A RREARLAFARLY

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

DEPARTMENT OF COMMERCE
BUREAU or THE CENSBUI

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No...

L 23860
Registrar's m_gj;;g

- REEW Auv 11 1939 ?@1
Registration District No,
s o orom - LUO3
(@) County.
@} City o mm__.SL__J.;&uJ.a.,__Miaacnr.i____
If outside city Yr town limits, writs “RURAL" and name of township)

(¢} Namse of hospital or inatitution:

S8t. Louis Children's

(1t oot in bospital or institution, write atreat number of locatlon)

(d) Length of stay: In hospltalor Institutio %LB____
Specify whother

In this community
yoars, manths or days}

2, USUAL RESIDENCE OF DECEASED:

{a) smm___..,Misanur_i./ (b} County
{e) City or townwmg«mme

(1! outslde clty or town limits, weita “AURAL"™)

R

{d) Btrest No
{1f rural, give locaticn)}

(¢} Ifforeign born, howlong In U. 8. AT, years,

3. (a) PRINT

ruLi name___. Nancy Carolyn Baker 5/ )
8. (&) II veteran, 8. {¢)} Social Becurity
— Nil

No.
5. Color or

name Wwar.

8. (a) Single, widowed, married,
djvnued....._N_j.-_l__

6. {c) Age of hushand or wife if

4. s“F..QmalL. e

Fhite
8. (b) Name of hushand or wlfaf_.

——y
7. Birth date of decesssd Qctober 15, 193

eArs

(Month) (Day) (Year}
B. AGE: Years Months Daya II less then one day
4 8 26

9. Einhplace.___mth__ﬂngg_,mm _M.—_E.EQHI_C

(City. town, or county) {Siate or forelgn country)
10. Usual occupation. Nil Child . : Q
11, Industry or business é
o
8 {12. Nome......DRa. Earl E. Baker ¥
=
= L1a. Bimhpiace______Carthage .

City. fown, o 1y, State eign cunntry)

E 14. Maiden nam
5 ) 15. Birthplace -
= City, town, or county)} (State or forelgn country)

16. (a) Iofermant's own dxmtme__DL__EBIl__Ea__B.a.ke.r__.
® Addres__Carthage Migmouri

17. (@) B (t) Date thereo
{Buarial, crematlan, of retoval) {Mooth) (Day} (Year)

{¢) Place: burlal or aemaﬁon._.__c.&r.thag.e._u.ia.aou.}i_
18. {(g) Signature of funeral dtrector__ﬂ,lbe_}t__a_‘_ﬁop_p.e__

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .J
year__lg.z_g‘_._.hour

21. I hereby certify that I attended the d
19

-.day.
{ #)

d from,

11
mh&urgo 5/4 M.

1D

18, .3

» Lo,

thatIlost eaw h alive on

7727

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

Othar conditlons.

{Ieclude pregusncy withln 3 moenths of deathy &’

Major findings:
OI operations.

fort”

Of autopsy.

LY

7o |

22. If death was due to external causes, fill in the (cllowlng:
(a) Aecldent, sulcide, or homlcide {specify)

(b} Data of occurrence.

(¢} Where did injury oceur?.
{City or sown) u&(;lmn!,)
(d) Did Injury cecur in or about home, on farm, in indus! pln.ce in pnbllc :Lm?

(Licensed Em.bdme;f: Statemont on Rerverae Side) v




STATEMENT BY LICENSED EMBALMER v

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

1,

, Registered Apprentice No
working under my personal supervision, . )

'_Siéned_““.‘ e ez .

. Licensed Embalmer No. £/ .20 2 ...

;.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)} )

If this body is not embalmed, above space should be left blank, - ' ‘




