THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I attended the deceased from APTil 8, 19892 i APril 12, 19 82, that 1 laat saw the deceased
alive on __April 12 1998 | and that death occurred at _ﬁ_.ﬁLFm., from the causes and on the dale stated above.

Ba. S)IGNATURE fLEMB K ,“ (Dmo% 23b. ADDRESS Izac DATE SIGNED
& Uzi% 1755 South Grand Blvd. 4-16=52

24a. BUR} .CREMLf, 2b. DAY M-m—: F CEMETERY OR CREMJTORY 244. LOCATION (o::y.:own.uxco?nty) ~——-t7nu)
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. 300
=%° | BLEDMAY 1- 1950  STANDARD CERTIFICATE OF DEATH T 1025 §
'al'aTH m-—_,,__,,_.—. EE__‘- DIST. NO. _31—8PR|WY REG. DIST. m-m Regisirar's No. 3608
1. PLACE OF DEATH . : 2 USUAL RESIDENCE (Where deosased lved. I lastitation: rexidence before
a. COUNTY - 8. STATE b. COUNTY ad.mision).
b. COIEY U oatalde corpurate limita, write RURAL and give & Iil;:NGTH OF || . Cg’Y (I outride gorporats limite, writs RURAL and give towrahip) v ‘
TOWN 3t. LOlliS, Mo. . tawnablp) ‘ ﬂ’d‘?d‘“‘ 1'0-,5" f/"’ M
g d. FHclisl.p#A!f_Eoor-' {1 not in hoepital or institution. Kive street address or location) d. ASJ[;!EET (If raral, givw estion) ! /
Q INSTITUTION: Missouri Pacific Hospital 400 4. Trandley Ava,
ﬁ 3 SIE%ME %Fl'a a. {First) b. (b_lidc%l_e) ¢. (Laat) s Dgl'-'t (Montb)  (Day)  (Yenn)
F (Troeor Pt} Sergent (Sugent) niatbs __Baker DEATH  April 12, 1932,
= 5. SEX 437 6 COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOIR | YEAR | O oRm 41 Mo,
g WIDOWED, DIVORCED : last birthday) |Montha| Dage | Hours | Biin.
yale Negro | Married. | _July 22, 1893 58 |
é 10a. USUAL OCCUPATION (Ginkiudo{-rwknl 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o forelgn couttry) 12, CITIZEN OF WHAT
dona during most of warking Lifs, even if retired) DUSTRY y RY?
™ Ssction Iaborer Railroad Union City, Tennssses, A
< I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Usoknown | Unknown Grace Baker
fn {f 15. WAS DECEASED EVER IN U.5.ARMED FORCES'! 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas, B0, 0¢ yaknown) I (Il yea, aive war or dates of servicel NO. ’ hoo A Trendle
M e Friek Goleor rendisy
18, CAUSE QOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B |l Enter only coecaussper | . DISEASE OR CONDITION ONSET AND DEATH
& | lmefer (), ®), and (o) | DIRECTLY LEADINGTO DEATH'(,) _Capcipnoma of Right Tung
||, eThis does ot mean ANTECEDENT CAuss . _ -
O [ eae taode of aving, such | Aortia conditions, if ang, giving DUE TO (&) Pneumonia — : T,
' 3 as heart failtire, asthenda, | rise to the above couse (a) stating .
™ de. It meens the dis- the underlying cause last.
o (] eore nury, or complica- _DUE TO (e} 8. .
. || tom sohich coused deatt. | 11. OTHER SIGNIFICANT CONDITIONS ]
] Conditions contribubing to the death st ot
a e aivenee o condltion svusing death. Bmaciation.
in || 152. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
= : TION S :
2 {|_None —— : | wid O
o || 21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
; SUICIDE - m boroe, farm, nnﬁoﬂubld..m.) - e , v .
& HOMICIDE . & e - - - -
g 21d. T(!J%E (Meath) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ’
| INURY . Bone m | orn L] ATWGRK RONB
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f%ﬂ (Licensed Embaimer’s Statement on Reverse Side)
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STATEME;NT BY LICENSED EMBALMER

LT NP

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ecevnen

Student Embalmer No.

| o (o T 284
Student Embalmer . . N

t ' : R Licensed Embalmer Noﬂy ...........................

P. O. Addres.c‘j:gf.%z

MNote:r The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not émBalmed, fact should be so stated-above. - R o :




