5. No. 2 DEPAIBITMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 7{0{
[—1-4-41 UREAU OF THE CENSUS - .
R, W M AR 16 1844 STANDARD CERTIFICATE OF DEATH State File No :
o [ . ¥
xaam0 Regisug ion District No...... L A Primary Reglstration District No.}._m_.._.._... Registrar's No \5‘-5 /
' é 1. PLACE OF DEATH: 7 St. Lo 2. USUAL RESIDENCE OF DECEASED: 75 &
ui
a {a) County. Joff Bs Coruntv {a) State Illinois - (b} County /
5\ (&y City or town Qe ersomn B.rraCkB ................................. / /
8 (I outsida city or town limits, write "RURAL" ond nome of towaship} (¢) Cityortown Gre env1 1le
6 = - (¢) Name of hospital or institution: 0 {If outside city or town limits, write “RURAL") &
&= Veterans Administration F acility.. (d) Street No...—..... .‘le...ﬂ.e.at ing ﬁtrﬁat ...............................
| (If ngt in boepitul or institation, write street number or Jocation) " g frural. li" Yocation)
E {d) Length of stay: In hospital or Insti:utlon._._.Amtt.ﬂLa/ /41
. /2 / {Specify whether (¢} Citizen of foreign country? (Yes or No)
5 In this community. Since 9 3, 41 ] 9/
E vyears, months or days) - " If yes, name country -
E 3. (o) PIUINT Homer W. Baker MEDICAL CERTIFICATION
B FULL NAME ... 2 March *h
20. DATE OF DEATH: Month day 2
- 3. {&) If veteran, 3. (¢) Social Security _1»942 l;.25 a. M
ﬁ same wa.r..._.}?.Qr. 1dwg T .1.918 Now.o. HQJJ.B......... year_ Ef.. e hOULLL W einsseres s ANUEE v B g ML
21. T hereby certify that I attended the deceased from
E 5. Culoﬂ;'\r 6. (a} Sjlmk. widowed, married, September 23, 041 o Mareh 7, 1942
}L o sex.. Male A e Whits. t}!vorced.MB.I!.l‘iad....... that 1 last saw ho V... alive on. March 7, 1942
E 6. (%) Name of busband or wit'e.K.B.‘hhﬂr.ine 6. (¢) Age of husband or wife 11 || 2nd that death cccurred on the date and hour stated above. Duration
» . ahv&upk_l_l_gv{n,m Immediate cause of death
Q|| 7. Birth date of deceased November 22, 1688 || ... Nephritis, chronic, with wremig.| ...
g Mok} (De) (Yoar) and generelized anessarcs... .. . ...|.Unkn.
o 8. AGE: Years Montha Days If lesa than one day Due to. §
E 53 3 15 hr. min
3 Due to - f\.
= 9. Birthplace. Wobum, , I.llinniﬂ U f ‘
% {City, town, or counnty) (Shn or foreign country) - ? None " J \
Other conditio: i )
@ 10. Usual occupation J eweler ® s (In:;ndqr;rexmhn:y within 3 months of death) ..]
£ || 11. Industry or busi - : ' PHYSICIAN
o Major findings: -
Jd |8 12 Name George Ca Baker.....|[  Of operations.. . - | Underline
g : : / Tennessee ' : e e : - reveeseier{the cauSE tO
s L 13. Birthplace {Civ T "{Stata or foreign country) No automy which death
d bl . hould b
< |18 (14 Maiden name..... B3 znguetil Garet Of autopay i charged sth
[ B . P ! T - tistically.
@ § 15. Birthplace T ¥ iy " (sff‘fz,%ﬂ%f;;;,"" 22. I death was due to external canses, fill in m;lfsuowinz:
E {a) Accident, suicide, or homicide (specify)
o 16. (a} Informant... #g4.. .41
Bl o adares Clinical Clerk, WAF,Jeff.Bka. Mo, |[® Dute of occurrence.
T H ?
17. (a) ...... .RQMQVBJ._ s (8) Date thereof _3.-.!!.. 42 - () Where did injury occur (City or town) {County) {State)
Burial, cremation, or removal) {Month) (Day) (Yeur) {d) Didinjury occurjin or ab% . on farm, in industrial place. ln public place?
‘-\\ (¢} Place: burial or cremation..... Greenville Ill. —
23| 18. (o) Signature of funeral dlrector .Albe I?t mﬁQpp e.. " While atafo rd M L) AU
. - N -
G /, ® m 0 23. Signat Lo+ M, 2 M.D (M. D. or other)........
\\\1\ ‘ 19 (a)(Dn.a rocei;:é lre;:inrar) T i s wixnatore)  Jeet Address.,_ ... thaf Hed’lgﬁ'lﬂ Qfﬁi@ ﬂr.. .- Date signed.. 3-/_!'42 .
/ 0 r / (Licensed Embalmerfy Statement on Reverse Side)
?
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STATEMENT BY LICENSED EMBALMER

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

AT I

:, Registered Apprentice No

working under my personal supervision. -
(B

: A/,%f A /

.

Licensed Embalmer No.. ”2- pr g

'P. 0. Addrese$<. 7 a5 WL,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Faxlun t

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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