DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 25598

Fl "E"ﬁmé CE“;”S STANDARD CERTIFICATE OF DEATH State Fae No
Registration Distdct No ¥ F Primary Registration District ND---.------S...‘..}..S . Registrar's No._._._._l_g,,:]___......

1. PLACE OF DEATH; '~°~° 2. USUAL RESIDENCE OF DECEASED: B
. £ 2
(@) County....._.. gu ler: o) sate_ MiSsourl . coumy. Butler
{b) Clty of town. m‘ 1 1 0
{If outside city or towa limits, write "RURAL" and name of township} (¢) City or town Q'u n
- (e) Na.me of hospital or institution: 2 / ' ‘ T {If outside city or town limits, write “RUJRAL™) a
Route & M “' \AJ(‘) (@ Stseet No Route 2 “
(If not in hoapita] ar institution, write atret number or tocation) (If rural, give location) w
(d) Length of stay: In hospital or institution N
(Specify whether || {e} Citizen of foreign country? o {Yes or No)
In this community Life
years, mentha or days) I{ yes, name country
MEIMCAL CERTIFICATION
. PRI
Full NAME. Lucy Beker A 28
- 20. DATE OF DEATH: Month__ WS day
3. (¥ If veteran, 3. {¢) Social Security 8 30 A
N yeat. hour. minute. M.
name war. o
21, T hereby certify that I attended the deceased from . m‘-(ﬁ.._{_.....
F / 5. Colar or \‘ +4_6 (a) Single, wu:vrv'e; in;ra 19/( * to.. 25 19.%-.9/
4. Sex avorccBLTIEA/ || Ttastsaw b 8T alive an 10.LF
6. () Name of husband o Wife....—.corn. 6. () Age of husband or wife if || 51 that death occiirred on the date and hoffr stated above. .
Duration
e John Baker alive .. vears Immediate cappg of death :
7. Birth date of deceased March 351 1877 . y
{Month) (Day) (Year)
8. AGE: Yearn Montha Days If less than one day Due to... /
'? 1 4: 29 hr. min. D /
N ue to
o, Bintnpiace.._ Butler Co.- _Mo. /) T -
{City, town, or connty) {Stats ar foreign uuitfuy)
) ousew ‘1| Other conditions...!
10. Usual oectpation H us 1 f -] PN A mm;u” o deathy
11. Tndustry or business / } PHYSICIAN
- jor findinga: -
8 ( 12 Name Jim Meredith , || My fndings: et :
i « 1 . Underki
2\ 13. Birthpiace : Arkansas [/ ||. s L /\{) v . théréaﬁrselzg
- - - chdeath
{Cit hd ta or foreign country) - ! Jut
5 (14, Maiden e MO VITAE Wataok D Jf. Ofutopey- - R v
= Birthor . Arkansas |, istically.
g 15.. Birthplace. T e - Eiateor oriisn connike) 22. If death was due to external causes, fill in the following:
16. (8) ‘In:fnﬂ;"\n:“ - an Baker I . i {a) Accident, snidde, or homicide (specif
) Addressyo L Qulim;_Mo - . (5) Date of occurrence J
[l @ —_Burlal . ¢ Datethereor ANZ. 29, 1948 Where didinjury oocur? um.) prow prmons
AN \1k - SB‘”“I- m“‘““- “‘“m"““' (Month) {(Duy) (Year} {d) Did injury occur in or about h fa.rm in industrial place, in public piace?
" @ Fiage burial or cremations ‘Carola Ceme tery

18. (a) S:gnatu:e of funeral director. Greer (’roy & : 1 tCh While at work? oo ¥ pesify l(‘gr n‘{?;:; of infury oo e

Poplar Bluf 1.
7 ST S &) P 1 S O £l )R B

19. (az) il il -L-) Mo Date s:gn%gzo-gg

{Date Tocal registrar) dfress.

{Licenscd Emhaln::r’rs(%lemcnt on Reverse Side)




- REQEWED
District Hoafth Offlos

Dfltnct File Nmb"zﬂ
Oate Flled

e ?-
-

STATEMENT BY LICENSED EMDBALMER ~

body w name i orded on the revepse side of this certificate was embalmed by me, of By
1 suﬁvﬂn. /
Licersed Embalmet No.w3. & \T 7

: - ‘ 0 -
P. O. Address_! W’W 72
Note: The above MUST BE SICNP D BY THE LICENSED EI\iBAL.’\lER in his OWN HAND ITING. (Failufe to comply

the above constltutes grounds for revocation of license.)

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

1 - 1

I herebﬁ

working under my pers




