- PRIV AINGINE neLunlr

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

DEPARTMENT OF COMMERCE
BuREAU or THE CENBUS
ST

o1
Registration Dmda@:} / —

MISSOURI STATE BOARD OF HEALTH

vieASTANDARD CERTIFICATE OF DEﬁ}IH
Primery Registration District No%ﬁﬁ_ﬁ. Y2 ) A Registrar’s No

sueraene 20109

1. PLACE OF DEATH:

Linn 2
Linneus

(If outside city ar town limits, write "RURAL™ and name of township}
(¢) Name of hospital or institution:

PO 806090004

(If ot fa hosapital ar instieution, weite strest number or location)
(d} Length of stay: In hospital or {nstitution. o
Svears, 7 monthgrey et

{a) County.
(¥ City or town,

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ state.._ Missouri . o couty..liinn
(e) City or town Li nneus
. (If outeide city or town limits, write “RURAL")
AAXXXXXXX

(d) Street No.
i {Itrara), give location)

(¢} If foreign born, how long in U. 8. A.? yeara.

L@PRINT  Chorles Curtis Baker A6LO
8. (b) If veteran, 8. (¢} Social Security
TAmME WL XXXX No, XXXX

5. Color or 6. (a) Single, widowed, married,

4. Sex Male race. Negro divorced...., "S;.Qg«]e

6. () Name of husband or wife. ... e2uis 6. {¢) Age of husband or wite if

alive.......)..c.x?.g......_yem

March 26, 1937

MEDICAL CERTIFICATION

20. DATE OF DEATH: Muum"__....,_’.!-_—PJL .day.

yean.__._..[.__g_ég.__hou:__._._ o migme O M

21, I hereby certify that I attended the deceased from 4. % VA -
1837, N % Tl - S 1037
that I lant saw b2 2™ alive on. 4 VY 19399
and that death occurred on the date and hour stated above. *
Duration

Immedi. of death

CAUSE OF DEATH in plain terms, so that it may lbe properly classified. Exact statement of OCCUPATION is very important,

7. Birth date of deceased )h-l.«“uauta
{Month} (Day) {Year)} _
™ — w 4
8. AGE: Years Months Days If lexs than one day Due to.mmm.wu M; ’1
2 7 16 I . X min, ]
Due to.
9. Birthplace.... Linneus, . . Missouri S - - T -
(City, town, or county) {State or foreign country} ” ﬂ
: Other conditions J_EF :
10. Usual oceupation A’t home (5 ’ (l::;nds preguancy within 8 monthe of death) 1 d u o
11. Industry or business XEXXLIARXXXX . . ! PHYSICIAN
" .. Majeor findi I . .
B [ 12. Name..... AXXLAXAXX YAl "Bt perations ST S
> . XXXXXKXXK (7 the cause to
e \13. Birthplace o - P ; which death
E 14. Maiden name Hr Thém‘g Bake‘i“"’ o forelyn country. Of sutopsy. Z:Eta?z::!;s?ng
. M ouri 2
E { 15. Birthplace G WL} nne‘g Sa is Eor fopige somtes) || 22- I death was due to external causes, ! in the following:
18. {a} Informant's own signature :%/L./Ai’%ﬂ,’_— (@) Accident, suleide, or homicide (specity)
® Add,re;s.—.____....._._..,.._..._.._....Linneus_,_Mi.s.s.%ur. | ® Dateof cccumence
j Y
1@ .. BULial ) Dute thereot.. 21/ 1D/ 193G (& Where did fnjury oceur (Gitr o vowm) (Comaiy)  (3aie)

{Burfal, cremation, or removal) {Month} {Day) (Year)

(¢) Place: buria! or cremation Citv Ceme tery P
18. (a) Signature of funeral directo! N A tn, KAA Loy X A,
® Addrea,.__....ml-.linneﬂg..,wM_i__&S_Q_ ri /.-.Lj

8. (@) 24— 2 =37 o W

(Date received local registrar)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocil'y(u)'ln of place}

‘While at wo € Mﬁ“ tﬁ]m’y — —
28, Sigoature Y ! (M.D.orother)fp__
Address_____ ., P Date smea /Y1 -

(Licensed Embalmer's Statement on Reverse Side} /




RECEIVED

District Health Oftear Ner 1)
Diizz Facmmw/ka?/ /5’@3

e s e e s —

wota Filed .. 2BEC 79 1920

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

, Registered Apprentice No

working under my personal supervision.

Si;ned M! ﬂ\czlmﬁwvn/

Licensed Embalmer No é 7 A

7’
POM&&SW %

ra

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




