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DURBAD O TR CaNsos STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj_Zﬁni_

Biats Fils No..

424(}(;

Regicirar's No._ém—.._

1, PLACE OF DEATE.

Marion R A -

{a) County.

Rurat~—F 7T 7

{b) City or town

(If outaide city or town limits, write "RURAL™ and nams of township)
(2) Name of hospital or institution: '

2. USUAL RESIDENCE OF DECEABED:

@ state. MASSOUII @) comty Marion

{¢) City or town

£y

(1f not in hospital or [nstitotlon, write strest ber or location)
{d) Length of stay: In hoapital or inatitution

{If utalde city or town limits, writa "RURAL™)

Inthiacommunity.

77 years. ) (Bpeotly whether

years, months or deys) /

(£} II forelgn botn, how long In 1. 8. A.Y

{If rural, give location)

-
Fears.

3. (o PRINT  JTames W. Baker

20. DATE OF nﬁm Month
i9

MEDICAL CEERTIFICATION

Nov. day
Py e

8. (&) If vetersn, 8, (¢) Soclal Security
name war. No.
0 5. Color or 6. {a) Single, widowed, mnrriad
4. Sex male | race white d.ivorced_s._.._.zlg._e

8. (3 Name of husband or wife_

e 8. {€) Age of husband or wife if

certtty that I attended the d

21. 1 here?{

that I last saw h.44..¢¢ alive on..ww P Z

and that death cecutred on the date and hour stated shove.

Immediate cause of death

d from

mlnuta._._..ﬁ.__._ M.

PR )

194 1;

195t d
Duration

WRITE PLAINLY—~USE UN_FADING BLACK INK--MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in phain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Reov. 5-17-30

£ 1 xtesit

{Include pregqnancy within 3 mouths of death)

e .

5
71 2#
e %

}

PHYSICIAN

Underlina
the caure to
which death
should ba

harged sta-

tistically

alive. Y
7. Birth date of d d Nov, e 186 4.
{Month} {Day) (an)
8. AGE: 7 7Ynm Mooﬂn Dgl If lexs than one day
hr.
9. Birthplace Ma rion Co. . U .
ty, town, or county) {State or foreign country)
10. Usual cecupati armer -
11. Industry or business,
E 12. Name___ 9 » WeBaker ,
3 \ 15, Biretp Virginia :l]
E 14. Malden pame. M (ct.?a‘fﬁgﬂﬂe Ta t@.u o B:unlrr)
5 15 Birtiplace Virginia i
= (Cllw. town, or county) (uu or forsign ogantry)
18. {(a) Informant's .. AP E T vLe
(%) Addresm . 2. R . >0 . (
17, (o) (@) Date thereolDec—‘l_q.i

(Bnrhl.ermum. or removal) Month} (Day) (Year)

{¢) Place: burial or cremati Bethel Bap ti st Cem,

(o) Accident, suicide, or b

(%) Date of occurrence

22. If death was' due to external causes, fill in the following:

(specily)

18. (a) Signature of funeral directoar,

19. (@)
(Duta ueniud lom.'l registrar)

| () Where did injury ccerr?.
(d} Did Injury occur in or about home, on farm, in Industrial

(City or tawn}

{Cooaty)

tote)
, in public place?

{Bpecify type of place)
{#) Means of lnjnry

(M.D.or other)_,w
-w.%égjl}’/




STATEMENT BY LICENSED EMBALMER o . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I?y_.me,'u&‘hy

» Registered Apprentice No

Sgnedga.,%b@,j%&.. ................ .......... ..... :

working under my personal supel;vision.

0245 .

P.O. Address.. Palmyra, Mo.

Licensed Emba

r

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

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




