"THE DIVISION OF HEALTH OF MISSOURI 1?3@&"’
e 300 STANDAR nhing
o | FILED MAY 22 1951 ARD CERTIFICATE OF DEATH Stte File No
! BIRTH NO. REG. DIST. m&é{_ PRIMARY REG. ©IST. ‘2% Rm‘nmmr'?'y
J f {1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers decemsed ifved. 1f lnattation: residence before
/ a. COUNTYMOniteau a. STATE Missouri b. COUNTY Monitaatf“""““’
' / b. COIEY (¥ outside corpursts Umits, write RURAL and give c. AI#-:NST“I: DEF, ¢. CITY (I outeide corporate limits, write RURAL and give
. e townehip) L]
5 TowN California . °| Y TowN  California 2 /
FULL NAME OF . STR
g d. OSPITAM (H eot in hﬂ%:ﬂ street or locatlon) d AsDrDI'EETSS (If rural, give kocation) @
O INSTITOTION
B = NAME OF — & (Fian B. (émﬂ o l" DATE  (Math) (Du) (v
- { T¥pe or Print) WILLIAM A.NTON BAKER DEATH May 16, 1951
E 5. SEX 2 6. COLOR OR RACE | 7. JARRIED. NEVER MA RIED. | 8. DATE OF BIRTH 9. AGE Us reucs] @ ey .Dm ¥ oty 4
. (Bpecity’ oothe H. Min,
; Male White Manryed }pﬁ Mar. 4,1872 | 78 [ ==l
10a. USUAL OCCUPATION {ciw =k | 10b, KIND OF B OR_IN- | 11. BIRTHPLACE oreign
E hmdmln;mdwngmxl;litckxmg - ° UsmESSDUSTRY (Brate or t ooanizz) 0 % Cg'ERP':WOFWHAT
& MECHANIC Moniteau County ildduivkd
< I:-Ia.A FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Jacob Baker. AEve HehanBaker _ Anna Miller Baker
Kk B WS DECEASED EVER m‘i U.S. ARMED FORCES? | 16.” SOCIAL SESURLTB( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
- DAY, . tes of servios - 3
B v il i Arthur Baker, California, Mo.
i 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ‘5’.{52}’:‘;{3‘;“‘;.%"
M || Enteronl I, DISEASE OR CONDITION N
Z Line for (n)’:"(%::':‘;f’(’g DIRECTLY LEADING TO DEATH(y) Cover oAy M@W
i “This does mot mean | ANTECEDENT CAUSES
g - || the mode of dying, such gwmmmdmm if any, gieing DUE TO (b) b G &"'—"_J (1 WY b g M‘
‘o bos. #at DA
B[ et etente. | g o pod Magdsan Ldos for
e case, infury, ar compli _ i DUE TO (¢)
% || tiom which cauzed death. | I1. OTHER SIGNIFICANT CONDITIONS '
= : Comditions contributing £ the death but not
9-1 related Lo the di death,
tq || 19a, DATE OF OPERA | 190 MAJOR memss OF OPERATION B - / 20. AUTOPSY?
e,
g g~ V74 'Y))f ‘ 2af ves (1 wo OJ
|| 2ta- ACCIDENT (Brecily) 21b. PLACEOF INJURY (e.x. loorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE bomoe, tarm, fagtory, strest, offics bldg.,ete)
Z HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
I INJURY WHILE AT NOT WHILE
o i WORK AT WORK -
E 22, I hereby certify that I allended the deceased from , 18 o , mﬂ, that I last saw the deceased
o alive on , 19 , and that deathm m., from the causes and on the dale slated above.
ol 2 SIGNATURE : (Degres or title) | Z3b RESS Zic. DATE SIGNED
y M N N e ST SOV VR F /2 2 V4
vl ED BURIAL CREMA 24b. DATE 24&c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or comnty) ' (Biate)
TION, REMOVAL (Bpeetty) : o . R
Bupdal - 5/19/51 ity Cemetry California,Moniteau;Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 0, RAL DIRECTOR' S 81GNATURE ADDRESS
f‘&/f—«ﬁni& ﬂ% ;)1 £ o fLLIAI 1S FUNZRAL HOME, CALIFCRNIA,MO,
o (Licensed Embalmer’s Statement on Reverse Side)




RECEIVEDs—=/ =/
DISTRICT HEALTH OFFIGE Na, 3

Date Filed. .52 2252 omeo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of by ooceeeec,

working under my personal supervision.

STgned.ccseeneresnensencnanas teessseassa
Student Embalmer

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

JH this body is not embalmed, fact sheuld be so stated above.

. (Failure to comply wil




