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Primary Registration District No._.,..,.(“.é_.o._...z—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

30147

MOTHER FATHER =~

W.&iny:;mLIiﬁﬁéunL__ .
(D-u:ee&vedlnulz‘z_iﬂnr) @ " (Registrar s signatare) ©

Adaress Med. Dir. Gen'l Hos

.». Date signed. ="~

Registration District No............. Registrar's No._.__..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASETD:
@ ¢ Jacaknson Missouri Jack v
a) County. K 396 lty (a) State () County s30n
(#) City or town K C itv
(1 outside city or town limits, write “RURAL"™ and game of l.nwmlnp) () City or town a nSa 3 y =
(¢) Name of hospital or institution: ﬂ (lromEde city or mgmu., write “"HURAL") il
General Hospital Na..] @ Street No 703 %
(If mot in hospital or institution, wrile strest ber or location) (lfruml, give location) FE
(d) Length of stay: In hospital or msmuuon___.._..l&._day.s._,........... ¢}
(Specify whether || (¢) Citizen of foreign conntry? NO (Yes or No}
In this community. Tnliinown
yeoars, monlhs or days) - If yesa, name country,
MEDICAL CERTIFICATION
ol NAME. Lee Baker _ Sept 9
20. DATE OF DEATH: Month Pta,
3. (&) If veteran, 3. (¢} Social Security & . 8 25 P
Unmom N nknown year oo hour. minute. M.
name war. .
21. T hereby certify that I attended the deceased from
/J 5. Color or 6. (a) Single, widowed, marrie(}.. hug o« B8 9., 4&, Sept «. 9 19_&__6;
4 s Malal/!] ned¥hite divorced_SINELEY|| 11t 1ot sawr b LI ative on Sept. 9 1046,
6. (b) Name of husband or wife..._....._.._._... 6. (¢} Age of husband or wife if || and that death occurred.{nn the date and hour stated above. Duration
alive oo Immediate cause of death. . P
7. Birth date of deceased May. . 5} 1889 Rheumatic heart disease 2. LA .
{Month} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
5 7 4 4 hr. min b
- ue to
-9, Birthplace._..... CA1Ifornia ° VA AT
(City, town, or county) (State or foreign country) ) (:' /{’J/
Other conditions =
10. Usual occupation Construction Worker e e s iy ! = e :
1. Industry or business S PHYSIGAN
or findings: J—
12. Name.. .. OSE Dh Bak er ) . Of operations
4 et
13. Birthplace..... _...__Ill_tm.ai_s ........ — e e to
(Cnty.to-rn mmnn_l) {State or foreign country) Of autopsy SBB abO‘V e should be
14. Malden name Kot tie Jocker T : st
’ tistically.
AIS. Birthplace (Caekl?o];'n?w ——— v ' (State o forcign ﬁ{u” 22. If death was due to external causes, fill in the fn?[lowing:_
16. (a) Informant ‘Rec 0 rd C le I'k T, (a) Accident, snicide, ot homidde (spedfy) b
® adwres KL General Hosps #L . |/® Dateof occurrence
17. (a) Removal (5 Date thereof Q=14 =46 (e} Where did injury occur? TP e e rte P
. {Burinl, cremation, or removal) (Month}y (Dey) (Year) (¢} Did injury oceur in or about home, on farm, in industrial place, in public place?
© " () Place: burial or mmﬁOLT_Q.pﬂka.,_.K&nﬂ.ﬂs_ ________ — A
18. -(:z)- Signature of funeral dlrector‘i.fiﬂil_e.r_t_Fjlne_na.J:_HQH‘H While trwm'k? ) _________":5_?:‘:, ‘(ﬂ)n f{’m) il;j“nﬂ - v
@ ::20/;‘!‘ (M.D.o mw
““““““ F-96-4%

(Licensed Embalmer’s Sta

tement on Reverse Side)



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
i

, Registered Apprentice No...

working under my personal supervision,

“Licensed Embalmer No#@
P.O. Address....eoooooee KL.EW:.‘

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

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

Signed........ i

. L -




