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

1

DEPARTME\IT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 6_7 8 8 7

TR STANDARD CERTIFICATE OF DEATH State P o

Regiuration District No igﬂ;j. .,..7 / / Primary Registration District No...._.. __‘-14/ C) Registrar's No. (5

1. PLACE OF DEATH;

(@) County Pulaski
(6} City or town Dixaon

(If ontside city or town limits, write “RURAL" and name of township}
{¢) Name of hospital or institution: /

{If Dot in hospital or institution, writs street numbaer or location)
{d) Length of stay: In hoapital or institution :

{Spevify whether

In this community.
yaurs, months or davs)

2. USUAL RESIDENCE OF DECEASED;

-
@ smee, MiSEOQUYT] ® Coumy... PUlacki €3
{¢) City or town Dixon A
(Tf cutaide city or town limita, writs "RURAL"™) -
(d} Street No fu

(If rural, give location)

(¢} Citizen of foreign country? A (Yes or No)

If yes, name country

3. RINT A

L N _Rlla Arminia Baker

3. {b) If veteran, 3. (¢) Social Security
name war. No

5. Coler or 6. (a) Smsle—‘wﬁ‘uwed—lmﬁe

+ sex Female | n.White] divoreedi 1.0 030 |

6. (b) Name of husband or wife......cocrevmvvvrearnee. 6. (€)  Age of husband or wife if

MEDICAL CERTIFICATION

PR 12

20. DATE OF DEATH: Month.........
year..._lgil_..._._....*.hou

21, I hereby certify that I attended the deceased from

that I last sgaw b aliveon 19...—.;
and that death oécurred oo the date and hout stated above.

. Duration
G.E_Q.I_g.e__jt « Baker alive. oo VCGIS %ﬁn use of death et
7. Birth date of deceased..... MaT. ch 24, 182 6 reenreerneeeme || 2 et B N 2 o WAL
{Moath, Day) {Yexr)
8. AGE: Years Montha Days H less than cne day
64 1 10 18 he. .
. O Due to.
9. Birthplace Vl ennsa , ]J’Il seour 1 ﬂ /
(City, towp, or county) - {Stats or foreign country) m (¥ i
el 73 Othy diti
10. Usual occupation h Qusewl ‘f e (llin:]rng‘:r;n]egl::n:y within 3 months of death) v ‘
11, Industry or business i PR n PHYSICIAN
é 12, Name W’l 1 1 lan DE‘-,ViS agfr oge;:fi:)ns W ............................................ Underti
' i n
& Tennessee the cause to
&= \ 13. Birthplace & P 5 'which death
N . tawn, or ¥) Stnle or £0 cOTDiry,
8 { 14, Maiden pame..... 445, Iy K T s 7 Of autopty..—. m““’"ﬁrM cshahctrguelfi: ol
Un kn ovwn : tistically.
§ 15. Birthplace (City, town, nt coanty) 7 T(Rvate or fareign comntry) 22. If death was due to external causes, l)'in the following:
16. (a) Informont.... MY Jas s Ghodman (2) Accident, suicide, or homicide (specify) il
) 3 ence. =
{b) Address... Dizon, Mo (#) Date of occurs
17, (@ Rurial... o vete theror.. 214,41 . || Where did injury oceur? Gty or o (Canmtn) Sie)
(Burial, erematinn, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: buriat or cremation. Seaton Cemetery 7
£
18. () Signature of funeral director Fred H. Gilhert While at work? (Epecity & of placa of lmury
®) Address Dixon, Mo, 3
{ & 23. Signature (M. D. er-ot.hg:)_.____
19, (a) (& a- K T )
(Dt received local regiatror) {Registear's sigmatare) | H Address. Ay KL g2, Date uznad_ZJ%

{Liconscd Embalmer’s Statement oo Reverse Side)




 RECZIVED -
istrict Health Officer No. 9,
s a3 5k

District File Number...

Date Filed ccmecummum-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by ........................

e, Registered Apprentice No. i

working under my personal supervision.

Licensed Emba!merNo ilgéz /

P, 0. Address.-._./d M ... )Z£4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Fallure to comply
_the above constitutes grounds for revocation of license.)

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




