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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should
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1. PLACE OF DEATH: 2. UBUAL nmmfmcz OF DECEASED:
(a) County, Butler A . .
(8} Clty or town Bopler BIUTT, to. < | (@ siate....Mlissouri / () County_ Butler
jde cll limlts, wri 'BUML and of towmabi;
(¢) Name of hospltal or Tasticartons T o1t write pesms of towmsbi) Poplar Bluff
3 {¢) City or town
327 N. B. (I outeide clty or tows limits, writs “RURAL~}
(If not in hospital or inatitation, write strost cumber or location) zon N B st
. ution. Btroet N W
() Longth of stay: o hospital o fosicut o () Btroet No {if rarel, sive loeation)
In this community.
yours, months or days} (e) If foreign born, how longin U, S. A.? yoars.
8. (a) PRINT Lafayette Alonzo Baker X b MEDICAL CERTIFICATION
FULL NAME . b 1 3
PRI PRy AT —n 20. DATE OF DEATH: Month NOVEMDET | _day
. v . N .
aeteran L ecurity year 1939 pow 4:30 minute A M
name war, No..... 5
2 1. I hereby certify that I attended the d d from
5. Color or 6. (g} 8ingle, widowed, married,i| 111039 18, to 1121229 19
4. Sex A1 race diverced MarTicd thatIlastsawhi™ _aliveon.. 11=-10-20 19
6. (b) Name of hushand or wi!o.___lga__.___._ 6. (¢} Age of husband or wife if || and that death occurred on the date and botr stated shove. Duroli
alhe_..,._?_s earn || Immediate cause of death vrvoerrditis
7. Birth date of deceased Dec. 28, 1865 t
(Mouath) (Day) (Yoas} “
8. AGE: Years Months Dayn If leas than one day Dug to " f:ﬂ N
74 1L 15 n LV
kr. min V l [
N Due to
5. Birthplace " Monroeville, Ind. /
(City, town, or coonty) . (B1ate or forelgn country) "
1i v Other conditl dans
10. Tsoal occupation Lumber Mill Owner ,‘, (Inctade preguancy within  mantis of deeth) —
11. Industry or businem f jpEYSICIAN
[ : Major findings: -—
12. Name DGLOIS Bakel: . f ow—ﬂt\hﬂ Underl
E { IndTang o Catise to
& \ 18. Birthplace @ o T 5 'ﬁl:[chldﬁh
ty, By ¥, - or fareign country) shon .ba
14. Maiden name Hattie ﬂ‘l‘ﬂdi&l Ot astopay charged sta-
{15 Birthpl Indiana -
2 3 P T n—— Pubor coantry) 22, I d oath was due to external causes, fill in]\lfhe following:
2 : ,h"f'n‘ , da y_Hone
"16. (o) Informant's own signature kirs. Ida Baker (a) Accident, micide, ‘"; J‘:;""‘: {specily
&) Addréss Poplar Bluff, lo. (b) Dste of occorrencert2f1 .
s lnne
17. (@) Burial - (8) Date theraot 15 195‘# () Where did injury occn: (Gity o tow) u_sum,) i
{Baria), cramatlon, or remaval) a1 {Month) (Day) (Year) || (4) Did {njury oceeur {n or about home, on ta.rm. in industrial place, in puhlle ?
() Place: burial of cremation Woodlawn MAans
18. (a) Signature of funera! director. Greer-Croy Funeral Semvicg "g, vy - Crecity typa ol place) oy Mana
® Ad zoplar b2 |
all 23, (M. D.orother}—.—
PO Ad /*r‘ 2Rl SR s an Date signea 11022

(Licensod Wlabalmer's Statement on Reverso Sile)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....oivinnnn,

, Registered Apprentice No

working under my personal supervision. ‘%W
T ' ‘ Signed... 4// W
/ : Licensed Embalmer 1( y /

P. O, Address....% ..................

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (Fa:lure to comp]y wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




