MISSOURI STATE BOARD OF HEALTH Do not use this space.

AUG 1 7 ‘ig% BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 9 5 8 9

1. PLACE OF DEATH
CountycarrOJ-l Registration District No. ] 5(9 File No
Tow Carrollton, Primiary Registration District No.
... GerEOTIton, (o

2. FuLL Name.... Gharles Baker,

.

(a) Resldence, No............ St., R P
(Usuaal place of abode) o1} nonm-.udent, give dty or town and State)
Length of residence In elty or town where death occurred yTH. mos. ds. How long In U. 8., if of foreign birth? yrd. thos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX " . COL“?" OR RACE | 5. g%%gf-éﬂ‘fi':'é:é‘,;‘;ngggg- OR | 21. DATE OF DEATH (MoNTi. pav. anp vear) JULY T 4 193649
’ 2z, I HqEREBY CERTIFY, That I attended decensed fromt
SA, IF MARRIED, WIDOWED, OR DIVORCED - —
HUSBAND of Kate Baker 1 . 19-3---?. to 7 '1 ........ , 19,4
(OR) WIFE OF ’ Ilastsaw b.Lo... alive on = '7 L1953, (- Death is said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) August, 16 y 1869 to have occurred on the date stated above, ut...l}.. ........ IHH
The principal cause of death and relnted causes of importance were as follows:

7. AGE YEARS MONTHS DAYS If LESS than 1

day, ........hrs.
76 10 21,

8. Trade, profession, or particular
z kind of work done, as spinner,
[*] SAWYTET, DDOKKCEPOT, 080 iurerrecciamrenresrinemetisetsasneemes bt b avm s sp s e samcsnnn s
E 9. Industry or business in which
<
Bl Ion el bak sten e B BTRET
9 | 10, Date decensed last worked st 11. Total time (years)
8 thia mPﬂﬁ““ (month and spent in . Other eontribntory conses of importance:

year) ... OCCUPAHOD. c.cenemiecnrtrens ]

12. BIRTHPLACE (CITY OR TOWN). TRet, erabnrg,, PR

(STATE OR COUNTRY ) L R R S e e
r i
e name J H, Baker.
I L Name of operationd. <t Akt Tmr B
% | 14. BiRTHPLACE (cI1TY ORTOWM) Kentucky, What test confirmed diffgriosia?. /&
b ( STATE OR COUNTRY) e{ =

23. If death was due to external dauses (viclence), i} in also the following:
i Elizabeth Tu
W | 15. MAIDEN NAME za0e rnexr, Accident, suicide, or ROmICIAeT.mwviremserrermresernes D818 OF IDFUIY verosearssrecren 19
B Kentucky Where did infury cecur?
9 | 16. BIRTHPLACE (ciTy oR TowN) 2 era did fnjury pesity Gy or town. county. and State)
{STATE OR COUNTRY) . . Specily whether injury occurred in lndnstry, in home, or in public piace.

. wrormant... T8 _Kate Baker,

(ADDRESS) Tina, IO, Manner of infury.
13. BURIAL, CREMATION, OR REMOVAL Nature of injury.

H.ACE_...._AI&].QD,_._.____.-:.. D'“-L—l%"—‘“ 24. Was disease or iniugy in any way related to cccupation of decensed?.....ccouwer.r

Clifford W,--Austin 11 80, specity 5 ’otf :

i

19. UNDERTAKER g
(ADDRESS) 'T‘ina Mn S b s (Signed)...mEXC....

- ._h - (Address)
2. eiep. Ll wW3b .\ / % -

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUGE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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