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

DEPARTMENT OF COMMERCE
BuREAU OF TEE CENSUS

MISSOURI! STATE BOARD OF HEALTH

18167

FLED JUN 11 _ STANDARD CERTIFICATE OF DEATH Stata Fite No

Registpat{on Di!tﬁc!No.fj%é..&w Primary Registration District No.&(..?f’j- _ Registrar's No. s 77

1. FLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED: g
() County Jas per @ Sate._Loigsouri @ County... O&SDET 4 4

Jasper A farv J

(ll’oul.nde ity or tawn limits, wrile "RURAL” nod name of towanship)
(¢} Name of hospital or institution: /

Inaxington Ave & 4th. Street

{If not in hospitnl or {rutitution, write atreet number or location)
{d) Length of stay:

{#} City or town

In hospital or institution
4 years

(Spocily whother

In this community.
yours, moaths or days)

Jasper ¢

{if outside city or town Lmits, writa “RURAL')
@ smeetNoLEXington Ave. & 4th. Street
(If rurnl, give location) 0

No.

(¢} City ortown,

{¢) Citizen of forcign country? {Yes or No)

I yes, name country

(s} PRINT Va1 ’
3of) FUNT James Vilkerasen Baker

MEDICAL CERTIFICATION

3. (b} If vete 3. (9 Social Securit 20. DATE OF DEATH: Month. L As#5%f  day. .77 I,
’ crem - ’ Y / ? 42- OUr,
name war.._ OO No. Hene year h . .......nunnte...ysi‘
21. I hereby certify that I attended the deceased from..
. 5. Color or, 6. (a) Single, widowed, marrled. 1942 .18 __)_,__
. s Male JRIte | 7), divoreed: 130T OQ : 25 ‘° 7 f '
. race. IVOrCed s stimsssssasnsnns 1 that | lagt saw hefaoe.. alive on. _15’ 191'/.1'
0. (b) Name d or w:ﬁ_..}._...__........._ 6. (¢) Age of husband or wife If }} and that death occurred on th. e and b, nated abave. Durati
i1
Leora 81’1 cn arer _years [ Immegdiate s¢ of death > uratton
7. Birth date of deceased....OC L o 21’1('1 _1g64 o2 pey
{Mooth}) (Day} (Yanr)
. . N/ 7,
8. AGE: Years Months Daye If less than one day Due to
77 6 17
hr. min
: s N Due to.
0. minbole_Salisbury Kissouri D
. - {City, towa, or couaty) {Stets or (oreign country) A
Merchant Other conditio S

10. Usual oecupation
1. Industry or et Lired General Ndse.,

{,,_ Name_s2mes A, Baker

3. Bnmplace. SREridan Co. lisscuri ¢
10, Mabtensame LEQETE" TThAg o et

{ 15. Binthptace. C1ifton Hill  Missourt 0

(City, town, or coonty} {Siate or foreign country}

16. (a) Informant...g_.'..F_.'Ba'ker oo :
@ Address_.. S 28pPEYr, Lisscuri.

MOTHER FATHER

2L 944

3 months of desth

{Include preguancy wij

1. @ ...purial (%) Date thereof.
{Burial, cremstion, or re:naval)

Paridimse Cem.

AN R

ar, miﬂ ourd .,

(Day] [Yead}

{¢} Place: burial or cremation,

18. {(g) Signature of funeral direct
(%) Address Ja sSp

% {llegistrar's dlnn!.u.r;i?

19. ¢
(l mv lnunguunr)

PHYSICIAN
Mmé){r ﬁndin&s:
operations..oooeeeee LI ER y
' - Q % & hUnderline
the causeto
U v - twhich death
Of autopay. should be
charged sta-
tistically.
22. If death was doe to external causes, li in the following:
{s) Accident, suiclde, or homicide (specify)
(3) Date of occurrence.
{¢) Where did injury occur?.
(City or town) {County) (State}
{d) Did injury occur in or about home, on farm, in industrial plaoe in public place?
(Specify type of place) "9}_‘;
While at wegk?.........ccceeeeceeenee. (#) Means of Injury oL
23. Signatu: c. (M.D.or other)&_(_g,
Address.. Date sign e/ ¥2

It 173

{Licensod Embalmer's Stntement




y2.5:3503

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

, Registéred Apprentice No

working under my personal supervision,

i
Signed.... (G (st Cered..

Licensed Embalmer No.

P.O. Address% a%‘ .......... (Z.:., ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Failure to comply wit
the above constitutes grounds for revocation of license.) :

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



