART | " there a pregnancy in last 90 days.

MEVTAL  DEPRESSI0M +DesAmDANCY [Cve | O Mo | O unkoown

19. WAS AUTOPSY | 20a. ACCBENT SUI%E HOMEIIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | aor PART 11 of item 18.}"

e VICTIM LEFT HOME AT ['30 PM [I-7-6/

SeED 1176/ [TALKING OF SOICIDE. FounD (N SHOAL cREEK i}j"{}]’

20d. [NJURY OCCURRED 20e. PLACE OF INJURY {e.g-, in or about heme, | 20f. CITY, -TOWN, OR LOCATION

AN B |y CRERRE e e PLEmNT vﬂLLEY CLAY @. m;;a R )

. her
21. | attended the decessed fro te, and last saw h'm ulwa on,

Death occurred o, 0 o m on the date stated sbove, and to the best of my knowledge, from the causes stated.

m Sowiy " Pige Sholf ofis Libvin, Goa N-MAPIE, L,06RTEMe T3]

23s. BURIAL, CRE ION, | 23b. DATE 23¢. N ETERY OR CREMATORY 23d. LOCATION (Cny, town, of county) (State)
REMOVAL (Spdcify) “
Removal 11-13-1961 | National Cemeterwy P leavenwarth, Ksmng

24. FUNERAL DIRECTOR ADDRESS DATE RECHF, 8Y LOCAL REG. 267 1STRAR 1IGHATU
Pasley Funeral Home, Liberty, Mo, 7/“ /;“ /?é/ % ﬂ /La,

(Licensed Embalmer's Statemen?! on Reversa Side)
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-

DATE AMENDED

DOCUMENT

which gave rize to
above cause {a),
stating the under.
lying cause  last,

Conditions, if .ﬂy,]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION
h]
m
o
bl
g

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-
-
!
H

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose _ﬁai’ne is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . @iq
Student Slgned %Z"—y

Signature of Student Embalmer .~

-t Licensed Embalmer No. /%gy(?

P. O. Addresvﬁ‘*n/{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.‘%EIure to comply
with the above constitutes grounds for 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.






