MAY 927 1937

1. PLACE OF DEATH
~ [ Coumtr. Johnsan
i Township....., Jeffer a0n

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use (his space.

oo L8730
Registered No..... 2—\.

City. (No. , St Ward)
2 rorL name. Mrs. Hallie Heithecker Baker
(a) Resid , No. S¢., WAR, e e e oo et e ree s e
(Osual plaoe of ahode) (I nonresident, give city or town and State)
Length of residence In city or town where death ocenrred yra. mos. ds. How long In U. 8., if of forelgn birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

April 22 137

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrile the word)
Female White Married
SA. IF MARRIED, WIDDWED, OR DIVORCED
HUSBAND OF

(OR) WIFE OF

Stanley Baker

August 14, 190

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

11.:30 ﬁ m

9

T

7. AGE YEARS MONTHS DAY If LESS than 1 pal cause of death and related causes of importance were as follows:
= dl,’. ............ hra. Date of onyet
?§ @ 38 8 8 L1 min. "‘

8. Tr];::{t:leti p{ofeaal:odn, or parl:iculnr :
n rk done, a8 spInner,  Tvoaw o ok d m [

5 snwyenr,wl;’nkk:eper, :t:; .................... DOIH.Q 8. t ic ............................

Bl o 1ng or busi P | B

T O ok wan done, aa )

work was done, as aflk mfll,

L Forl A Home

8 10. Date demwd last worked at 11. Total time (years) [} L 47}

8 this occupation {month and ti .

FORIY ..ottt cemrrss sars s b ssnt s s e
1. almpucz(cmoarowm...........'IQ_}_J.ﬁson Co‘inty
(STATE OR COUNTRY)

&l wame Fo W, Heithecker

E Name of operation

< | 14, BIRTHPLACE (CITY ORTOWN).......ccooomemrers R s poar-poy- g oo eremrecssisnieneneef | WWHAE test confirmed diagnosis?

L {STATE OR COUNTRY) Misgoury

x 23. If death was due to external causes (violence), fill in also the following:

W | 15, MAIDEN NAME Nannie Hood Accident, suleide, or homicide? Date of InJury. ... 19

E Where did injury occur?

Q [ 16. BIRTHPLACE (crTY oR TOWN).......c.c T er T — wy Erecliy city oF Town, soanty. snd State)

(STATE OR COUNTRY) Specily whether injury occurred in Indastry, in home, or in public place.

17. INFORMANT..

{ADDRESS) SESB%BK'B@ES T A

Manner of Injury.

18. BURIAL, CREMATION, OR REMOVAL
Wi ndsor Mo .
—ﬂ—

PLACE

mre_ ADPril 25 3%

Nature of injury.
24. Waa disesse or injury in any way related to pation of d d?

19. UNDERTAKER... Hust?n\'l‘urn Eisds

(ADDRESS) nadsey

If =o, specify.

‘zo.l-'lu-;nw?rfs 19.‘3{1 _7







