. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

;;;-?9 National Office of Vital Staristics STANDARD CERTIF!CATE OF DEATH State File No... 39402
M&MMHZ& 01941m Prima;—y Registration District No... ﬂqnn

1 n n h Registrar's No

1. PLACE OF DEATH: R , . USUAL mmEN&MHQCEASED

(a) County. JRT SRS (a) State.......... MOp (b County... . C LA

(b) City or tOWD,eprivenras t' IJQLLJ—S ................................................................ ) Cit a+ T : Vd

¥ OF tOWD.neinas b U QUIS
@) Norme of {1t cuteida citytm- town Limits, write BURAL/ apd nsme of township) (Tt talie oity or town Mimite. wiltes “HURAL ") 7
¢ .
: [
S BEOY YeEon Ave. [ el (@) Sirest Kgpmnronon DAL VELILONL AV Cotrovrcnsvnemnses
(If noy tn hospitel or iostitution, wrile street mumber or locatiom) Y ? - (If rural, glve location) ’
{d} Length of stay: In hospital or institution.imomr i
- {Bpeclfy whether ([ () Citizen of foreign country?...... (Yes or No)
In this community
years, months or days) If 7S, NAMIE COMMETF erenrraararnrneniesrrerraresmsrasseansesesis socnsomeie
. MEDICAL CERTIFICATION -

20 REE Louise Baker :

FULL NAME vt Tt St s St s o 20. DATE OF DEATH: Month....... N.Q.Y..... P TRSE =1 13 o RN

3. (b) If vet N 3. Social § ity No. :

(63 1f veteran I () Social Security No year... 19%7 ..hout.... ...minute,, 50 ;E.a ..... M.
DAME WAT s enssnns

21. T herehy cemfy that I attended (%e deceased from..... ﬁ ....................
5. Coloeror 6. (a) Single, widowed, mat/ﬂj. ................ 75/&-—- ............................. IB.X..., ta 19£Z

s sabemale coce.. ALIL i ow. :
6. (b) Name of husband or wife...
.John. Baker. ..

7. Birth date of deceased....

divor:

(Munr.hl (Day) {Year)

8. AGE: Years Manths Days 1€ less than one day

- 81 8 10 .
9, Birthplac.emrs St LS i

{Clty, tewn, or county)

At HOmME i

10. Usual occupation......

11. Industry or business....

PHYS!GIAN
E i 12. Name..... U'—d_'r
nderline
k E 13. B:rthplac:GermanY/ ........ th}(l:_cgz'xjse g}i
{ Wi, LOURL (State or foreigm countiry) which dea
£ \ 14. Maiden pame..... E ilzaugc!h ........ Roah .......................... [ : :ﬁ‘a‘;:clddsge
E i Ireland ‘f’ ........................ , tistically.
S 15. Birthplace.. (Gity, town, or gauntyy (State or foreimm country) """" 22, If death was due to external causes, fill in the following:
= ' iy
16. () Informant. Rielly J.Baker . . ... (2) Accident, suicide, ot homitide (SPECIEY) crrvmmerrsmresssmnerie s st smss s sesesans
(b) Address 5243 I‘."arde 1l Ave, (B) DIate OF GCCULTOOC . cries et e T rerssrescssrssssnssrsssasssbasss pessasus et reses ot sbbenssmsat b e nssens I
17, (@) Burial ) Date :he;Lol l (¢) Where did injury oceur?.... F—_(Citr_or e — ey
. 4 ate
(Burlal, cremation, or removal) Mont) (d) Did injury occur in'or about home, on farm; in industrial place, in public
(<) Place: burial or cremation PLACE st sescva e emssssssssiss et sebessronsms st s an st st sonsamens s srasssns s L
(Specify {ype of place) i/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18, (o) Signatire oigmcra] dirggipric. =il f Wkile at woé?)._. ....................... (e} Means of i m,[ury.....................‘; ...... e
S OIQA Z i Y~ S 23. Sigoature..=t. SETSRT0 ﬁ AL MBAL (ML D. or other)./ D
(Da:e received 1 trark Address., ) 7}0 .l(/ f

Jefferson Cliy Printing Co. {Licensed Embalmer’s Statement 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, OT DYoo

e e e e e emerersesassnt e et e e ey e eEA e A b ee et P e et Registered Apprentice No

working under my personal supervision,

Signed....... WWMLWE‘

P. O Address_l,..ﬁ...a.l,l 2. iﬁ ..
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, A



