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DEPARTMEN’T

Registration District Noaoqum

MISSOURI STATE BOARD OF HEALTH

Bomeo o FUBSEP "1 2 1944 ANDARD CERTIFICATE OF DEATH
Primary Registration District Nnj:,-qzz

28273
3%

State File No.............

Regisirar's No

1. PLACE OF DEATH:
{u) County. Gentry

(&) City or town

Hural Athens Twp.

{If outside city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

(If ootin hospital or institution, wrile street number or location)

{¢) Length of stay: In hospital or institution

{Specily whather
In this community.

2, USUAL RESIDENCE OF DECEASED:

{a) State._.Misseuri tP
Albany zf I

{1f outaide city or town umih, write* HUR.\L')

037

i
D

. (&) County....

(c)} City or town.

(d) Street No.
{If rural, give Jocation}

(¢) Citizen of foreign country?. {Yes or No)

years, months or days) - If yes,"natne country 2]
MEDICAL CERTIFICATION
3. {s) PRINT
FUEL NAME Verge C - Baker Sept . l
20. DATE OF DEA' : Month day.
3. (&) If veteran, 3. {c) Social Security 5 T 11 45 P
hour. minuyte M
name war. No
here Ttlfy that I attended t ceased from
M l O 5. Color or 1-t 6. {a) Single, widowed, married, jﬂ e 188 _/____.. wéé[
4. Sex atle race. € divorced... that I last saw h...: im . alive on.. 194/
6. (b) Name of kushand or wife.....ocveemreinieeans 6. (¢) Age of husband or wifeif || and that death occurred on the date and lour stnted abo Durati
uraeiion
Sallie George allven .years || Immediate cause of death. a M ..................
7. Birth date of deceased June 2 1889
{Month) {Day) . (Year)
8. AGE: Years Months Days If tesa than one day Duye to U
52 2 29 hr. min , \ _r(‘j
- Due to 1
Weldon { Illinois ¥

9. Birthplace

S{State or foreiem cguusry)

-{City, town, or county) = - ..

WRITE PLAINLY—USE UNFADING B

LS HT R BT

10. Usual occupation. armer

MAF GRS 5 C2eVALCKT Y

11. Industry or business

‘E 12 Name__urtis Baker et
E{ B ) 1) TR M B 1 &+ 1o K-
& ( 14. Maiden narie R rTg TP smapy e forcisn conatry)
E{ 15, Bisthptace Unk. ) Illinois

= {Clity, town, ar county) (State or foreign country)

16. (a} Informant
b Address

17. (a) Burial

Burial, cremation, or remo' al;

Mrs. Verge C. Baker
: . Alba:ly. MO. : i
.9/5/41

{Month) (Day) {Year}

s (91 Date thereof

O Al'bany_:.:.._.___'

19. {a)
Da

ey

FH e gt s ——, i

N s T T e e

I

Other conditions,

...{[nclude pregnancy within 3 bs of dexth)

(P sle
PHYSICIAN

Major findings:

Of operations -

1.0 Debioaes i vmren ssadw vbod a1 tods vty sdavad 1| Underline
the causeto
which death

Of autopsy. shouid be
. ‘|charged sta-
tistically.

recaxvad l.ocal registrar) {Hegistrar's signature) |

22, If death was due to external'Caiises, &l in the following: > = 45 =™
{6} Accident, suicide, or homicide (specify)

(3) Date of occurrence.

{¢) Where did injury occur?

{City or town} {County) {State)
{d} Didinjury oceur in or about home, on farm, in industrial place, in public place?

While at_wor — i
LRI TV !j?,.ﬁ-.fi\t
23" Stznaluﬂ rrf it ’-vn\ rffm
Address. .4 [ & “ LA

'y 1ypa of placs)
(¢). Mea

LMD

P it
’)44 amm.,i"'?[z;/

2 X {Licensed Embalmer’s Statament on Ra\'ene Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify !:hat the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by%& ..................

! et reeeeneesase s eere e e . , Registered Apprentice No .

working under my personal supervision.

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 8o stated ahove.




