1949 JHE DIVISION OF HEALTH OF MISSOURI .11 516

. No.300
- e-%e AILED MAY 2 STANDARD CERTIFICATE OF DEATH STl W
cr . Ford
"BIRTH NO. REG. DIST. NO. ,_-};2 PRIMARY REG. DIST. NO. 1000 Rcﬂulmr:No S _Lk.é}..... —
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whes o 2 lived, I insttation: residence befare
. COUNTY ., STATE . . b, COUNTY scdinbutony,
: Buchanan : Missouri buchanar'yy
b. CITY (If outside corpurate limita, writa RURAL and give ¢, LENGTH OF ¢. CITY (it outade éormrlh limite, write RURAL acd cgive township) .
townabipt| STAY dla this place) OR . /
TOWN St. Joseph yrs|_ W St. Joseph <
d. T&LP?TAANI‘.EO%F (If not in hospital or institution, give street address or locstion) dﬁ%r[?FEEESrS (It rural, give location) <
wermorion 1439 No. 13th s+, / 1439 No. 13th st. o
3'5‘5%%55%% a. (First) b, (Mldd.le_) ] Bc. (Last) ) 4 Dé}'l-: (Month) (Day) (Year)
(Typeor Printy  GeOTrge A, *-7 & aker DEATH L/21/ L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9. AGE (In years|  UHDER | YEAR | ( WwDER 30 KED
. WIDOWED, DIVORCED lSpcciby - tast birthday) uonunl Days | Hours I Min.
male white married 8/7/1869
102, USUAL OCCUPATION (Gwe kind of wark | 10b. KIND OF Busmass OR_IN- | I1. BIRTHPLACE (Stais o forsign souutry) 12, CITIZEN OF WHAT -
done during most §f working life, even if retired) : DUSTRY B Vg T l COUFTRY?‘,-"-‘IJ.‘-; S
retirel painter. -1 self: R A @R b oggte
132. FATHER'S NAME . S _513b. MOTHER $ MAIDEN, NAY 4. NAME OF HUSBANDOR WIFE s

" Plorence Baker'
STGNATURE. OR . NANE - ADDRESS.

" Joseph Baker - Fv Elizaénn' M

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
{Yes.n0,orucknowa) | (If yes, dn war or dates of mviee) NO.

no__ ‘nbne -~ 7| Mrs. - bt Joseph Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION, . . INTERVAL BETWEEN
Enter only onecauseper | 1- DISEASE OR CONDITION - . s - . ONSET. ANP DEATH

line for {g), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 hearf failure, asthenda, | Titeto.the above couse (o) slating - <1 °
ete. It means the dis- the underlying cauxe laat.

M—%

case, injury, or complica- BUE TO (c). = .z )
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot L} Q 5
related o the disease or condition couting death. b7
19a. DATE OF OP.FE;I{‘- 9. MAJOR FINDINGS OF OPERATION T ! ’ " | 2. AUTOPSY?
. I ] ves O we
2ia. ACCIDENT ({Bpecify) 21b. PLACEOF INJURY (eg..in orabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COQHTﬂ . (STATE)
SUICIDE home, farm, Iactory, sirest, office bldg.. ete.) ‘ - -t .
HOMICIDE
219. TIME ~  (Month) (Duy) (Year) (Houn 2le. INJURY OCCLIRRED 211. HOW DID INJURY OCCUR?
- .- WHILEAT KOT WHILE
INJURY WORK AT WORK

M 22. T kereby certify that I attended the decéased from [2-30 1947, 1o LLL__ 19% that T last 0w the deceased

alwe an _% 19_&. and that death occurred al J.L_ m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BI:ACK INE—MAEE A ‘PERMANENT RECORDQ\ .:_':

NATUHE (Degroe or title) | 23b. 23%. DATE SIGNED
s t52§§&Zoun- V2 Am*?24 v Piep . 72t ¥
24a, BURIAL. CREMA-CY 24b. DATE 24c. NAME OF CEMETERY oh CREMATORY. . LOCATION (Qity, town, of county) (Statey
TION, REMOVAL (Bpety)
Burial L/23/49

Memorial Park -1 8t. Joseph Mo

‘ADDRESS

DATE REC'D BY LOCAL UNERAL DIRECTOR"S S1GNATURE
3.

ranl 25 /

REGISTRAR'S SJGNATURE

(l.icensed Embalnter’s Statement on Reverse Side)

Alpyra



|

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

........... .. ) Student Embalmer So.

Signed....... Cessestsessunnsy vrersasasasacenanes hcensed Embalmer No J;Pé(/
Studant Embalmer M
P. O. Address 27 /&ﬂ Lo/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂun y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




