MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-00771%

EPARTMENT OF PUBLIC HEALTM AND WELFARE -1_0_03 STATE FILE NUMBER
K istration Distrlet No, ,_..__.%_l&rlmm Registration District No. _Registrar's No, _..._._1,5.29
& AMENDED

B
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
8 &, COUNTY a. STATE MlSSO uI‘l P COUNTY Plke admission}
% b. C(l)'[!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in-1b [ COILY tnside Limits
S own St, Louis, Mo, . 1own  New Hartford Yes O No CK
< c. FULL NAME OF {1f NOT in hospltal, give |ocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
& HOSPITA ADDRESS
7 gl INetution. Enroute City Hospital Yol N0 RFD Yes K No [
(=]
J. RAME OF _DE)CEASED First Middle Last 4. DSFTE Month Day Year
ype of print
Joe Baker veam  February, 3, 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married I BIRTH | ¥ AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
Male Wh:l.te Widowed [ Divorced [ 2/ 1 192]4 37 Moaths | Days Hours. Min.
10a. USUAL QOCCUPATION (Give kind of wark done | 10b. KiND OF BUSINESS OR INDUSTRY| BIRTHPLACE [City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
g sy ;"mﬁ;«_pr“*"v life, evan if retired) 13313 tary . Vandal:ua s Missouri, UuSaha
9 13a. FATHER'S NAME R 13b. MOTHER’S MAIDEN NAME 14. NAME OF ﬁ-LTSBAND OR WIFE
— .
Q Joe  Baker Gugula - Barreti Nil.
oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, gp, or unknown)[ {If yes, givm war es of service)
- " You ["REWTF Y Mrs. James Myers, New Hartford, Mo
ac — 18. CAUSE OF DEATH (Enter only one causs per line for {a), {b), and {c). INTERVAL BETWEEN
« E ART I, DEATH WAS CAUSED BY: | » AND DEATH
2 i« S IMMEDUATE CAUSE (b \LN\M mm&
G o - :
gle 8 S AU YA ARR0 OB, B3y N 2. ¥ \g\\ \\Nmm\m
e i [a] Conditions, if any, DUE TO [k} - . - )
2 [ e merek] oGy 3 | »
E = stating the under- | ——
lying cause lest. DUE TO {c) »
% z PART 1I. OTHER SIGNIFICANT CONDITIONS Ci RIBUT ATH but not related to the terminal ‘PART 115, If deceassd was femasle was
g disease condition given in PART | (a) x thera a pregnancy in laat 90 days.
" .
'i § 77 IDVe:IDNoIDUnkmn
g E 19. WAS AUTOPSY 208. ACCIDENT  SUIQIPE  HOMICIDE 20b. DESCRIBE HQN INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? 1’ ] a :
Q o vés No @] Do
g f_‘, 20c. TEME $F Hou Month, Day, Year 1 ¥
= INJUR am,
% 1’ P, ; -3~ ‘o z
20d. INJURY QCCURRED 20e . PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [J " farm, factory, street, office bidg., etc.} 8 -
a NOT WHILE AT WORK i WA Q- devten, |h . dtuus . ™Mo,
2-' 21. | attended the deceased from v 1M and last saw :::I alive on
[w] Death occurred at / - ,P' m on the date steted above, and to fha best of my knowledge, from the causes stmad
8 o SIGNATURE 22h. ADDRESS i - y, Z2c, GATE FGNED
I -
5 o (1 /30D 5/62
z 23a. BURIAL, CRE ON, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) £ (Sufte)
d (=} EMOVAL }
g i emova 2-7=-62 Memorial Gardens Cemetery - Bowling Green, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA| RE§. fﬁ. RE AR'S #IGNAJHRE
bl .
= %] Albert H. Hoppe Inc., L4700 Washington, Bivd, FEB 5 196 f )
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"-..{-' s AL ,..-:7 [T . ” - » :_.
IR A . - PR o STATEMENT BY lICENSED EMBAI.MER
T A T L /

i £ A e . Loy " ) . . . . e

* ¢ | hereldy’ certify that the body: whose name is -fecorded on.the reverse side of this certificate was embalmed by me,
- ..'"_; ST . LV ', . t
o . J , .

or by e i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licénsed Embalmer No. ‘5/5/9\5

. e s : : T P. O. Address_ﬁéﬁ%'_

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




