MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0010560’

DEPARTMENT OF PUBLIC HEALTH AND WELFA ;_/‘ ?/X 7 STATE FILE NUMEBER
6O NOT WRITE AMENDED Rugut;ulmEtj EE Mﬁg*;?_.faﬁﬂmrv Registration Dlatrict No, _£___ 22 "2 ____Registrar's No. £ 2.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bafore

a. COUNTY H en IY a. STATE MO . b. COUNTY H enry admission} )
b, CITY (If cutside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits .

QR . R
TOWN Windsor 34 davys TOWN Windsor ) Yes X} No O

<. FULL NAME OF [If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

snwiioN Windsor Hospital Yer® Ne O 615 S. Main St. Y O Mo X
3. NAME OF DECEASED First Middle Last 4, D(A;F'I'E Maonth Pay Year

{Type or print) . .
Stanley Craig Baker DEAM March 17, 1966
5. SEX 6. COLOR ORRACE | 7. Married []  Novor Married (] [6. DATE OF BIRTH | 9 AGE est Binhday) [IF UNDER 1 YEAR | IF UNOER 24 HR
Male “fhlte Widowed g Divoread 0 12_4_1902 63 nil sl ays ours in.

10a. USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during. most of werking {ife, even if retired)
Rt PE M Johnson co,, Mo, U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Baker Lola Craig Hallie Heithecker
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) l[lf yes, give war or dates of service) 49 5 0 1 0427 Flos si o Camnh_e1 ] Chilhowee_ Mo .

18. CAUSE OF DEATH {Enter only one causo pcr line for {a), {b), and {c). - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED QNSET DEATH

IMMEDIATE CAUSE {a) %kr(ﬂ L z;/ V%/// LB A2 s -
Conditions, if any, DUE TO (b) 4749}2’7/ %@‘-Cé’ﬁ/z/ﬁ'/fzﬂg{‘ 3 ()/0-;/5 -

which gave rise to
shove cause (a),

f;?ﬁ:“ came o DUE TO (e} (')/Z rriee 7%407-/?4»/ ,-f/ -/Z'b/ﬂf ﬂ/ fwf 4 -fr’ S -

PART 11, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH but not related to 'lhfletmmol PART Il If decensed was female was
diseass condition given in PART I {a) there a pregnancy in last 90 days.

O Yes | O Ne l [ Unknown

19. w.qs AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuly in PART | or PART It of item 1B.)
PERFORMED? a a u}
YES |:] NO

20c. TIME OF Hour Manth, Day, Year
IMJURY a.m.
P,

20d. INJURY OCCURRED 2&)&. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK O

V5 300
Rev, 4/ 59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

h
. | attended the decessed from and last sow Me,:‘ asliva on
Daath occurred at 10 M 50 p 'y M a m on tho date stated sbove, and to tha best of my knowledge, from the causes stated.

(Degree or titlo) ZaWESS E DATE SIGNED
- L
%? ,ﬁ(é/ L s” @ - /,'fyzﬂ«é”if"‘ % L (566
Z3a. BURIAL, CREMATION, | 23b.'DATE

1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMOVAL (Specify)

Buria 3-19-1966 Laurel Qak Cemetery |Windsor

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGI{TRAR'S SIGNATU
Clifford Gouge Windsor, Mo. B-/9- &6 WCM )3-‘-%@0

{Licensed Embalmer’s Statement en Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

/
Licensed Embalmer NO.JQ/}IL

/\ {
P. Q. Addresswj

Nofe: 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




