OF DEATH 63_,035702
f#...ﬂeqlmu’s Ne. _f _é/_____ STATE FILE NUMBER

2. USUAL RESIDENCE (Whare deceaud lived.

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK
Reglam:il:m Dmrm No

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAQZZ

DO NOT WRITE

ON THIS STUB NDED

FH_=92-0€6T
1. PLACE OF DEATH

8. COUNTY

If institution: Residence before
admission)

Gentry
b. Cé‘l’a\' {if outside corporate limits, give TOWNSHIP anly)

TOWN Al hany

€. FULL NAME OF {If NOT in hospital, give location) i
HOSPITAL OR
INSTITUYION

VS 300
Rev. 4/59

2

136’0'

Length of stay in Ib

18 davs

° Inside Limirs

Gﬁentri c! Olun; ty 1 ‘ Yee ff No O

3. NAME OF DECEASED Firs Middla

inside Limits

Yes 1 No [l

Reside on Farm

Va:__m Ne O

Martinsvil le

(If outside, give locstion)

TOWN -

d. STREET
© ADDRESS

Rural ¥Washington Twp

4. DATE Month Day s Yenr

DATE AMENDED

by Last
(Type or print)

B
./

6

3
4
5

)
ta
) o'/ 3

10

s

-

USE BLACK INK:
OR
TYPEWRITER RIBBON

{NSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ.

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Floyd

E]lswbrth?

Bakmar

DEAmSeptember 27 1963

iF UNDER' 1 YEAR

IF UNDER 24 HR

5. SEX 6. COLOR-OR RACE

Male White

7. Married IXI  Never Muriod [m]

8.. DATE OF BIRTH

Wudowud [} Divorced [

2=-19-1886

9. AGE ({sat birthday) |

77

Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)
Owner

-10b. KIND OF BUSINESS OR INDUSTRY)

1t
Own Farm

BIRTHPLACE (City and state of counfry)

Martinsvill

e, Mo,

12. CITIZEN OF WHAT COUNTRY

m
17a. FATHER'S NAME

William H, Baker

T35, MOTHER'S MAIDEN NAME

Elizabeth Meredith

14. NAME OF
Grace

U. So An- ! )
USBAND OR WIFE

M. Baker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknlown)l (If yas, give war or dates of service)

16. SOCIAL SECURITY NO. | 17. INFORMANT

191 -42-3056

Grace M. Bakor Martinsvills,

Address

Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

OUE TO (b)
which gave rise to

sbove cause {a).

stating the w

Conditions, Iif nny.]
tying covse Iul'

DUE TO ()

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c).

Acure flA’ EMIJ

INTERVAL BETWEEN
ONSET AND DEATH

& ey

PART 1.

disease condition given'in PARTY | {s)

'MEDICAL CERTIFICATION

DTHER SIGNIFICANY - CONDITIONS CONTRIBUT]NG TO'DEATH but not related o the Terminel.

was female wes

PART 111, 1f  decensad
there & pregnancy in fast 90 deys

0O No

[D Yes I O Unknown

19. WAS AUTCOPSY | 20a. ACCIDENT  SUICIDE
RME o ]

HOMICIDE
[n]

20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART I of item 18.}

20c. TIME OF . Month, Day., Yesr !

INJURY

Hou:

‘pom.

20d. INJURY OCCURRED
WHILE-AT-WORK
NOT WHILE AT WORK []

PLACE OF INJURY (e.g.,
e. fner, factory, street, office bidg., etc.}

in or about homa,

204, CITY, TOWN, OR LOCATION

COUNTY

Death at.

7

21 | attended the deceased” from__mLLL——‘ LM:—AMI last saw him lhva an ?A’/‘-J

L.l&_m on the date stated above, and to the best of my knnwludga, from the causes  stated.

22a. SIGNATURE

i
(Degy,
b m‘M

title}

‘7’12;-

22h. ADDRESS

Z2c. DATE SIGNED
74043
- ¥ {5tal

23a. BURIAL, CREMATION,
REMO AL fpeclfv)

l.lI‘la

24. FUN? W‘%

5 DA'IE I!ECD

b a?-

23c. NAME OF CEMETERY OR CREMA!’ORY

on Reversa Side)

BY OC L REG

L SO
HEGISTRAR

e

DIINTY vHE
'S SIGNGTURE
4 A ;‘A_'




STATEMENT BY LICENSED EMBALMER

! 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

Signatura of Sjudnni Embalmer

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBAU\AER in his. OWN HANDWRITING. (Failure to comply
with theabove constitutes grounds for revocation of, license).
= If embalmed by a STUDENT, he also shall’ slgn .in his OWN handwrmng -
lf this body is not emba!med fact should be so staied above.




