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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
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2. FULL NAME ..

o 2304 10 e 15t NS o !
-Andrew. J,Baker

.........................

(2} Residence. No.,. \ 3“ i SO . 4 1. -a Sty et Warde e S S S
{Usual pinoe of abode) {If ponoresideat give city or town and State)
Length of residence In city or town where death occurred 41 m. mos. ds, How long in U.S., if ¢f foreign birth? 8. mos, s
PERSONAL AND STATISTICAL PARTICULARS /’57 MEDICAL CERTIFICATE OF DEATH
L d
3. SEX 4. COLOR OR RACE | 5. Sixaie, MaRRIED, WIDOWED OR || 16. DATE OF DEATH (uowth, oar ano year) 9811, 53,1929
e Ir M W ) HEREBY CERTIFY, That I attended d d from ........
fMagmim, Wiowsn, on Dvoreeo Ll sf.u.‘ .m.zg... T VPV T 190
(or) WIFE of Talitha Baker :

6. DATE OF BIRTH (wontw. oav s venn) Nay - 17,1 844

7. AGE YEeArs DaYs Tf LESS than 1
. 84 7 I 16 | s
8, OCCUPATION OF DECEASED
O s oo Plumber.,retired
ml natare of i::Tnh. 10 yrs.

which employed (or employer)...
{c) Name of employer

9. BIRTHPLACE {cITY OR TOWN)
{STATE OR COUNTRY)
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18. WHERE WAS DISEASE COMTRACTED

IF NOT AT PLACE OF DEATH..cocueniinunne

DID AN OPERATION PRECEDE D!ATH!...‘.W.

10. NAME OF FATHER Isaac Baker !
WAS THERE AN AUTCPSY? ™ puemey T
P 11, BIRTHPLACE OF FATHER (crry or own)... IR lerigwid. .o WHAT TEST CONFIRMED DIAGN !!.W .........................
z (STATE OR COUNTRY) e.%!‘ i,
................................... T R
E 12 MAIDEN NAME oF MotHEr B1lixabeth Johnson /% m;ﬁ (Addrezs) & I oy éj ME :
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...o.ooeuiaonesmensommpremsrrrsrersssainecn 'f&we the - . Brssass Camlnu Dru : ar i dea:: from Viotzwy Cavars, state
{I) Mpsirm arp Naroma or Inmoey, and (2) whether Accrorwrar, Sticmar, o
- (STATE OR COUNTRY) HoIcroaL, T
:} ENFORMAMT .oreeooeisiessaessarassssmmntons s ravasamessees 1nms ereeosnan vines1mtasmmEassnsas oaat et smnenns son 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
R /. i Ashland Cemetery Jan,5, 929
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