o. 300 FUED MAY 7 1949 L JHE DIVISION OF HEALTR OF MISSOUR A4 0O
10.a8 - STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH NO. _ REG. DIST. NO. 3 31 PRIMARY REG. DISY. NO. éz'g Z Regintrar’s No., _......._./_Z.............
/ o 3 |V PLACE OoF DEATH . - 2. USUAL RESIDENCE (Whers decessed lived. 1f inatl idesos bafors
a. COUNTY . a. STATE b, COUNTY admislon).
‘ 3 Stoddard . Mo... Stoddard:
. b CITY (11 outeide corpurate limits, writy RURAL and give ¢c. LENGTH OF c. CITY (If outelde sorporate limits, write RURAL and give townahip) ’ )
: townabip}| STAY (in this place) OR .
tomn Idalia / oW Idalia p
a d. FULL NAME OF (If not in bospital or inatitation, give sirsct addrwm or looation) d. STREET (If rum), gve weatlon) o/
Q HOSPITAL OR _ ADDRESS
O INSTITUTION -— :
E 3. NAME OF s. (First) b. (Middke) <. (Last) $ONE  (Moath) (Dan) (Yew
I~ (m»mmw JAMES M. BAEER DEATH 4-11-49
g L QJG COLOR OR RACE § 7. &llx\o%l"l’:%g ER%ECESRR[ED 8. DATE OF BIRTH 9.&?5 Un years h: ur |Dlﬂ ; UNDER 34 K3,
n 3 (Hpectly) . . birthday, on! | Bours | Min
“ P—ZM,;) White | Married  J Feb. 28, 1878] 71 112"
Q 102. USUAL OCCUPATION (Givskind o work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (fitats ot forelan scuntry) 12. CITIZEN OF WHAT
E dane during most of working lify, sven If rytired) " DUSTRY COUNTRY?
3 Bridge Contracfior Avert, Missouri: U. S.
< 13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME ' 14. NAME OF JDSXAMIILOR WIFE
. Mot known . | Not known Ola Baker
=] 15. WAS DECEASED EVER IN U.S. ARMED FORC_ES? 16. SOCIAL SECURITY | 7. I_NFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yes, 0o, or unknowa) | (If yes, xive war or dates of servics} NO.
:I, -— —_— Vern Baker, Morehouse, Mo,
“{| 18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
# || Enteronly onecamseper | I. DISEASE OR CONDITION ,/ éiz ONSET AND DEATH
2 ([ ne tor (a), (13, and (@) | DURECTLY LEADING TO DEATH(g) @W Gbmu Py
g *This dota not mean ANTECEDENT CAUSES l/
ihe mode of dping, such | Morbid conditions, if any, giving DUE TO (b}
3 a3 heart failtre, asthenda, | rise to the above cause (a) stating - . . i . B -
= cte. It means the dis- the underlying couae last.
o care, injury, or complica- DUE TO (¢) /
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions eontributing to the death but ot % }\
a velated to the disease or condition cousing death. &~
sy 19a. DATE OF OP_FI%APi 19b. MAJOR FINDINGS OF OPERATION - - ! 20. AUTOPSY?
z _ . vis 1 10 ]
2ta. ACCIDENT (Bpedty) 21b, PLACEOQF INJURY (eg..lnarsbout | 2ig. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
% ls'llgﬁ{g!EDE homea, larm, Instory, strest, offive bldg.. sve) . . i
-
g 21d. TIME (Month) (Duy) (Yewr} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INIURY OCCUR?
/ OF WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
L - K [ I
S I/hereby certify.that I ajiended the deceased from ﬁL IBﬁ to —f%—d— 1.9.142 that I last zaw the deceased
E alive on _(L LY /' , 19 and that death rred af l.Q_..s.me, Jrom the causes and on the date slated above.
g 23a. susmn-% ; ' (Degreo or title) | 235, % 23¢. DATE SIGNED
- %4& /77&)"’797 TN - |t ,45
E 2o BURIAL. CREMA-'{ 24b, DATE 24c. NAME OF csp!srsnv OR CREMATORY | 244, LOCATION (Olty, :own.ormm/ (Siats)
(Beetfy)
& | "HBurial _4:13-49 metery . | ldalia, Ma. -
DATE REC'D BY LOCAL RS SIGNA 3 ) 25, FURERAL DIRECTOR'S SIGNATURE - ADDRESS
s 2 5D Chiles Und. Co. Bloomfield, Mo.
( anud Embalmet’s .‘.'L on R Side) .




RLCEIVED . -
District Health Ofiice No. 2,

District Fils Number_2_ “7. -‘;’_ e
Daobe Filed 2T 2 KE

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 ——...._..... S

e teiaaesamesens i EEEsIRRRS A ESETeSRSA ALY raSeRRTE 4 45 e BN bhns o s hans AksEasem s e A neR e eanseanessat R et e santn emmmsasssenreseenseas st fsems rns . Student Embalmer No.
working under my personal supervision.

P. O. Address Bloomfield. Ma.

Naote: The above MUST BE SIGNED BY THE LICENSED MALMER in !us OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds’ for revocation of license.)

If this body, is not embalmed, fact_ should be g0 stated above.




