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DEPARTMENT OF COMMERCE
PG BT A8
419 .

Registration District No.......Jo. A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District [\0;{73 ......

s e 5o DL T3S,

Registrar’s No 7

1. PLACE OF DEATH:
(a) County, Jasner

(8) City or town, . HUTA]l = Fehonald Tormshin,
(lfouu‘da c[ty or town limijts, write “RURAL’ and name of mwﬂlup)
{c) Name of hospital or institution:

_Route #1, Carthare /

(If not in hoapital or institution, write streel, nufnber ar facation)

{d) Length of stay:

In hoapital or institution

(Specily whether

In this commuity.. 23 _Years
yeara, manths or days)

2. USUAL RESIDENCE OF DECEASED:

/o
@ State. Missouri..... ) cUumy....J..a.sper:.........._._.?i./,c.‘{.’
@ Ciyorown RUra L= XoDonald. Tovmsplpj a

l'uubmlu ity ur mwn‘?m:u. write “NUHAL®

(d) Street NO.B.QHL.Q.A..#.]-, Garth age. 2 Qi
LI rural, give loe nll-m)
{¢) Citizen of foreign country?........ N e ({’:,-?or No}

It yes, name country

3. (a) PRINT

FuLL NaME__ Clemant 1., V. Baker
3. (b) Ii veteran, 3. (¢) Social Security
name war. N one N(I\jone [

6. {a) Single, widowed, married,
/liarried

5. Color or

divore

-

&X.Mal.e...._.._..@

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...S@DR e . auy..

yea.rlgél ................ hour.........B.:.A:.s
I hereby certify that [ attended

ﬁe decea:

A8th,. .

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

6. (¥ Name of husband or wife ... eens 6. (¢) Age of husband or wife it |{ 2nd that death occurred on the d:ue and four statcd dbn\L
Arvna. . Carr. Baker alive........ ....years Immege cause of death:
7. Birth date of deceased... B2 Cember .. g, 1862 . || -l «&WQ« i
{Maouth) (Day) {Year)
8. AGE: Years Months Days , if less than one day
78 8 24, ) hr. min.
Due to

9. Birthplace. . Allen County, Ohio p

{City, town, or county {Stats or foreign country)

Farm ing Other conditions

10, Usual occupation.

11. Industry or business
-1
£ {12. Name.. Parker.S. Baker
= !
% 1 13. Birthplace Penn,
City, towp, or county] {Staie or foreign country)
2 (14, Maidenmame. Harriett= "Hawk
E{ 15. Birthplace. / Chio. [
= (City, town, or county) (State or foreign country}

16. {a) Informant.. Nrs.,. Annal Baker
o address Roltte. #1, Carthage, Yo,
17, @ . Bnrisal (#) Date thereof... 9 N .
(h[nnl.h) (Day) (Yenr)

(Burisl, eremation, or removal)
Fasken Cemelery. .
18. {a) Sigrature of funeral director. Ed. C.. Ulmer

(b) Address 1208 S Garl‘] SOT'I. r'ar‘thnr.rr-'o

{¢) Place: burial or cremation........

([nclude pregnancy witkin 3 months of denlh)

P?VW.D')

i9. .
e (“!‘l‘nl-f}f'l signature)

PHYSICIAN
Major findirgs:
of nmmtinns..........MﬁAJ
. . : Underline
the causeto
which death
Of autopsy.............w_ should be
charged sta-
tistically.
22. H death was due {0 external causes, fill in the fellowing:
(a) Accident, suicide, or homicide (specify)...._m
{¥) Date of occurrence
{c) Where did injury occur?,. | o N
) (City or town)} {County) (Sinne)

(d} Did injury occur in or about home. on farm, in induszrial place, in public place?

(M.D. mther).. ...... §-

Q/ M ... Date slgnedg Yo Ty 4

-ql'
o 7

1:(:l.leeuuad Embalmer's Statement on Reverse Side) L



%/_/’0,;75

C o
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STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex'nbalr'ned bi,r me, oFf DY .rrrreereeens

, Registered Apprentice No

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his'OWN HANDWRITII\G (Fail 1o comply 1
the above constitutes grounds for revocation of license.) : .

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




