MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

31?___}%#11"‘; Registration District No. ‘i-Q-Q___-*chi:rrnr'l No. _-lig_’______

Registration District No. _________

62-025386

STATE FILE NUMBER

DO 'NOT WRITE AMENDED .
ON THIS STUB FHED 5 < den
1. PLACE OF DEATH “ o & & 1302 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
RVS 2329 g a. COUNTY ST. 1.0UIS 8. STATE MISSOURI b. COUNTYPIm admission)
av. b. CITY (If & te fimits, gl IP only) Length of stay in 1b . CITY Inside Limits
z or  FHRREON AARATRY or
= TOWN MISSCURT 32 DAYS Town BOWLING GHEEN Yo No
< c. FULL NAME OF H iral . @ i Inside Limit: d. STREET If ocutsid ive locati Resid F
—rtm w Hosaon VETERANS ABRIFTSRATION MIYM ADDREY BAST MA.I!N cutwide, give location) eice o .g
20 S Lg INSTITUTION HOSPIm Yes Ne 3 Yes [0 Ne
3 3. ([Il_AME OF DECEASED First Middle Last 4. DéﬁgE Month Day Year
Ype or print)
SITAS s. BAKER DEATH JUONE 16 1962
4 0 5. SEX & COLOR OR RACE 7. Married i1  Mever Married [] [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2. MATR WHITE Widowed T} Divorced (] 6-5"98 613' Months | Days Hours ‘ Min.
10a. USUAL OCCUPAT-ION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g TSR " = ©"9 |  Stark Brothers- | LOUISIANA, MISSOURT | U.S.4.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4, NAME OF HUSBAND OR WIFE
e
P o JOHN M, BAKER VIRGINIA SMITH WIDOWED
15. WAS DECEASED EVER IM U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. d
—-—-—2 {Yes, nknown) I (1§ yes, give war or dates of service} |- mm Jm"h. BAK'ER (SON) gl 'EAST MIN ST
91l 20/ |w o ¥ES Wihee I BOVLING GREEN, MISSOURT
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
10 % = PART |. DEATH VIJAS CAUSED BY:I. f )r (B). 2nd INS[JF.FICI.ENCY SNﬁbWEATH
2 5 g IMMEDIATE CAUSE (u]Ac MYOoC
1M Q O
gle 8 o ACUTE CORONARY THROMBOSIS 8 Hours
]243 Lo n: E Conditions, |f_ any, DUE TO {b)
2|3 s ave roe 5 Many Years
I|< tating th der. TER OSCLER
13 L fy?n':g caure last, DUE TO (cﬁR 1 0815
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART 1il. If deceased was femals was
2 disease condition given in PART I {a) there a pregnancy in last 90 days.
w
2 S |BRONCHIECTASIS, EMPHYSEMA, LEFT RENAL ACUTE INFARCT [T ver | O N | O minown
g = | 7. WAS AUTGPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
b = PEREORMED? g ] jm]
z 3 YE NG [
= &1 20c TIME OF  Hour _ Monih, Day, Year
Z é H INJURY  am.
L4 g g P
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (0 farm, Factory, street, office bidg., etc.) - ———— o . .
5 NOT WHILE AT WORK (3
[ - (=] y—i T +
T ol :
S o I-I.:-l é 21. Ianm:!ed.rha deceased from. h-lo-él to. 6"1 '4"62 ‘mm
@ ; o Death occurred at. 3:258 PM m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
m —
g 2 8 5 22a. SIGHATURE {Degron_or title) 22k. ADDRESS 22c. DATE SIGNED
I
= |2 ° J / _ M,D, | VE? ADM WOSP, JWFP mEvs, wp,  [6-16-62
z 23s. BU . CREMATION, fb' DATE 22c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 a1 REMOVAL (Specify) . N
g =t Removal 6-18-62 Riverview Cemetery Louggiana,Missouri
. TOR ADDRESS 25. DATE RECD. BY LO[AL REG, ‘26 ISTRAR S-SIGNATURE
= g 74. FUNERAL DIRECTO £ -~ / J — .;«é W /)pﬂ
= @l J.B. Stern Funeral Home, Louisiana, Mo.

{Licensed Embalmar’s Statement on Reverse Side)




--..'_ LN

! S'i'ATEMEﬁT BY LICENSED EMBALMER

! hereby certify that the body whose name is recoﬁéd on the reverse side of this certificate was embalmed by me,

or by T SR i . Student Embalmer No.

working under my personal supervision.

Student sag?}dﬁ 2 Wé %{%%

Signature of Student Embalmer

- . -- Licensed Embalmer No. Q W
I . - Yo, T P. O. Address \L/>

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
. with the above “cofistitutes grounds for revogation 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.

~ . —_—

S g p o, .



