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WRITE PLAI

DEPAR.TME‘{T OF COMMERCE
BUREAU OF THE CENSU

FILED JAN S0 1942

Registration District No....J.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District M&‘ﬂg_y .......

1871

Vet LT el

L2

SMz‘File No

Regisirar's No.

" (B) Clty nrr.oan.

1. PLACE OF

{a) Cuunty

el

Il’aumda city :ﬁn hmnu wrlh “RURAL" and nams of township}
(¢} Namre of h!emml. o;i?xmu:m R

.....‘..Z .0 Pz CZ-:.,' '?;L
Betrae g .(lf!'nqhn bospital or ingtitads

€3] Length 'of stay: In hospital or instiution. .

-In this commumty s ..// 7’6%‘,

yoars, months or doys)

(Specily whather

2. USUAL REZIDENCE OF DECEASED:

(o) State....... €] . (D) County..t
{c) Cityortown... '&
(lrouuide U or town limifa, wzite “RURAL™) y
(d) Street No...... J{0 2 & M &
{If rurnl, give location) N
(e} Citizen of foreign country?

4 (Yes or No)
&

If yes, name country,

3. (a} PRINT
FULL NAME,

Benj. E. . BAKER

3. () I veternyf [T anm ¢ nc) 3. () Soclal Security

name w
5. Color or

i sex Madi ) e WA,
Wahmd or wife.... 5
’??Za/v

7. Birth date of d d

6. (g} Siogle, widowed, marricd.

divorc
6. {c) Age of husbhand or wife if

/ ZE--..-...- ......7.?..-?..2&7!

{Day) (Year)

(Month) -

No.4 9.0 =8 .5-.53/4

o

MEDICAL CERTIFICATION

DATE CF DEATH: Month J‘Qu,
vear.. L84 L 2
I hereby certify that I attended the deceased from... W
? 19..‘5{[., to, Leg.

Aec /£

that Iast eaw b7 _ alive on
and that death occurred on the date and hour stated above.

yad

minute. *

20, day

hour,

21,

Immediate causc of death
LY

8, AGE: ears VMonths Days

49 71 7

If less than one day

XOM%O

9. Birthplace.
. (Ciry, town, or county) . (Stats or Iureign country)
10, Usual occupation
11, Industry or business. ... (A%l
o .
B 12. Name
]
& [ 13. Birthplace...... % 3 5 ;
Y. town or coan| tate or l'nrei,ln country.
& 14. Maiden name... .ﬁ i ; /&A—‘-&’b

5 tate or foreign country)

IR, ......_......._.

Birthplace.........

ty, town, oremmly} o
lnformant.....%..ﬁ‘ﬁ.._ S

7%
(#) Date thereof. /ﬂ-cr_ .?,/ "I7W

{Mcoth) {Day)} (Year)

P
= {

(Bunul. crmhnn. or removal,

Due tow
Due to.....\ 7044;/0'”/

QOther conditiona
{Includo pregnancy within 3 months of desth)

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-

Major findings:

operaticns

Of autopsy

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

(0} Accident, suicide, or homicide (specify)

(b} Date of occurrence

{c) Where did fnjury occur?

(City or town) {County) {State)
{d) Did injury occur in or about home, on farm in industrial place, in public place?

(c) Place: burial or cremation....CA
18. (a} ngnar.u.re of f“““ﬁ director... While at work?... (Stmry(:{m!&'aus (}:f fnjury....._ &N
© 187 v 7 s souy Dl L ? 7
3. Signature PUITLECAY (M. D. ororher).
19. (a) F i _— N
(Dath roceived local reglstrar) ’ M (Registrar's signstars : Addrm_gm- @M-ﬂ/’“/ e Date E:zncd s//

Jidk

{(Licensed Embalmer’s Statement on l(evem Side)
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b A Bem ', - - %
" . - pigtrirt; Health Offioer N;. -2..“"}:,2
' ’ District F:L}e‘Number-..l*---..-.z.‘.....

Date 'Filei‘:’;h- --../‘ngn-l-n-.l

= 1 [

STATEMENT: BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..... .

v

, Registered Apprentlce No

working under my personal supervision.

' \ . P 0. Address. anﬁ‘:‘.. s T 24 £
Note: The above I\IUST BE SIGNED BY THE LICENSED E\IBAL‘\IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) | , . St
: o L ' - t o
If thls body is not embalmed, fact should be so stated above. X S v :
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11 DEPARTMENT OF COMMERCE

Bureau of e CENSUS

Registration Distriet No..... 1.‘2 i.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
3009

Primary Registration District No

State File No. / g 7/

Registrar's No.

1, PLACE OF DEATH:
{a) County...

2. USUAL RESIDENCE OF

{& Cityortowha. ...

{a) State.

DECEASED:

(¥ County.

If qutside city or thkn limits, write “RURAL" and name of townshin)

{¢) Name of hospital or institution:

{If not in hospital or institution, write atreet number or location}
(&) Length of stay:

In hospital or institution
' {Specify whether

(¢} City ortown

{If outside city or town [imits, writa *“RUHAL")
(d) Street No

~ (Ifrural, give location)

(¢y Citizen of foreign country?

(Yes or No)

In this community.
yeors, months or deya)

If yes, name country.

MEDICWTIFICAT QN
WAL ZHAD ).

3. {s) PRINT : c‘
FULL NAME. i N Y
3. (B) If veteran, 0 3. (¢} Social Security 20. DATE;}DEA?' Mon
name war. No. year, ........ﬁu rrrsmnssrrairrnirses
21. I hereby certify that

$. Color orw 6. {a) Single, “4(195;’1- married,

4, Sex -771 race. divorced........0% .
L that be on
6. (¥ Name of husband or wife........oceverreocmmeeee. 6. (€) Age of husband or wife if d i} the

alive....... ars

Birth date of deceased.. WZM

™

a;rr.c apgl hour stated abovg

/ Duration

(Burial, cremation, or removal)

{c) Place: burial or cremation

(Month) (Day) {Year} (d) Did injury oceur in or abou

18. {a) Signature of funeral director

(Mun:h)
8. AGE: Years Montha Days e
9. Birthplace....ccereeyo & _\S
{State or foreixn country)
Ol.her conditions._.__...

10, Usual acel {Int \ pr ¥ within 3 montha of deatb)
11, Industry o PHYSICIAN
o] Major findings:
%{ 12. Name Of optrations ‘/I / - Underlin

nderline
s . )4 the cause to
= { 13. Birthplace 3
e {City. town, or county) (State or foreign country) of , [ b vl :v}?mhl%ﬁgh
& ¢ 14 Maiden name autopsy. - ou e
& ( 14 Maiden l charged sta-
= tigtically.
£) 1s. Birthplace . .
= {City, town, or county) (State or forcign country) 22, If death was due to external canases, fill in the following:
16. (a) Informant (g) Accident, sulcide, or homicide (apecify)

(%) Address (6) Date of occurrence
i
{c) Where did injury occur?.

17. {a) {b) Date thereof (City or town) {County) (State)

t home, on farm, in Industnal place, in publtc place?

{b) Addresa____.

19. {a} (&

{Dato roceived local regisirar)

|
{Registrar’s sigcatare} ,

(Speczl'y type of place)
- r (€} Means of injury...

m orother)............

N

b W Date mgncd{i,? QIJ‘

s

g -
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