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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_________ D8=031778 .

STATE FILE NUMBER
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datl W We
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Dr Ra

,}Ao St. Joseph,

Mo.

Se/. 23 /919

Registration District No. 42 Primary Regis!rution District No. ____ - 1:_ QMQﬁQ ________ Registrar's Na._____l_Q_o_s_:_____
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Res:i'dgnc_e?gu
. COUNTY . STATE . s b. UNTY admi § 310
> ¢ Buchanan o STA Missouri co Buchanan
b. CITY {If sutside corporate limits, give TOWNSHIP only) Ingide Limits c. CSI'Y f/ 7 Inside Limits
R R
TOWN St. Joseph Yes ] No ] toww  St. Joseph @ 2 YesK] No[]
c. FCL)ILL NAME OF {lf NOT in hospital, give tocation) | Length of stay in 1b d. STRI;ERE'I;S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
msTiTuTion St. Josephs Hosp. 40 yrs. 1122 Corby St., Yos ] Nol[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Anna B. Baker DEATH Sept, 20, 1958
5. SEX ! 6. COLOR OR RACE 7'MARR|ED[§ VER MARRIED] 8. DATE OF BIRTH 3 A'G“E' Ei,:':;:;; ::'Tﬁsng::m l:ol.::DER z;iﬂas.
female white wooweo[ ]~ oworceo(]| Jan, 17, 1891 67 I
1Ga. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEMN OF WHAT COUNTRY?
during most of warking life, even if ratirsd) INOUSTRY .
hougewife own_home Easton, Missouri UsSA
130. FATHER’'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 d Tadlapl Vartha McCray Frank N. BPBaker
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, ne, ar unknawn)| {If yes, give wor or dates of sarvice)
no none Frank N, Baker, St. Joseph,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {<}.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: m :w 075&T AND DE&TH
IMMEDIATE CAUSE {a} fd/yuibﬂﬁm 7} ey 4 y
Conditions, if ony, DUE TO (b)
which gave riss to }
above cause (g},
tating th der.
g l‘ying g::u‘--“’l‘u::. DUE TO (C) 17 I x
£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition givan in PART | (o} 19. WAS AUTOPSY
hi PERFORMED?
L ves(] No(X g
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
870 o O
‘:-' 2¢. TIME OF Hour  Month, Day, Year
a INJURY  am.
= p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK A dg s -)-.ﬁ/ W ¢ ¥ j l n‘_A
21 1 attenddy the decoased from __J IO 145 ) T/ GoT  and 0wt saw 2 cliveon __ 4 ApATYS )
Deathjogkurred at 7 225 P m on the !a!e stated above; and to l‘h#blsl of my knowledge, from‘ha causes ﬂa!o?
22a. §I URE, {Degree or title) 0 22 RESS d{’ ( o |2ze qw:«so i
Hed k) 9 Gnoed U, Lin ey, usand T30 s
230. BURIAL, CREMATION, | 238, DATE * 23c. NAME OF CEMETERY OR CREMATORY 73d. Locanﬁ {Citf, 16wn, or county) {State)
REMOY AL (Spacify)
Sept, 22, 1958 Mit. Mora Cemetery t. Jo i gsouri
24. FUNERAL DJRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........ocoevenes

YR =T 2 1 U UICUTRIIOSISPITSTT S LPRR PR SERRESE S ES SRR R

working under my personal supervision.

L (1T L= 1| ST U U PP PP
Signature of Student Embaimer

Licensed Embalmer 4679 ...........
P. O. Addtess..a't-....J.O.S.e.ph.,..Mo.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

- . .



