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

|

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5445

6. () Tnformant EiaMcMichael, Record Clerk
5 Missouri State Sanatorium

1. (a) = ) 7 /'8 /A

{Burinl, cremation, or removal} (Kontb} (Day) (Year)

33

ate thereof

(b) Addrwl

19. (a) ‘—'/ {“/ ?4[ %) =

“I1D

Stole Fils No
£ AUG 11 1944 -~ ~
Registration District No. _.._‘%_k é.__ Primary Registration District No..j__(ez..z. Registrar's No. / / 5
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ﬁé 7
(@) County Lavrence stare. MLSSOUTL B C Mississippl” 5
i Ziandd [ (@ St @) County
) City o town...... Mba. Yerno e SRS ]
{17 outside city or town limits, wrh.e RURAL" ond name of townshlp) {¢) Clty or town, R-T‘t?‘}lﬂd N 9
(¢) Name of hospital or institution: {11 outaide city or town limits, writs “RUBAL™)
SMissouri State Sanatordum oo || g N
- ? {d) Street No
{If ot in hospital or institution, write strest number or location) (If raral, glve location)
{d) Length of stay: In hospital or m-nnmnn['_) 3 d::nrq L
0 (Specify whether || {¢) Cltizen of foreign country? {Yens or No)
Tn this community KR da-.-m -
venrs, months or days) e i If yes, name country
MEDICAL CERTIFICATION - -
3. (s} PRINT
FULL NAME Frank. RBaker
TR 3 () Social Secart — (| 20. DATE OF DEATH: Month....'J....L.ﬂ:E... (ORI . - 31 16th
3. I N . t
&) veteran, 2 11.“'1 yq year. 1941 hour, 5 :10 minute, D M
Dame war. No No.hga.'.'_é.‘:jﬁé.
H 21. Ihereby certify that I attended the deceased from
,0 s Caorge, |6 (@ Sinale w-ldoivd;i marled _May 25th bl o JUly 16 lgl.%.l
Male 1te rrie x -
4. Sex. divorced. ===~ 22 | that Fiast saw b T akive on July 16 19. 7
6. (5) Name of husband or wife... . 6. (&) Age of husband or wifeif || and that geath occurred on the date and hour stated above. Duration
Ellen Roberts BakBI' alive . e years Imn%e cppse of death SSSE S Y - N
7. Birth date of deceased......... Allﬁuﬁt...m'hh._ N | P 8 10 mon
onth, (Dn:r) {Year)
8. AGE: Years Montha Days If less than one day
Fa ]
30 11 L b, min | ~ Wy
- - e Lo, .
9. Rirtholace Bertrand, Missouri {) Wil
{City, tow, or coznty) (State or Iordcn country} l ¥
QOther conditions. 1
10. Usual occupation_COImn.On.LahQrer- (Include pregasecy =ithin § montbe of doath]
11. Industry or business Y. PHYSIQIAN
-5 ‘ Major findings: —_—
g 12. Name K‘ K (3 Baker IOf cr'\rrnl'i:ml Undeti
: - N e
= L 13. Birhplace.. Wast Prairie . Misso the cause to
Efity town, or unr.y) (Stats or foreign country) of hould b
= bz autopsy. shou e
 { 14. Maiden name charged sta-
g 15. Birthplace Bertra.nd M ssourl n == tistically.
= (Gity, town, o1 coonty) (State ar foreign country) 22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)

{b) Date of occurrence.
(c)

(d)

Where did injury occur?

{City or town) {Covnty)
Did injory occur io or aboyt home, on fn.rm. in industrial place, in pub c place?

Mt { place)
( —_— ?ﬁe:m of injury.....—. RO

A

‘While at work?

13. Simzm.. ey — e wr (M.D.or

Date sign

{Datoreceived local regiatrar) ;|

fféc—/

~£'
¥

(Lictnsed Embalmer's Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

a

I hereby certify that the body whaose nanre is recorded on the reverse side of this certificate was embalmed by me, or by
\\- ) ,
X Registered Apprentice No

working under my persotinl superviston. |

Signed

Licensed'Embalmer No...

P. O. Address...

Note: The above ZV]UST BE SIGNED BY THE LICENSED E’\rlBAL]\ﬂLR in hls OWI\ HANDWRITING. (Failure to comply
l,he abové constitites gmunds for revocation of license,}

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




