DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._.Z_'B_._a..____._.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
ary Reglatration District No.. 2.2 34

39547

State File No_.

Registrar's No.

1. PLACE OF DE

(a) County. Dob F il 1‘] ’
(&} City or town ”“M 7.5 YI,IE %_
(If outslds city or town limits, writs “RURAL"™ snd name of to

(¢) Name of hospital or institntion:

TH:

{!f not in hospital ar {patitation, writa streat number or location)

2. USUAL RESIDENCE OF DECEASED:

/'7 d A (a) County'/R/MML

)
(.(lfﬂl‘llﬂdﬂ city or town limits, write “"RURAL™}
A

{a) State.

{¢) City or town.

d ;1 ital or i ti (d) Street No
(d) Length of stay: In hospital or institution. e — T rol Sva ooy
In this community. o] <
years, months or days) e |1 (e) If forelgm born, how long in U. S. A.2, years.

3. {a) PRINT
FULL NAME

CGeocReE W, BA KER

3. () If veteran, 3. {c} Social Security

name war. No.
5. Colororx:r/ 6. (a) Single, widowed, married,
—
4. Sex M divorced..... :

6. (¥) Name of husband or wifi 6. (¢) Age of busband or wife if
. D.AA BRKER

7. Birth date of deceased. O €T+

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WY/ 74
(Day)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh._Zﬁth__LLday

vear. 2240 hou / minute_ L3 A.m
21. I hereby certify that I attended the d d from ﬂ“"—f-
_2 19_{3.—. O{/&—m 4 ;’/ 19_2_?
that I last saw h_.;...ln..,_ alive on Wﬂ"‘ . // 1!]_4y,°

and that death ocenrred on the date and hour stated above.

Immediate canse of death

(Mozth)
| 8. AGE: Years . Months Days If less than one day
7 / b / ,£ br, __min
5. Binplace.. AL N Coan Ty 4 ,
Pl a (City, town, or county) (State or fwdnmm)C
10. Usnal occupation. ﬂ R M E R u
11, Industry or busd PHYSICIAN
5{ 12. Name <A MES BA KER S 4" Major findings: )
: o Underli
2l B[rthplaﬁ ﬂﬁ con Counlyf A ' ? & “‘,f,:'gﬁ;?g
1y, ¥) (3 fwi ea!
E 14. Maiden pame.. _LWO_A_M__ Of atopay. fshould be
S 15. Birthplace MA Co N Coq ”7? aresscismsesssieteieis e csreerensices. ftistically.
= ] (cn, town, 22, If death was due to external causes, §ll in the following:
16. (a) Informant /pn (a) Accident, suicide, or bomlcide (specify) -
(b} Address.... . W (») Date of occurrence
17. (@) S e (8) Date therest GG () Where did injury occur? Tper—
(Besial, cremation, or removal) (Yem) 1| () Did injury occur In or about home, on fa.rm. In lndutr{a.l plme in publlc plaoe?
{¢) Place: burial or cremation [~ z 1 -
18. (&) Sigmature of fusgra i ety e o1 Jnjury g
(b) Address o
(M. D. or other)
15, @ L 2= 40 ,Mﬁﬂ /31}0;9/%/:&% . ﬂ
(a)(Dlureeuud local registrer ® (Registrars o . Date signed 114 {Jd/fb
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*<- . STATEMENT BY LICENSED EM!B;ALMER

L)

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalnied 'by me,orby. .

o iy Registered Apprentice No

working under my personal supervision.

' ¢

b Licensed Embalmer No ? 7 / %

- P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply w]
_ the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....ﬁ.‘.iu_.._-"

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,m%%i..g

State File No ‘3 ?éf%l?'

Registrar's No.

1. PLACE OF DEATH:
(e} County..... e M s 4.JQ-! sl
(5) City or town.......£2

1#outside city or town limits, write “RINTAL" aod name of township)
(¢} Name of hoapital or institution:

{If oot in hospital ar fastitation, write atreet number or locstion)

(d) Length of stay: In hospital or institution

{Specify whether

In this commuaity.
yaurs, monthe or dayp)

2. USUAL RESIDENCE OF DECEASED:

{a) State (3} County.

{c) City or town,

{If autside city or town limits, write “RUBRAL")

(d) Street No
(1f rural, give location)

(¢) Citizen of fareign country? {Yes or No)

If yes, name country

3. (6) PRINT
FULL NAME

Moo, Vv Bat

MEDICAL CERTIFIEATION

/!

20, DATE OF DE Momh day.
3. (&) If veteran, 3. (¢) Social Security
year.. .- ey ____.__..honr minute, M.
name war. N O e
21, I hereby certify that I attended the deceased from
$. Color or j 6. (a) Single, widowed, married, 19 L to 19
4. Sex. 2 ? race divorced_.2_.ﬂ4__._..- that I last saw h 19
6. (b) Name of husband or wife....oeoccoe. 6. (¢} Age of husband or wife it || and that death occurre o‘:‘tﬂ'%e and hour stated above. Duration
alive.....oomeeeermeemeeryears || immediate cause of
7. Birth date of deceased
{Month) {Day) (Year) ‘(3 4
<
8. ACE: Years Months Days If less than one day Due (Oy..... P
7] 1o |/ ESX
g
4 D
9, Birthplace.... /y Pz
(Ciu l.nwn or col V
Other conditions
10. Usual oceupation {Includa pregnancy within 3 months of death)
11. Industry or business PHYSICIAN
= Major findings: —
E 12, Name - Of operations.
B \\ Underline
-~ N the cause to
= \ 13, Birthplace ; ; (s r d ) 'whichdeath
City, town, or county, \ hl.oor areign wnnuy Of should be
é{ 14, Maiden name X\ autosy fisti eﬁsm-
tistically.
15, Birthplace w Ma— ; : )
§ {Clty. town, or coun ﬁ {State or foreign mnu,){[ 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or bomicide (specify)

16. (g} Informant
) Address (b} Date of occurrence. :
Where did inj oceur
17. (@) () Date thereof. © ere Linid {City or town} {County) (State)
(Barial, cremation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
N pecily type of place}
18. {a} Signature of funeral director. While at 7_ ¢} Mefns of m;ury......_......___._......
Is (b) Address 'E
2 || 23. Signaturgd <" M. o F s {M,D.orother)..........
&19. (@) At/ T4/ (,,,Jmo ya) A /5mmﬂw¢7 -. ' )
(Dute rﬁwad local registrar) {Registrar's sigoators) #1| Add Y e sgned ... __
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STATEMENT BY LICENSED EMBALMER
) Tt A
1 hereby certify that the body whose name is recorded on the reverse s‘ldé_'ofj:ﬂlig‘pé:rtiﬁcate was embalmed by me, or 5y....ﬁ ..... ‘ ......... LI
TS s, g o
“sey Registered Apprentice No S J

working under my personal supervision,

Signed S

Licensed Embalmer No..

P. O. Address

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

If this body is not embalmed, fact should be so stated above.



