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

(l.lcenlod Embalmer’s Statement on Boverss Side)

- e

DEPARTMENT OF COMMERCE

Recintration District l\o

STATE BOARD OF HEALTH OF MISSOURI

BUREAL OF THE Cn\s
7 1048 STANDARD CERTIFICATE OF DEATH
' L’ED ‘I% ..... Primary Registration District Noig_.__g__z__ l

Xl 1995

Y

i

State File No,

Registrar': No

i. PLACE OF DEATT:
(g) County Bateaes
®) Chyertown_ RUIral=Pleasant. Gap Twh.

{17 outnids ¢ity or town limits, write " numu. and oame of townhip)
{¢} Name of hospital or icsiftution: /‘

(If oot In howpital or institation, write street nomber or locating)
{d) Length of stay: 1n bospital or institution.

(Specily whether

2, USUAL RESIVDENCE OF DECEASED:
(@ s Missouri ® County._.BELES
City or town_.__ _Rurtll -“lea sant ....@E_Tﬂp

. (If outaide city or town limits, writa "HURAL™)

7

{c}

z
o

Sireet No.

(! rural, give location)

X

Citlzen of foreign country?

() (Yeaor No) . -
In this community... ._ L/ q 271
yoars. munths or daye} / , f — If yes, name country.
4 MEDICAL CERTIFICATION
e Iy Willifam Albert Baker 11
— p—" 20. DATE OF DEATH: Month. .80 a4y
. (&) If veteran, 3. (¢) Social Security - :year 194 6 bonie S 20 A,
DAMe WAar. No. P '
é}:eby certify that I attended the dex | from.
/) 5. Colot ot | 6. (o) Single, widowed, married, 7 / ﬁ S B N AN sof'_é?
7
« sex 0810 rce White avorces. WLAOWEA el T L iveon /A s
6._(b) Name of husband or wife...coeceeceer.. 6. (€) Age of hushand or wife if || @0 that death occurred on the datﬁbhour stated sbove, / Durati
argaret Rebecca . X {mmediate cause of death uration
7. Birt dateof deceasd... December 9, 16867 20 s .
{Moanth) {Day} eerd || %—’M
8. AGE: Yeurs Months Days If iess than one day Due to. d?\o [ '
/mj&m:;b S
78 1 2 hr. min n
Due to /0N
o. Bithphace BB LES CoO, Missouri/ vV . Z .
- R {City. tow; - (Stats e fortign conntry) ST Sl - "'@- . = '-ﬂ...g'"“"'___.-b
10. Usual cocupation Ret reg fa rme r‘ , ?}5‘;::’?65“““' within 3 ropn de-t.h) wT
11, Industry or business . T prieS ooy .....Q‘#U:Z PHYSICIAN
§ 12. Name_.... Ze Ohriah Ba‘ker r as’;n'jiz:;!! / [ b .‘ 4 - U_"'
E{ 13. Birthplace no-record.en Indiena. / | : e 'bfi:'ﬁ;u?é
) (Bt Fe) Mt
% {10 Malden O EHE” Tl en I Of autopay shovld be
EY no record. 7 tstically.
=

15. Birthplace,
{City. Wown, or county) (Suate or forelgn coumiry)
16, (o) Informane__Cl8ud Baker :
%) Addrens Butler, Missouri: :
@ (B-E-:urisml 5 () Date thereal (M fi) :‘1:‘)
oremaA or removal on Y, ear
(0 Piace: buriator remation. DOUD LE_Bram I%WOO‘D‘*“'
18. (2) S:znntureoffunemldlrecinr CULVER- UNDER

utler, f_s
19- (ﬂ) (l'h..l recaivad ;uel—%::r‘) ':_

(Rogistbne dhinniara)

22. 1f death was due to external causes, fill {n the following:
{a)
&
{¢}

(d)

Accident, suicide, or homicide (specify}
Date of occurrence

Where did injury occur?
{City or tawn) nty) (State)
Did injury occur in or about home, an farm in lndustrlal place, in pub[ic place?

While at

Ca

{Specify typs of pince)
Tz T e
23, Signature . (M. D, orother)M

N/

/V_A‘I. 2 Date signed..

Address_..........

£



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

Registered Apprentice No

working under my personal supervision.

P. O. Address......JJ...

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.)

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



