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WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD <& -

BLRTH MO,

ALED JUN 19 1550  STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. _&Z:__ PRIMARY REG. Dlsr‘-""uo?‘_l._m. Registrar's N,,/Z,Z-

THE DIVISION OF HEALTH OF MISSOURI ' :

13368

State File Novuw mminiiinssin

ne during moppof working life, sven If retired}
e,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnatitution: residence belore
a. COUNTY a. STATE i b. COUNTY adinimiond.
Buchanan Missouri. ezn'-r'v
b. CITY (I ouatslds corpurate mita, writs RURAL and give g._mLENGTH £F ¢. CITY (If outalde vorporsts limits, write RURAL and give townabis)
townahip) fin o)
TOWN  St., Joseph T, "da¥sl. 10  Stanberry 613%327
d. FULL NAME OF (I not in howpita! or institution, give strect address ar loeation)} d. STREET (I! rursl, give location) /
HOSPITAL CR ADDRESS
INS'TITUTIQN M tal
3. DNEC'EE SOEFD a. (First) b. (Middle} c. (Last) 4. DATE {Month)  (Day) (Year)
(Type or Print) Frances Elizabeth Baker DEATH June 6, 1950
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAR | F oNOER 24 RS,
. WIDOWED, DIVORCED (Specily) . ' lawt birthday} |Months l Days | Hours | Min.
female white marrie April 3, 1877 73 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn sountry) cj 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

Clay County, Missouri

., T
13a., FATHER'S NAH’E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bridges Sarah Cree James .Baker

15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE ,OR NAME ADDRES5
(Yoe.no0, or unknown) | (If yes, zive war or dates of sorvice) NO. E -E !

18. CAUSE OF DEATH . cﬂ NTERVAL HETWEEN

7 1. DISEASE OR CONDITION . | ONSET AND DEATH
- Enter only onsceuseper | 1, o2l PR RING TO DEATH? (g9 W

1ine for (a}, (b), and {¢)

*This doer mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the cbope cause (a) slating -
the underlying cause lasi.

fhe mode of dying, auch
as heari fatlure, asthenio,
de. It means the dis-

care, injury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Condilions coniributing to the death i not
related to the disease or condition cousing death.

tion which causred death.

/S

19a. DATE OF OP'IEIFI)APJ 19b. MAJOR FINDINGS OF OPERATION

. 20. AUTOPSY?
. A s BreD

Zla, ACCIDENT ({Bpacity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . {STATE)
SUICIDE homs, farm, tactory, streat, office bldg..enc.) ’ .
HOMICIDE

2id. TIME (Month), (Day) (Year) {(Hour) 21a. [NJURY OCCURRED | 2. HOW DID [NJURY OCCUR?

- : : WHILEAT [} NOTWHILE .-
INJURY m. | “WORK AT WORK

‘2.1 hereby certify that I ditended th.e deceased from
alive on , 194 _0, ang that dealh occy ed at 31304

1945"_ to , 19870, that I last saw the deceased
m the causes and on the dale stated above.

Zia. SIGNATLR g F(Dwm or m.]e) I

” »

jbonas ? 2DA su;usn

24a. BURIAL, CREMA- | 24b. DATE Ac. I\AME OF CEMETERY

TigH, REMOVAL d 6__‘__’,276

DATE REC'D BY LOCAL'| REGISTRAR'S IGNATQRE  /
REG & Y b .

382
O /

Quunetz logo | L. Ao b utOin

(Licensed Embalmet’s Statement on Reverse Side)

OR CREMATORY | g ETION :Olty.'tow"n. or oountz) (Smlo) ’
t

7% ,FUNERAL DIREGIOR'S SIGHATURE (f / DRE 4
TP, . - 7, / ) ot

yd



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._.

v

o Student Embalmer No.

working under my persona! supervision.

-~
StUdENt soecsasanienssnsassrsnsacaasronnnanr Signed......_.....é..?w 40”"[
Student Embaloer -
’ Licenzed Embalmer No.._\.?.? ........

. Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWR]TING (Faulure
the above constitutes grounds for revocation of license.}

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




