ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61-=040874

STATE FILE NUMBER

(Licensed Embalmer’s Smo‘ent on Reverse Slda)

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whel’e deceased lived. If institution: Residence before
. COUNTY . STAT b, COUNTY admissi
2 ° Howell > STATEMO , Howell mission)
% b, C(:I)‘IRY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b < COI:( Inside Limits
w . ' T .
= OWN Willow Springs Years TOWN Willow Springs Yoo O No
< ¢. FULL NAME OF (if NOT in hospltal, give location) fnaide Limitas d. STREET {If cutside, give location) Roside on Farm
g i, g g || Ao -y
< Home =0 Mg Rt .#1 il Gl
3. (NAME OF DECEASED First Middle Last 4, DOAFTE Manth Day Year
Type or print)
Robert Elmer BAKER oea - November 24, 1961
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J 8. DATE OF BIRTH | - AGE (last birthday) | [F UNDER ) YEAR _iF UNDER 24 HR
s Widowed [] Divorced [J l‘ll'hT ays LHnurl Min.
Male White May 24, 'B2 79 |88
10a. USUAL OCCUPATICN {Give kmd of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mon ol workm life, aven if retired) . 'H'
ol Man Retired Charleston, I11, U.S.
13a. FATHER S NAME 13b. MOTHER’'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
Gearpe B, Baker Elizabeth Turney Rokaor Qua Burger Bakep
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANY X ess i
{Yes, no, or unknown)] {If ves, give war or dates of service)
4 > L
E i§ CAUSE OFPDEIA';IE%EE:T?}?"\‘NV: SgnC%;Gg‘ETJDB.Y' line for{a}, (B), and {c). I(I')vlelgRV L B| EEN
ART . A H N ET AND DEATH
g (leu T D) Lol o fonid
& g IMMEDIATE CAUSE (s} 4 A LA Ty
] o 7
3 8 AL A
w a Conditions, if any, DUE TO {b) A u{,{f‘:ﬂtf,ﬂ/- adite -Eq,://f e
[ which gave rise to *
g above cause (),
= stating the undar-
lying cause last. DUE TO (c)
F4 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the terminal PART I, If deceased was female was
g disezse condition given in PART 1 (s) there & pregnancy in last 90 days.
; I_DYQ: l {d Ne l 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.)
& PERFORMED? O @] (w]
U YES O NOE
- - .
& | Z0c. TIME OF  Houf  Month, Doy, Year
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED “20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (O
2 TVAVAR,
z 21, 3 attended the decessed from__i,&%é_j——_—-. ’O_.ll__zll,_-.él—nnd last saw poo a].v. on
) Daath occurred at. 4¥ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-
§ 5 T5a. SIGNAT(/ S ,5!:5:9,,(%; mle}f } 22b. ADDRESS 22c. DATE SIGNED
& s Anos Coffee, £ 2.2 [Willow Springs, Mo. 11-27-61
a 23a. BURIAL, CREMATION, | 23b. DATE P/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
d o REMOVAL (Spidfy] l / 46 (‘1
z w Buria 29 1 2itar Vi1l ow Snpd e
= < 24. FUNERAL DIRECTOR 4 4 ADDRESS 4 25. DATE RECP. BY 7!. REG. T 257 REGISTRAR'S SIGNRTURS
ui > . - . y ,
(= o] Burns, Willow Springs, Mo. /S ,\7 )%MZ/




DEC 6 1961

STATEMENT BY LICENSED EMBALMER

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

or by /’_Sm\t Embalmer No.____ |

working under my personal supervision. %%( ﬁ‘d—-ﬁ/

Student Signed Thomas R. Burns

Signature of Student Embalmer

Licensed Embalmer No 4214

P. O. Address Willow Sprl ngs,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

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.
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