- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQURI . ’1 U 6 Fing ?

g2ls MAR 19 1848 STANDARD CERTIFICATE OF DEATH State Fite Vo

, Registration District No/] Primary Registration District No..... Se? —(3- 5 d 3 d ’ Iie&is'trlar'xxNo.'
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
0 (@) County (a) State.l FlA. Aot ... (B} County. K

(b)) City or town.. K y .
(If uuuide cit)‘ or lnwn limih.wriu BUB.AL and name of l.ownahw) (¢} City or tDWn..KMSﬁM f f#

(¢} Name of hospital or institution: (If outaide city or town limita, wril.a ‘R
/ fﬁ A T :'J--‘)""""'s .'4) (@ Street No
{If not in hospital or institution, write streot nuwber or location) D | B (Tt rural, give location)
(d} Length of stay: In hospital or institufion
(Specify whether (e) Citizen of foreign country? 0 (Yes or Noj
It this community 0
yeurs, months or days) If yes, name country
2) PRINT MEDICAL CERTIFICATION
Foll nameMHARRY. RuSSEL BAKER ... e
ot S e 20. DATE OF DEATH: Month. Z b= _day. . 2.5,
. veteran, 3. (c cial Security
year. L AL R hour. / mimute. £.4......AM.
name war.....L LA VA No 2 ‘{
21. T hereby certify that I attended the deceased from., .

5. Colar or , 6. (g} Single, widowed, married, 10#7 #’M 28 10, “,3
i -
4. Sex.m ......... 0ra.ce.. A PAAAL: /divorced.mw that I last saw heta®®_ alive on = ,@&: 2 f 195‘_-.?

5 i and that death occurred on the date and hour stated aboye.
6. {§ Name of husband or wife....ccococecioeniceeeees 6. (¢} Age of husband or wife if /,& - / . Duration
A tcne. Kiora. Bt - nmmediate cause of death,.. oz s BTt 4 G il

LRt hode TR AL L alive.....cccieien YRS

7. Birth date of deceased.... LA ‘s [9L9 &
{Month} {Day) (Year)

.
8. ACE: Years Months Days If tess than one day De to.. W"W fi/
-~
hr. i A < A é ;
28 3 L0 . ﬂ = Due to..... M M

A

Ly, tawn, or county) (State or fureign country) g . — 3
WM/ Other conditions %@VW

{Inclode pregnancy witlin 3 ggﬁh'n of death)

9. Bzrthp!a.ce

10. Usual occupation...

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

11, Industry or business R PHYSICIAN

[+ Aa)or LI Ings: —_—

= { 12. Name. C%M ..... WM/ Of operatiofs. ... : : ! Underline

g ) . : ) th t

; 13. Birthplace... o HINA 4 : wlfigg‘ése:\tg

= ity, towa, or count: ) {State or fareign country) Of autopsy...... should be

g 14. Maiden name., &A)‘W Mw/ f}n:lrgeﬂ sta-

istically.

: Pairias 7B .

g i5. Birthplace.. (Cros. town, o m%g) m;omigngmkﬂ 22, If death was due to external causes, fill in the following:

16. (@) Informant. () Accident, suicide, or homicide (pecify)

(%) Address. KM Y. ' (&) Date of accurrence

ir. (@ . . (&) Date thereof. g.‘l.«&/ LG43 ]| (© Where did injury occur? {Civy or vown) (Comaty) (Brate)

(Barial, cremation, or remaval) . Month} (D“) “(Yenr) (d} Did injury occur in or about home, on farm, in industrial place. tn public place?

Y

(c) Place: burial or cremation A
18. (o) Signature of funeral director L ] o e 7 B B TS While at warkd.? ... Copodty Y ‘i&';':f,;’ of injury...
&) Addressafw—z./mm 'VM/O ) % ,
7 4 3 ] 23. Slgnature
19. (a} hed b ... /&/Afw .. Pt A LN e ’f‘
(Dnte un;eived local reg'ﬂtrnr (Registrar's nignatu Add:ress..j .......
/ (" 7. L {Licensed Embalmer’s Statement on Reverse Side)

(. D.or other). / a-
/43

. Date signed..




R . aeLile. Non L7 tesed . <
D:strict Health Officer No. ém,.,-? |

Distriot File Number........s2 72 TS/

Date FA164.-oooo..nnn Tl LT

STATEMENT BY LICENSED EMBALMER

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

......... . . ... Registered Apprentice No

working under my personal supervision.

s
!‘\ P. O. Address. X e X SOl o . - N
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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{If not in boapital or institution, writo street number or location) {d) Street No (1f rural, give location)
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= {City, town, or county) (Suate or foreign country) 22, If death was due to external causes, fill in the following:

16, (a) Informant (o) Accident, suicide, or homicide (speciiy)

{b) Address () Date of occurrence
. (a)\ (&) Date thereof {c) Where did Injury oceus? e ; e s
- of town
. (Barial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, ln industrial place. in publlc place?
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