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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN'I&RE

DEPARTMENT OF COMMERCE

-

Registration District No

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No"&MJ—

145728
State File No
Registrar's No. / 7 é.‘

1. PLACE OF Dl‘i?'l‘l[x

{a) County
(8) Cityortown

H[EHM’;H;HE CeNsUs ,
FE
asper
Joplin

AIA.JQ

2. USUAL RESIDENCE OF DECEASED:

s

A A
Jasper. 7«

{a) - (&) County...........

{If outuide city or town limita, write "RURAL" and ghme of townahip) . (,D 1“_ r:‘L
(¢) Name of hOSm%' orﬁnautunon f e} City oc town J ?l.foul.udn city or town limits, write “RUHRAL") o e
1 Nashville Ave:  / @ swavo.. 2131 _Nashville Av 2
(IF pat in howpital or institution, wrile sireot number or location) reet No.. - {if rural, give I.oong
() Length of stay: In hospital or institution NO
e g (Specity whether | (¢} Citizen of foreign country? (Yes or Na)
In this community. year i
years, manths or days) I{ yes, name country. No
MEDICAL CERTIFICATION
3. (a) PRINT
FuLl naME.... Bihel Christing Baker......- 0. DATE OF D Anr 27 4o;
. F DEATH: Month....... - 2 ...
3. (6) 11 veteran, 3. (&) Soclal Security TH Month. g ‘1‘125 Pd“" - 19424
h - i
name war o No No year. oUr. . o Maminute ..o M.
1. 1 hereby certify that I attended the deceased {fom

6. (o) Single, widowed, married
1ed

divorced...._.@_g:.r.:g.
6. {¢) Age of husband or wife if

3.1....._..yem

5. Color or

. S&Female/

6. (&) Name of ltusband or wife __...

Clarence E, Baker alive..
7. Birth date of deceased Dec. 25 19 05‘

that Ilast saw h..&&ﬁve [.1; S—

and that death oceurred on th;

(Month) {Day) (Year)
8. AGE: Years Months Dayas If less than ane day
Due to
9. Blrthplace.......,G.Olmus.....xmsaﬂ. f
(City, tawn, or county) (State or foreign country) )
Oth diti — SRR J S
10. Usual occupationhnougemfe : { In;ﬂg;&‘;‘:—y R e
11. Industry or business : o PHYSICIAN
E 12, Name...._... GeorSGMOBleI‘. i) -Maloot! gﬁgﬁnsm.m
= " Mi s - - : ' e . 11Um:lerl.h'ze ;
=4 13. Birthplace..... - 550\&1‘1 s - o ~ g ;&gﬁ‘é’:ﬂ:g L]
- or fareign country, 2 \ ' - ‘
ﬁ 14, Maiden name m@ Mmon Of autopsay.......... 7 R’ 1should“t:. |
sl e, tistlcall |
S{ 15. Birthplace. Kensas, I auses, fill iz the following: |
= ity, town, or eounty} (State or forsign cauatry} 22, If death was due to external causes, fill iz the {ollowing: |
16. (o) Informants LSt ... || (&) Accident, sulcide, or homicide (apecify) |
&) Address... 2131 Nashv '1119 Ave JQplﬂ.n M¢ $) Date of occurrence
17. (@) remov;l (8} Date thereof. 28-4 () Where did injury occur? <
. (Buriel, cremation, or removal) {Meuth} {Day) (Year) (City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place in public place?
« {¢) Piace: burial or cremauon.MeaBer..,KanBas .Cemetery 3
lB (a) Signature of t'uncral dlrectau.r.lmt -U-Bﬂ (g"i’{'c‘;';:‘% £ Y g ///
i SRR . 01,0,
ts. - _2_ [
(d) urwmved local ) (Hegistrar’s nigoature) . 1] Address. A5 0Ol Y@ 0y, .. f o bRt L - Date uxned.i../ yz

/L d L/ {Licensed Embalinec’s Sia

temen !Gﬁ’i{ever-c’ Side)




" STATEMENT BY LICENSED EMBALMER
o R Y

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

, Registered Apprcnt:ce No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\!BALDILR lll hls OWN @l' WE (Failure to comply with
the above constitutes groumls for revocation of license.) : .

If this body is not cmbalmui fact should be so stated al)ove




