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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

59

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

P REWRY 10 194ISTANDARD CERTIFICATE OF DEATH ™

1

Stau File No
Registration District No....... 0 S, Primary Registration District Ne.._.. 2 O ..0 2/ Rexutmr s No . "-_:'.»‘
1. PLACE OF 'Aa.TSH: 2. USUAL RESIDENCE OF DECEASED; T -"
{¢) County. P ar " Mi . P
g ssouri : Jasper I H7
{5) City or town J O'Dl in (o) State - (%) County i
ll'ouuide city or town limits, write "RUHAL and namo of townghip) B J 1 1 .. A L e Q
(¢} Name of hosp:\éli énst ution: (3 Cityor town Op n - . B
Cox i (1f outside city oc town limits, 'rll.e BURAL } o ——
{If not in bospitalor mshl.uunn. write luoet n Mlocar.wn) ;
(d) Length of stay: In hospital or [nstitution..........f¥.2 .{d) Street No. 219 8. %2‘5"

52 yearsg

In this community.
yours, months or days)

(Specll’y whelbor 1138

siyuon)
() f forelgn born, how long in U. 8. A.? V4

MEDICAL CERTIFICATION | 7

20. DATE OF nﬂxmz Month Ap‘««;l&_w_day :Q 26

hour. anit

21, 1 hereby certify that I attended th

that I last eaw hﬂ!-f.hlive o

and that death occirred on the date a

mediate catse of death

ST Bffle May Baker
3. (b) If veteran, ®oat 3. (4:) SoqﬁSeﬂ,uig*
name war. [ ———
5, Color or 6. (a) Single, widowed, married,
psec FON_/ | e avoreedETT .08/
6. (b} Name of husband or wife ____________ —— 6. {c) Age of husband or wife if
arl Baker ali o _years
7. Birth date of deceased Dec, 28, 1886 :
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
54 3 28 min
9. Birtbplace . BUYOKE, / KE.IL’EY&&...W

{City, town, or couuty) (Stats or foreign covntry) =

—
j=4

. Usual occupation..

s A

'bgh&_mndilinnu

e {Inciuds preguancy within 3 \F
11, Industry or buslness_............... - tdoa { (l , PHYSICIAN
WA T ¥
g { 1. Nm._ﬂmeg ¥ KerralRe e S S 9 —
' ’ nderline
& 13, Birthplace ........... ......L‘- L ’ weyls / llﬁgg&{g
City, tpwn, or,connty, {State or Fo conntry) ! en
E { 14. Maiden name.LLLc._l_'ﬁ_Qd__ﬁn_ﬂi Of autopay ’lh"“ldl 'ge_
1_4( Z tistically.
i E d LK o -
g 15. Birthplace. %“R_E; w_:ﬁs’_—" (E&}%;:;;T" 22, If death was due to external causes, £l in the following:
16, (a) Informant M {a} Accident, suicide, or homidde (apecify)
(4) Address_._ | m, . (¥) Date of occiurence
Buri g - AKX~ jL (e Wh
11, by Date th f_
@ (Purial, cramation, or removal) (6 Date thereo { Day) (Year) ¥ of town) (County) {Siate)

{¢) Place: burial or crematinn_g

{6} Signature of funeral director.
(5 Address Joplin,

18.

19,

@ (Er%;eﬁ:d m’ﬁ%j @

(pé;up{r s signetore) J

d lujury occur?.
() Di about home, on fa.rm in Industriai pnlace in public place?
- / /4

L'/(I.ieen:ued Embalmer’s Statement on Uem !dc)
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STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, erby.. ..o

» Registered Apprentice No

working under my personal supervision.

Signed

‘ Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply wi
the above consututes grounds for revocauon of license,)

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

M




