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

t
i

DEPARTMENT OF COMMERCE m'm JUNMISSOMLTATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬁmary.Registmﬁoti;_é)Istrfct No...,....,.............l_D_..O 3

BURBAU OF THE CENSUS

791

Registration District Noovrevsse—

State File No 16858

1. PLACE OF DEATH:

(g} County,
s’
(b) City or town 9t. Lout g
{If outaids city or town limits, write “RURAL" and name of township)
T institution;

O e e kes Hospital O

(1t not in bospital or institation, write street number or location)
(d} Length of stay:

In hospital or institution

(Specily whathar

In this community.

Registrar’s No...____.iar?ﬁ._.
2. USUAL RESIDENCE OF DECEASED:

(a) State MO . [} County%

(c) City or tOWN..ueo_ Sy—Louig «.

e /7

(I oatsida eity or town lmits, writB~R{JRAL"}

530 _North & South Rd../

(d) Street No.

(If rural, give Jocation)

_.530_North&South Rd. ..

() Address_____
17. (o) Crenation (5) Date thereof 5=-27-41
(Buarial, eremation, or removnl) (Month) (Day) (Yeas)
(c) Place: burial or mum__‘{_alh.&;lm
18, (a) Slgnatore of funeral director.

Drehmann=Har
o -2 8 J@J%MW

19, )
(Daufmrudbﬂlrui-w) /(")7" V 7/ (Regtatrar's signatare)

years, months or doys) (&) If foreign born, how long in U. S, A.2 years.
MEDICAL CERTIFICATION
*fidivame_ Ellzabeth Willlams Baker ~
20. DATE OF DEATH: Month 7144.»’{ day._ 2K
3. & i;:::::' ;;1450532 6’%“’ ?97 [y yea.r.......l.g Y1 wour 2 minute_ <28 G. M
""""""""""""" 21. I hereby certify that 1 attended the deceased from .. kg ..o
5. Color or 6. (a) Single, widowed, married, 1935’ to. = wa
- P “”"?M“T A 19
s secfemal e'/ race. 1T € divorced,« S 11'1,8,'_];_3_._. that I last saw h.2e,.... alive on 19.%1 .
6. (b) Name of husband orwife ... 6. (¢) Age of husband or wife {f || and that death occurred on the date and hmfr stated above Dureti
n
allve...___years || Immediate cause of death “ralio
. \
7. Birth date of deceased PJOV 1 h -1 QOQ j— ek LW T w.“—l_&\_;
s (Month) (Day) (Year)
8. AGE: Years Months Days If lezs than one day Due to_w J%?L)Maﬁ&_mwm_ ,8.&.3‘&
':5 2 6 lm hr. min
Due to-d&'.u:t- P.P‘ELF‘ hlz.ﬂ“la_.ﬁinm u,
9, Birthplace. W‘l -1 1iam n‘nn'r'f / 7 Ohﬁ 0 B Fl _
- (City, town, or tounty) State or forefgn conntry) , ¥
10. Usual cccupation A.I'Ch 1t eg t Other conditions. W 1 . /
(Ineluds pregaancy withio 3 montha of death) w /’/ —
11, Industry or business S e 1f ”ﬁ Pl }l PHYS]
E{u. Name Charles W. Bsker Major findings: —
: ’ Underti
= U13, Birthplace Unknown / Ohio w (7 J "'hing ‘:’1;“?;3
v foreign wi en
E 14. Malden name e ™ §amg S coutry} Of anto L%..M%.ﬁ{ —[thoaid be
é f d charged sta-
S{ 15. Birthplace Salem / I11, Yaneds —ﬁ Iheda tadcally.
= {City, town, or county) ¥ (Ststa or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant Mrs, Eva W, Baker {0} Accident, suicide, or homidde {specify}

() Date of occurrence.
() Where did injory occur?.

(Ci = nty) (Suatg)
{d} Did 1n1u.ry occur {n or about home, on fa.rm [n nd place, in public place?

(Specify typa of place)
While at work?. ¢} Means of injury.

SE—— " O —
_AQM‘%A* (M.D. oroth@.@
z\ 7 ) f =/

23. Signature.......
Add Date signed_.2 /23 /¥}

{Licensed Embalmer's Statament on Reverss Side)




e —— ———

= o ) - ‘ . - 1 _J
E S e STATEMENT BY LICENSED EMBALMEE_{

. I hereby ce:tlfy that the body whose name is recorded’ on the revérse side of this certificate was embalmed by me, or by ... e
f/ ﬂ ‘ W : . Registéred Apprentice No ‘ f?.,“f/f :

”working under my personal supervision, /
. - Licensed Embalme 0y ?73 ..................

— : P. 0. Address.......& / M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HAN WRITING.
the above constitutes grounds for revocation of license.) -

LY

(Failure to comply wi

If this body is not embalmed, fact should be 80 stated abave.




