MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

252

STATE FIL|
Registration District No ___------j.-...*-_--.Prlmary Registration District Nogﬂé_?_-_____ﬂegutrar s No. ____./__é?éfﬂ-
DO NOT WRITE AMENDED ™ 100
ON THIS STUB e ]J]:b 9 1. J0L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. 1f institution; Residence before
VS 300 fa] a. COUNTY a. STATE b. COUNTY sdrission)
Rov. 2739 | |2 Johnson Missouri Johnson
av. S b. céLY (If gutside cerporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits
OR
< owl arrensburg 2 weeks rown Hingsville, Yes O No Bt
1 05/{ < c. FULL NAME QF (If NOT in hospital, give location) tnside Limiry d. STREET {lf cutside, give location) Resicde on Farm
—_— E HOSPITAL OR M ADDRESS R F D
206 /0 < mstiution Medical Center HOSp. Yed] Ne [ s Lalle ’ You | Mo D)
Fi [a]
’ 3 3 "‘:AME OF _DE)CEASED First Middle Last 4. Dé‘\gE Month Day Year
ype or print
FRANK GRANGER BAKER peatt Novy, 25_, 1962
4 o 5. SEX & COLOR OR RACE 7. MorriedX]  MNever Married [] |8. DATE OF BIRTH | - AGE (tast birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
= Widowed [J Divorced [ - Months LI Hours Min.
5 / male white ' 9/17/188 79
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& wy during most of working life, even if retired)
_ z farmer Own Farm Ingsville, Missouni U.S.A.
7 () 9 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
— ¢ 5 Edward Baker Mattie Longacre da 0. Baver
8 ; g: w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, or unknown}| (If yes, give war or dates of service)
°/50 X | unknown Ada O. Baker, Kingsville, Missouri
% — 18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b}, and (). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: gSET AND DEATH,
2 5 § IMMEDIATE CAUSE () W
11 8 a 0 ~
— =g Ie) [
12 o Iy o Conditions, if any, DUE TO {b B Jc k"—“ ‘Vf
;Z - ;!ﬁ N ';’ which gave rise to 4 . /
=12 above caute {a), » *
13 E = stating the under-
l - 0 lying cause last. DUE TO [c)
——-——g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the terminal FART 11, I decessed was female  was
.(_3 disesse condition given in PART I (2} there 2 pregnancy in last 90 days.
vy
E § I ] Yes ] O Neo | [0 Unknown
E E 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of itam 18.)
Sl & PERFORMED? _ L O m| o
g v YES [J NO
¥ &‘ 20¢. TIME OF Hou! Month, Day, Year ]
g 2 3 INJURY  am.
% =4 g p.m. :
= o ¢ ..| “20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
~ 4 WHILE AT WORK farm, fa:mry, street, office bldg., erc.)
b4 NOT WHILE AT WORK [
U o (=8 1- . — =
S o t'u" é A an:nﬁded the d d from 7 ~ b /Vé z/ M P‘%_ [qG and last saw hu-n‘l"’e on. \'\ A~ 6 L_
@ ; o Dea urred ot f " m on the date stared sbove, snd/to the best of my knowledge, from the causes stated.
m —
S & 8 S 220/ SIGNATPRE e or titl (Qﬁ 27b. ADDRESC_SM 22c. DATE IGNED
oy
> | |5 = /7 / / ;W 1426/,
2 Z3a. BU EMATION, | 23b. DATE 23c. N F CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county] / {5de)
o o ON A iSpscify)
g T |11/27/62 et Hill Cemetery | Warrensbure, Missouri.
= < 24wﬁAL DIRECTOR «- -~ ADDRESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIGNATURE
L >
= =] Canaday and Ropp, Holden, Missourivpew, 27, 194 2

{Licensed Embalmer’s Statemnent on Reverse Side)
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) R A STATEMENT, BY LICENSED EMBALMER
R R . . > Ey S Bt

—1 -hereby -certify that the bédy‘whose hame .is recorded on the reverse side of this certificate was embalmed by ‘me,

or by : Student Embalmer No.________ |

working under my personal supervision. //%/)
Student, Signed

Signature of Student Embalmer

Licensed Embalmer No. 3&3'—1-\

T * P O. Address__ Holden, Missouri,
N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnl] the above constitutes grounds for revocation of In:ense) - - i
If embalmed by a STUDENT, he also shall sign’in his OWN handwrmng ) .
) If this body is not embaimed, fam should be so_stated above . _
o v-):'—- '11--- ~ e . PR r



