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MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH 0050698

DEPARTMENT OF PustLIC HEALTH AND WELP‘ARE

24 2 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

?{ =
R llrruhon Dumcf No.__.... ot e eeaPrimary Registration District No. .= T 7= ___  Registrars No, .____¥>" = -
AMENDED II 0 ry Reg eg

%l’ pulc]_gﬁ“u’_ |' oq. B 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before

. STATE ,, » . admissi
Howell ° Missouri Howell mission)
b. C.I‘I: {If outside corporate limirs, give TOWNSHIP only) Leangth of stay in 1b [X C{I)TR\’ Inside Limits

T . . -

OWN _ West Plains 20years TOWN  West Plains Yes OO Nofd
€. FULL NAME OF {If NOT in howpital, give location) Inside Limits .d. STREET {If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTTUTION egt Plains Memorial Hosp.|*f ™0 Leho Route Yeg NeD
3. #AME OF _DE)CEASED First Middle Last 4, DOAFTE Month Day Yaar
or 1 »
yPe of priw Edwin Crundell Baker pEa  December 25, 1963

5. SEX 4. COLOR OR RACE 7. Married [0 MNever Married (§ |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. - : Months Days Hours Min.
Male White Widowed [J Piverced 1 | 2-18-86 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY

Juring gpost qf working life, avan if retired) . . .
fetired Retired Illinois U.S.
13a. FATHER'S NAME 13b. MDTHER'_S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lewis Hgnr;{ Baker None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR) . 17. INFORMANT Address

{Yer, no, or unknown} | (If yes, give war or dates of service} . .
I IInknown Mrs, Goldie Freel, Lebo Rt. West Plains,
18. CAUSE OF DEATH (Enter only cne cause per line for {a), ib), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if tny,]  DUE TO (b) M. MM f( (=4 ’é“"”"

which gave rize to
abave cause (a),
stating tha under- .
lying cause last. DUE TO (¢}

FART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the termina! CPART 1il. If decearad was female  war'
disease condition given in PART | (a) there a pregnancy in last 90 days.

o S lD Yas l 0 No | [ Unknown
»19. WAS AUTOPSY | 202, ACCIDENT SUI%DE HOI\ECIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury In PART | or PART 1l of item 18.) '
RME

EN

—

ey N
"20¢. TIME OF ‘Hour \"'-th_r_!"m,\Da@q:

~JINJURY a.m. ~

t ‘p.m. ) \
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

A WHILE AT WORK farm, factory, strael, oHn:a bldg., etc.)
N NOT WHILE AT WORK [] —

k -—/ / L~ /
QI\IJ‘I’&QH d_the-dacgazed from. ¢ / 7 nd last uw:hm'aliva OML—
’ |\)¢ e q q 0 : m orf the daty/ stated above, end to the best of my knowledge, from the causes slated.
Ve o —— e -
222 MGNATURE {Dagres_gr_title} m 22p. ADDRESS . WGNEO
: 24/ (I“&M , cho Z
238, BURIAL, CREMATION: Ezm_uui/\ | P3c. NAME OF CEMETERY OR CREMATORY 273d. LOCATION (City, town, or county) 3r.m L4
AL (Spaclfy) '
%{ 12=-27463 Riverton Cemetery Oregon County
ul~7ﬂm£c§g / ADDRESS /éf\ 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE Z
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BY AFFIDAVIT OF 7.3

ITEM NQ.




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. w g /%‘JJ
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. f? h[7

-
]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation 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. -
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