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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS ~

JFILED APR 25499

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

13808
Y —

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e} County ‘CI g?‘%"elg 5 (@) State Missouri @) County...;I.&.ﬁ.;lﬁ.r“g.“...,........:é...é?
(5 City or town L £ it
(It outside citf ar town limits, write “RURAL" ond pamo of township) (&) City or town C anr th g oe .
() Name of hospital or institution: R \ C) (If natsids sity of town Limits, writs “RURAL"] 7
cimieCune-Brooks HoSpALal | @ st 283.8..Clinton St. ... 0 2
(I not in hespital or institution, writs stroet nugbera location) {If rural, give looation) P
{d) Length of stay: In hospital or institution - - . no /}
{Specify whather (e) Citizen of forcign country? {Yes or No
In this community 50 years oo || oo _————
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3. (o FRINT  7AMES OLIVER BAKER
FULL ME - i
A o S 20. DATE OF DEATH: Month APT1Y 4y 6
3. (b) Ii veteran, - (¢} Sacial Security 1947 4 inute. 00
h minute. a. .M.
name war.. . J1ONE Noq.gO:’O:Q?SS year eur '
— 21. I hereby certify that I attended the deceased from
J,S. Color or 6. (g} Single, widowed, married, || » 9., to 19
osexale O pWhite avorea MR Ed Q1 eh. . aiveon o
6. (5) Name of husband or Wilt....mmwmwecens | 6. (6) Age of husband or wife if || @nd that death occurred on the date and hour stated above. .
S Duralion
Anna G, Bake r ahve.__mn__ﬁ._g_ ________ vears |} [mmedjme cause of death P
. Birth date of deceased.. S DLember. . 14 1878 %ufwl«.a.&,
“(Month) (Day) (Year)
B. AGE: Years Montha ‘Days If less than one day Due toIM-.Lp&LZM— a3 0.
68 | 6 | 22 ! J
Due to
9. Birthplace.._COJLMbUS . thQ __________ -
{City, town, or county) . - . (Sate o-rfuulm eoun, ). e N
. e Other conditions.
10. Usual occupation ¢ - TFIVTVE T v (ln:lflda xrn:u-ncy within 3 moatha x)-uuuz)
31, Tndustry or business...@.. & ¥ Cafle - 0~ PHYSICIAN
Ma]or findings: \Q?) .
5 2 Name. G V. Baker » Of opemuons M f‘] a A Underline
B : e R 0 ¥ . R _. "y .o - .
2ia. e Marietta oito f 1 42 thacate o
Ly, lown, or Ly . tats or foreizn conntry) || Of autopsy.... M h Idb
g 14, Maiden name. - lhna iy ﬁgob 11’15 : : Of autopay , e 1 nta?
tistically.
S{ 15. Birthplace unknown 11l 1r10 i S./ 22, If death was due to external causes, il in thé féilowing: ~ -
= (City, town, or county} (Stato or foreign country) A
16. (o) Informant. MI'S.... ANNSa _Baker _— (s} Accident, sulcfe, or homicide (specify)
(5} Address 205 S Clinton % Car’thagE' .l‘-I 0y Date of ce.
17, (@ . PUrifl - . ) Datetherot ART. 8,194 7 © Wheredidinjurbegur? e e To ) Giare)
(Barial, cremation, o rumovnl) {(Menth) (D-:'l (Yesr) (d) Did injury occur in ogfabout hore, on farm, in industrial place, in public place?
(©) Place: burial or cremation... 08K H1 1l Cemetery
18, (a) Signature of funeral director... Kne l l Mo I' t:uarv Al white at__w (Bpecily “T of 1;:; { injury.... é! -
) Address ‘Carthags, Missouri. ;
10 ‘IL /g._ ‘_{, ® J]. Sign o ey ~ {M.D.ar nther).......'
@ (Date reccived locsl registrer) - Teriirer s vmatare) 1 = Al rddress e T Al 2. TV ‘{T

{(Licensed Embzalmer’s Statement on Reverse Side) {




SIS ZF F—

I

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.

Signed } AA—-—‘W H‘L/
- Licensed Embalmer No.._SF.&f '4 o)

P.0. Address...... Contlans.,

working under my personal supervision,

a
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in hia OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fur revocation of license.)

If this body is not embalmed, fact shoul_d be zo stated above, |




