EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

& S

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

- G-

MISSOURI STATE

BUREAU OF VITAL STATISTICS ¢
CERTIFICATE OF DEATH

Jgecogu 11 1938 v

PLACE OF DEAT
{a) County..., Scott ,B
(b) Township..Richland. ...

jon District No

Pdmary Registration Distriet No.ga?a

BOARD OF HEALTH

R

Reglstered No.......oooivvcinvninaniesommen
St.

(@ city... Miner-Switch

{e) Length of residencein city or town where death occurred

2. PRINT FuLL Nami. Orbra ekl Baker

(d) Street No,

(II dinth oc%ed in Hospital or Institution, writa its name instead of street and number)
mos.

{f) Howlongin U. 8.,if of foreign birth? yra.

2ln )

(%) Residence, No....... Sikeston,.. Misaouri

(Uml place of nboda if no street address, write county or clty)

(i nonresident, give city or town and |

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
Male White

5. SEHEDEYMARRLED, WIDOWED, OR
DiyoRCED (waae the word)

21. DATE OF DEATH (MonTH,DaY.ANDYEAR} June 2, 1938 .19

22, 1

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(R WIFEor _Gladys Henson Baker

HEREBY CERTIFY, That 1 attended deceased from
........ - - P, .19...3

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) April 27 ’ 1897

above, atie.

7. AGE YEARS MONTHS DaYs If LESS than 1
41
F4 8, Trade, profession, or patticular kind of
g work done, assnwyer, bookkeeper,ete....... y,
':: 9, Industry or business in which work
o was done, a5 gaw mill, bank, etc...
a 10, Date deceased last worked at 11.- Tota! time (years)
S this ¢ccupation (month and spentin this
year}..... oSCUPAtIOD ..

The principal cause of death and related causes of importance were as follows:

IDate of cosel

—

2. BIRTHPLACE (ciTy or Town).. 2885 Prairie, Missouri 0

Name of operation.......

‘What test confirmed d

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

{STATE OR COUNTRY) Misgiss 1pp1 county vy
% | 13, NAME J.J. Baker 6
'- souri
S | s iso a5 bb1  Cotty
é 15. MAIDEN NAMETOTa Fumll
Ia 16. BIRTHPLACE (CITY OR TOWN). E'St Prairie' Missour
H (stateorcountry) Miagisaippl, County

| Aecident, suicide, or homicider...............ocovue.n..co. Date of Injury....coeecvererenes L19.
Where did injury occur?

(Specily city or town, county, and Btate)

17, INFORMANT ...
(ADDRESS)

J’éi{eé on, ST RGte 8

Specify whether injury cccurred [n Industry, in home, or in public place. .

Manner of Injury

18. BURIAL, QREMS "
ruace_Memorial Park

Nature of injury

e June 4 19458 |

18. FUNERAL DIRECTOR H, J. Welsh
(aooREsS)  Sikaston

0. ruep 1= .. 1038

24. 'Wans disesse or injury in any way related to occupation of dmad?)l.o
1t 50, specily.._.,.. 0

{Sizn:
T20 (Addrews)

(Licensed Embalmer’s Statement on Reverse Side)




- Lt . 3
STATEMENT BY LICENSED EMBALMER

| S H..J..alah <« S ieens Licensed Embalmer No.....774

R
o e T EETIIATTE (AT e W TYATE IL ABLY. T TR e

hereby certify that the body recorded on the reverse side of this certificate was embalmed by........ Harvey.S..Johnson . e e |
L E 3708 : : : ‘ : S

No. or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. Ftu]ure to comply witl
the above constitutes grounds for revocation of license.)
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REGISTRARS SHALL NOT RECCIVE

A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE Ogg
Townnhlp’R.. c-hlbﬂdl.

(No.

Begistration Distriei No...........c.ooovcoenreryeenn 8;"
Primary Reglstration District N

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

A%07Vv

Flle No.
Beglstered No.

cuy... A\ 1oer Sunleh

Ward)

{If nonreaidsnt, give city or town and Siate)

Lengih of residence In city or town where death occurred yra. mos. ds. How long la U. 8., If of forelgn birth? yra. mod. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE |5, gllua.s. MA(:!;I“EI: g;m OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
M W 2 | HEREBY CEFRTIFY, That I attended deceased from
SA. IF MARRIEO, WIDOWED, OR DIVORCED
HUSBANDOF e Bl B0t L 19
(OR) WIFE of Hastsawh........ alive L19....... Deathissid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred oo the above, at...............
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal ean enllVand related causes of lmport.nm:o were a8 {ollows:
q.L Dute of omset
8. Trade, profession, or particular
Zz kind of work done, as apinner,
[+] sawyer, Kkeeper, att...........ccoeicieimin s it raeians
El s 1ad o business in which T e R st
E work was done, as ailk mill,
=] saw mill, bank, ete. ... .
§ 10. Date deceased [ast worked at 11, Total time (years) ™, ] St
;he:)om\lpntion {month and ;g::;a[?i:n ______________ w r contributory causes of importance:
12. BIRTHPLACE (CITY ORTOWN). .ol 98 e
{STATE OR COUNTRY)
5 13, NAME
iI- Av Nams of operation Dats of
< | 14. BIRTHPLACE (CITY OR TOWN) @ » ‘What test confirmned diagnoaia?.............oouone....... Was there an autopey?................
b. {S5TATE OR COUNTRY) N\
m @ $ 23, If death was due to external causes (riolence), B in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury........covrner-s 2 19
e ’
.g- 16, BIRTHPLACE (CITY OR TOWN) A, \% Where did Injury (SDeclty dty or town, eon.nty, and State)
{STATE OR COUNTRY) NS Specify whather uljwy occurred in Industry, in home, or in public place.
17. INFORMANT
{ADDRESS) el J M. of injury
18. BURIAL, CREMATION, OR REMOVAL & Naturs of injury
PLACE DATE 11| 24, Was disease or injury in any way telated to peccupation of deceased? . ........... -
19. UNDERTAKER It 8o, specify
(ADDRESS) ] — (Signed) LMD
2. FILED "_. el x (Addras)... -

Regisirar,







