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CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important,
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CERTIFICATE OF DEATH 328 é g

1. PLACE OF DEATH - Do'not ase this space.
@) County. ONtgomery i Registration District No 2%
(e} Clty......D. nyille Vo (d) Sirge No.....

L1 T it death oecurred in Hoapital or Instit
yTH, mos, ds, (f) HowlongIn U. 8., of forelgn birth? yr8. mos. ds.

(b) Township.. DARFELEE Primary Registration District Nol,r!@(ilé Registered No o
\
|
|

(e} Length of residencein city or town where death oceurred

2. prINT FuLL Name. MBTY Susan PBaker ’_) ot |
@ Restdence,No. DBNNILL € MO st. I:l |
(Usual place of abode, il no street address, write county or city) (1t nonresident, give e¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED Liorite the word 21. DATE OF DEATH (MONTH. DAY, AND ¥ t 7 th I%
Female- Thite g{"néiﬂ’é ¢ the word) (™ DAY.AND YEAR} S ED th I%38
™Y p— 22, | HEREBY CERTIFY, That I attended deceused from
A. IF MARRIED, WIDOWED, OR DIVORCED
o wWirEor  NO ALY AT 10380 SEDREEmDOT 58
Iastraw b 8 X alive on....s..@.p tember 7 k.., 1938 Death insaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} O c t8 th 185 6 to have occurred on the date stated above, at_...ﬁ 309111
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
81 10 29 [oge
PRI Prr——— — A Bneumania.,.. brencial . 976738
s , prof on, or particular kind of 'H . . P44
e work done, assawyer, bookkecper, ete one N2 Anemia, ROl i 316/38
: 9, Industry or businees in which work
b was done, 08 BaW ML, BANK, Q6. . ... .. cooeceeeoesoeeevereeeseeeoeeeisvesosssssaeereeaeesreon ree ettt ensne s s sres s srensnsinnnnsseasnssassseng i sof Ry eesnennsnnaens s st srenstons
B | 10. Date deceased tast worked at 11. Total time (years) 6"\
§ this cccupation (month and apent in this
FALY i e cremyresspepensamreseem e raeereeaseereeren occupation......cooo e
12, BIRTHPLACE (C1TY OR TowN)Davnvll%ﬁQ Other contributory causes of importance:
{STATE OR COUNTRY} 71ssouri
Eiumname Syl vester M, Baker I
X : N -
£ . Mineola. ]|~ - —
14. BIRTHPLACE )
g { STATE OR Col(lch"T;Yo)R T }Ai sgoun i y Name of operation . Data of
I ‘What test confirmed diuznmis?..c.l.l‘n .L@W there an nut.opuy?...m.o....
14 - :
% 15. MAIDEN NAME F'Tanecis K Stevens 23. If death was due to external causes (violence), fill in nlso the following:
5 16. BIRTHPLACE (CITY OR TOWN).._.. Appomﬂ.ttox . ‘:::ldm:ti,:[ﬂc.{de. or hox'::icide? Date of lnjury.......cccveennnn. 219
|  (STaTEoRcolNTRY) Virginia ey e e ey ity oF town, county, nad Staie)
\7. INFORMANT.. Hi 88 Ann.a Ba.k ar Specily whether injury oceurred in industry, in home, or in public place.
(ADDRESS) Danville Mo :
Manner of injury.
13, BURlAj CREMATION, OR REMOVAL Nature of Injury
el €W Florence Cem,. 9/9/38
19, FUNERAL Dml—:cm»h(lmm e He Hopkins........
* (ADDRESS) ontgomery City Mo ,
2. FILE W ] -%/W‘W yd“ Local RN -

Licenged Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, .On 4th€ ......

7 th day.of Sentem‘per 1938 , or by

Reg:stered Apprenttce No : - workmg under my personal su

S . v Signed........ A _ALAL A L*L.A/L,a ............ o

. - Lu:ensed Embalmer No.

Pae o oo ' , P.O. Addrmﬂ_gntsgmcrx....mty Ma....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to con
with the ‘above const:tutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




