MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBL': l.-lEA‘LTH. fND WELFAW ? R ) ) ) TXIE FI
DO NOT WRITE AMENDED esgistration District No. rimary R . A
ON THIS $TUB = Ul 0 (TaVo, -
1, PLACE OF DEATH = 1JU& i 2. USUAL RESIDENCE (Where decessed lived. If irstitution: Residence befors
Vs 200 a a. COUNTY Butler i a. STATE MissouffOUNTYNe“ l£ df‘l -t admission)
Rev. 4/59 2 b CITY (F Gutvid corporate limits, give TOWNSHIP only) Langth of w1y in 1b < an inside Limits
w T
= TOWN Qoplar Bluff Minutes . TOWN Gideon . Y ) Ne D
1 : €. l;l.g.épﬁ{rAMEoOF {If NOT in hospital, give location) Inside Limits d. E[‘;%E!EE‘SS R {If cutside, give location) Reside on Farm
—Ls2F AL OR :
l e INSTITUTION YesX) Ne [ . N - Yes (] No
2 < Lucy Lee Hogpital one ‘
! 3 2 3. NAME OF DECEASED First Middle 7 Last 4. DATE . Month Day Year
(Type or print) OF
| ] DOYNE B. BAKER DEAH  June 19, 1962
! o 5. SEX 6. COLOR OR RACE 7. Married [+ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} ":\UNHDER ‘DYEA“ 1: UNDER i:" HR
. i 5 onths ays ours in.
| 5 Male White Widowed {] Divorced m 1 2_20-1 94 5 46 I
' —.—-3— 02, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& duging most of wopking life, even if retired)
4 favern OFerator - = = = = = = INew Mddrid,County
7 2 = 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
—d .
| 3 Bruce Baker Li}lie Smith None :
! 8 / 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address
< Y 0, or unknawn} [ {1f yes, war pr dates of service)
| 990/ X s Y&g [Ufe o g 8 Doyne Baker Jr. _St. Louils, MO.
— z = 18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b), and (c}. INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
| Slw = (MMEDIATE CAUSE (a)
1~ O 3
N v ] = 3 f ’ p
| L - .
12 x |5 a Conditions, 1f any, DUE TO (b) Zdad » M P {4 tAt o dﬁ.ﬁ.}
. Z - i W ‘l‘—_) which gave rise to
i Tz shove cause (a), :
- 13 = 1= stating the under-
: Z - Q lying cause last, DUE TO (<)
—__g z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART Ill. If deceased was femals was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
g § . | O Yns] [ Neo I 0 Unknown
E E 19. \';\Er;agoAUTOPsv [ 20a. ACCll:I:})ENT SUIti:jIDE HOM&]DE CRIB How INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 187)
5 = T a. 3& A.e,uo“ea-(ﬂ_z
= < | e TIME OF  Four  Wanth, Day, Year g
, Z E g INJURY omee ;
5/ '8 2 ohut ugs™™ b=11-b .
Z o 20d. INJURY QCCURRED 20e. PI.ACEf OF INJURY [e.gf.‘,_ in o abaut 1)-om., 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" E WHILE AT WCRK [ farm, factory sireet, office 9., etc, . W
x NOT WHILE AT womr.ﬁ él L él
Gax | o JﬁaM/ Toitgrrn - g ¥>
S O E é 21, | attended the deceased_from ™ TR W W W W My T m o m w wm = and lastosaw hiﬂ;‘alivq on - o= o= = -
@ ; o Desth occurrad at. 5 1 0 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
(17 ) = ,
g o 3 S 7%s. SIGNATURE 75, (Degres or fitle) 275, ADDRESS 22 DATE SIGNED
N =| %_ Coroner |Poplar Bluff, Missouri b-22-4L
Z 238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATICN (City, town, or county) (State}
o o REMOVAL (Specify) - -
z | Burial 6-23-1962 Local Maldensy, ?__aa_o_u;_i__
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RGISTRAR'S SIGNATU
i > ¢ é
= aBussell Funeral Home Gideon, Mo, ¢/29/¢2- Q
r
, {Licensed Embalmer's Statement on Reverse Sida)
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NLTN st Me.xn -, NSTATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No..
. working under my personal supervision.
" . , \ ; .
Student
Signature of Student Embalmer /
s/l F

Teen St r s RPN RS S e Embalmé\'o. |
L _ e - — - ' ) :P.O.AddressM %ﬁ‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
LN s with the above constitutes grounds for revocation of license), A \._ 4 R
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is nof embalmed, fact should be so stated above.
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