MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :62-028188

DEPARTMENT CF PUBLIC HEALTH AND WELRKA ¢ i f 77 STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District No, __ v‘a_...__‘_}nmaty Registration District No. Registrar’s No. .4 7
ON THIS STUB
1. PLACE OF DEATH ] 2. USUAL RESIDENCE {Whero deceased lived. I institution; Residence before
v$ 200 fa a. COUNTY PulaSki ‘ a. STATE Mi : b. COUNTY admission)
o issouri Jasper
Rev. 4/59 % b. c(n)'av (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI;Y Inside Limits
i
= TowN  Fort leonard Wood 2 days TOWN Joplin YK No O
1 : . ;%SLP“"}QTEO%F {If NOT in hespital, give location) Insida Limirs dj;%i%‘l’ss {If cutside, give location) Reside on Farm
— Q&F0_ ] . Y N ¥
20:/?7 g INSTTUTION 15 A yeny Hospital afg NoD 2018 Tyler Avenue a0 Noy
3 - 3. (I;AME OF DE)CEASED First Middle Last 4. Dél\gE Month Day Year
ype of print
. RICHARD LEE BAKER DEATH July 7 1962
& 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ IB. DATE OF BIRTH | ¥ AGE (last birthday} ‘;bUNhDER IDYEAR l: UNDER 'in‘t HR
Wid d Divarced (J nths ays ours in.
5 Male White idowed [] ivarce Bmug 19% 17 |
—-—0—'— 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) .
= Student - Neosho, Missouri US4
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
. Q William A, Baker Natahales M. (Unknown) -
C Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT 20 18 T 1 J 1
< (Yes, po, of unknown) | (If yes n.'n wa or dates of service) N . ar (o] in
90577.1 hu A 'y 3 1o Gate | 491-46-8016  |William A. Baker #issouwg .’ ‘oP-ifs
—-—lo— o — 18. CAUSE OF DEAI‘H (Enrar only one cause per line for {2), {b}), and (¢} INTERVAL BETWEEN
10 < z PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 2 immeDIaTE cause ot _ Meningitig, Cerebrospinal, Meningococeie 1 2 days
o] .
n 213 8
wi< .
12 o |y a Conditions, if any, DUE TO (b)
2~ _lnls which gave rise to
=2 asbove cause (a),
13 E = stating the under- . .
f B [/ lying cause last. DUE TO {c)
'—‘—_—% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not! relsted to the terminal PART lIl. If decossed was female was
.9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
" = ’
— : O Yes 0 Neo O Unknown
2 g [O e ] I
ué E 19. WAS AUTOPSY 20a. ACCBENT SUK[::!IDE HO.MII]CIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
PERFORMED?
a - 8 YESX NO O3
ra . <
z = alel | 5' 0% TINE -OF Hour  Month, Day, Year | -
5- : C &1 M INJURY': ZemS N ot 1.
w g - g - "\‘ p.m. - .
Z, -] 20d. INJURY QCCURRED 20e. PLACE QF INJURY {e.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 oe : - | =g, WHILE AT WORK [0 farm, factory, street, aoffice bidg., etc.)
" a ' - ‘o NOT WHILE AT WORK
g Cawm ' |o] 4 a
Py S o E N é = d 2.1 lntnded the decoared fmm_—lr_j_‘_gé-z—— o_ﬁluluo_lg.é.z__and last saw pin, nhve on Ju-lv ?I 1962
Q @ ‘g‘ 1<% ol ’ ’ Death occurred at 5 Ll's A m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[TT] =
1 vy 2 ; s
W3 g g G 22s. SIGNATURE R g \ (Degres 0%9 226. ADDRESS  {Jg Army Hospital 22c. DATE SIGNED
et ) et loaoC ()L' - Fort Leonard Wood, Mi i 62
- » 5 w nex Y ) ’ ssour N, .
'% - 2 23a. BURIAL, cagma_rflyc,m, 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
0 o REMOVAL (| i .
=< 2 s uria 7-10-1962 Neosho I.0.0.F Neoswiewton Missouri
'..:: = -4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. EGISTRAR’S 5 E
= 2 %»| Thompson Funeral Home, Neosho Mo. = 7.6 2 /

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision,

Student : Signed

Signature of Student Embalmer

Licensed Embalmer No. 5 ('2 5«» E
; € ) : t o
. . p.O. Address@ﬁ&dﬂk}%

(TF) T80 pe

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 handwrmng.
If this body is not embalmed, fact should be so sraled./above N . . .

-




