No. 2
—2-43
5-17-39
I 33697

.-
LY

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

DEPARTMENT OF -COMMERCE
BurEau or 1BE CENSUS

SLAEDPY

11088

STATE BOARD OF HEALTH OF MISSOURI : 10*?()?/

ANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No..__.éd"? 6 ‘ Regisirar's No. é ?0 4

1. PLACE OF DEAT, I
{a) County é‘& is

(®) City or town..__ lemay

(11 outaide tity or tawn limits, writs “"RURAL" ad nama of towmblhp)

(¢) Name of bospital or institution:

..9512 Forbes. eve.. /.

"1 mot in-Loapltal o institatlon, write strot number or location)
(#) Length of stay: In hospital or Institution

Ia this commmunity. ...

{Specily whether

yours, manths or days)

USUAL RESIDENCE OF DECEASED:
, S 8 7
(2} State Mo, (&) County. t.Loui
{¢) City or town Lema'y 0-
{1f cuzaids eity or town limits, write "RURAL™)
{d) Street N09512 Forbeﬂ ave L] J
{1 rural, give locetian) d
. No
{#) Cltlzen of foreign country? {Yes ar No)

If yes, name country

iuld FRIST  George R,Bakeman

MEDICAL CERTIFICATION

-
o
—

Address 9512 Forbes ave, Lemay,Mo,’

1. (@ ... Removal

(Burial, cremotion. or removal)

{c) Place: burial or cremation. F a.y ette_’_IOWa.

18. (o) Signature of funeral d:.r

o g ;jﬁé (.,,m?&_x

(&) Date thgreuf March 22.46

{Month) {Dey) (Year)

_C.Hoffmeister U.&.L. C
JLouis,M

*  While at work?.... _

ldﬂnx ‘s algmature)

(&) 1i ve pr— 20. DATE OF DEATH: Monn. MBXCh day 20
3. veteran, 3. (S arity
N o yur,.....lg_zk ............ 1.0 A 2_ ~.minute. _30 P -M,
name war. o No. L]
21, 1 mmfy that /attended the deceased from
Male d 5. CthWhite 6. (a) Siugle, wido%ei dmmecgl Y A " 1%)b to VYL, c.u;,,eA._:z 0o, 1914 l»
4. Sex race divorced..... H2A owed ;that'] Last yaw YA alive on NV o 7 SNSRI Y 0 £ V-1
6. (4) Name of husband or wife.... .. 6. {c)} Age of husband or wife if || and that death pecwTed on the date and hour stated above. Duration
Ella Bakemen alive.. ... years|| [mmediate cause of death .
7. Birth date of deceased____August 13 1854 \’V\u\cp\mem_
! (Month) {Dwy) (Year) X
8. AGE: Years Montks Days 1f leas than one day Due to
91 7 7 . " .
- Due to___\_ m'n
5. Birthpace Dowagiacl Michigem |
e e == (City, town, or county), . . {Bute er forsign country) f || 77T o T . -
10. Usgal ti Nil Other conditions,
. Usnal occtipation o i - (lnelm:l.e ml;nq‘wil.h!n 3 months of death}
11. Industry or business . ) —. = . PHYSIGIAN
= Major findings: .
& { 12. Name....G90rge Bakeman Of operations
B s el P _Q . ‘ ro v Underline
2 | 13. Birthplace ninowy thegue to
- = [=11
et (City. ]y bomerrim {State or foraigm conntry) Of autopay shonld be
m{ 14. Maiden name : - : . - Hn.!nd sta.
E linkmown 7 tlatically.
tS. Birthplac [P , K T
2 T < ST P (State o foraiem ooriry) | 22, If death was due to external causes, fill in the following:
16, (@) laformant L.W.Pres a (8) Accident, suicide, or homicide (specify)

(8) Date of occurrence
(¢} Where did injury occur?. -
(Clty or town) (County) (Sta
(d} Did injury occur in or about home, on fa.rm in [ndustrial place, in Dnbhc D ce?

D f plice)
—— _f, ‘(’cj)” ":_\Ium) of lninry......_(}"}__.__._..._......

23. Signature. )7}

{Licensed Embalmer's Suumanl on Reverse S}de)
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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 embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed. ...

Licensed Embatmer No.

) P. O. Address... 2 ﬁrj 5/.4(

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in lns OWN HANDWRITING {Failure to comply wngﬁ
the above constitutes grounds for revocation of license.)

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



