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BIRTH NO.

a. COUNTY

FILED MAR 29 1951
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STANDARD CERTIFICATE OF DEATH
> 3 FRIMARY REG. DIST. NO. .3.D_L0_4 mmm-.N..J.QL.BNM.._.

DISY. NO,

7719

State File No,

1. PLACE OF DEATH
C

11

i USUAL RESIDENCE (Wher d d lived. U L ¢ regidence before

a. STATE b. COUNTY Ssdivimlon),
c. Cg;{ (If outaids oarporate limits, write RURAL and glve )

{Yaa. 80, or unknown)

13a. nmsnl S MAME

Ir

‘b %‘EY (1f outelde eorpurste limits, write RURAL and give §T AI?EHGT“E OF
In this pluce?
TOWN towmabip) ¢ TOWN Loy _ Jd/ & y
LL NAME DF (it hospital ot 1 ad , STREET ;ai;e %ii&ideaa Mo
HOSPITAL {If mot in : slve siret or loeation) d ADDRESS (I rural, give ?ul;lon) o
INSTITUTION St vt Fran Hos N
.3. I;IE%!EES%IB a. (First) b. (Middle) c. (Last) o -4, DATE (Month) (Day) (Year)
{ Twpe or Print) Albert B Baker -'? DEA“Mar- 18-1951
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yoars| ¥ GNDER | YEAR | O CNOKR & st
WIDOWED DIVORCED (s, y ) last birthday) Hnth-l Days { Hours | Min.
Male White Jan 1 1894 59 '
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ¢ oountry] 2
dons during nmo{wwhum-.w-n';l n;r:) B DUSTRY e o forelen ? d ! ch'l"‘l%?FWHAT
Glass Co. Charlesto Mo. 11.8. A

13b. MOTHER'S MA{DEN NAME

Cra

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(I yw, whve war or dates of sarvice)

]16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

] SfG(ATU/RgE EH NAME

ADDRigS.

.

ng no
18. CAUSE OF DEATH MEDICAL CERTIFI 'o s Ao
. Enter only onecaeso per 1. DISEASE OR CONDITION h "
line for (a), (b, and (o) DIRECTLY LEADING TO DEATI-I'(a ‘Gj / At
oThis does nod mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anp, giving DUE TO ( 'WM’ *
a# beart faBlure, asthenia, riee to the cbove cause (o) dating . L
cte. It meons the dis- the underlying cause last. ‘S-b {7[ V@
case, fnjurg, or i DUE TO (c) -~ ¥ LA y
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS oY /X
Conditions contributing to the death but not 33
related to the disease or condilion rousing deefh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR 20, AUTOPSY?
TION
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {_I(SI'AT'E)
+ SUICIDE N : borme, tarm. Iastory, strest, offios bidg..et0) ~
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCUR? “’ '
OF " | WHILEAT[™] NOT WHILE| v
INJURY = | “work AT WORK

alive on

2'[ hereby cemfy that I attmded the deceased from

Iﬂ.ﬁ./_, and that death occurred at

B /8 1947 that I last sow the deceased

Z s 1 éL , fo Lol 3 -. ’
: m.tJrom the causes and on the dale sigted above.

ATURE’

CREMA-

241 B
TION, REMOVAL th;)lb)

REG.

I-—2Y Y551

#3c. DATE SIGNED

Z3b. ADDRESSZ5¢ Beq .
B2

7 LA /6%% il J

24, Locmo@m. town, of county) {5tate)

(Licensed

RAL DIBECTO sTEN D e
c . S
L

‘s Staterefit on Reverse Side) !




B 3 | P‘ZZ(‘E’"W’"D
%, | - MAR 27 1951
'& | - : DIST 1 HEALTIF OFFICE No. €

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, of by oo

aeany

working under my personal supervision. %
Sigmed
31gNnedeesvesranannan et eessessssenenenean . £
Student Embaimer E Lmbalmer

P. O. Address__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




