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

fl

DEPARTMENT OF C

[e0 SEB" "f"f’“‘gﬁg"i;m

Registration District No._.,._._._.._...

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritiary Registration District No.SZ 0O .

D Med3y 27
Ué / /

Registrar’s No,

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 3 ?
{a) County. GRF‘FNE L_,-—, {a) State MiBSOu}“i (¥ County Greene
(&) City or town.. S.PIID_Q}lﬁId__‘.LA.ﬂ._AM%MH._mmm 2Sprinegf . -]
(It outatde 3lty or town limits, write "RURAL" and nams of township) {¢&) Cltyor town C! prmg ‘ieldﬂ -
(¢} Name of honpigloo()r iusdtutiNo:éwton / 6 3 (“mgd, city or town Lslts, write “RURAL} 6
09 S. Newton
(If oot in bospital ar institation, write atrest nuwber or location) (d) Street No 9 {1t rursl, give Jooation)
(d} Length of stay: In bospital or institution NOI]E
(Specify whather 1§ (¢) Citizen of foreign country?. (Yes or No)
In this community Z"O Jears {)
yoars, months or dlyn) If ves, name country
3. @ PRINT J ames Marcus Baker MEDICAL CERTIFICATION
> . —— 20. DATE OF DEATH: Month.. AUZUSY day 17,
3. (B Ifvetesan, - (® uriey p 1942 hour. 1 minyte. : Pn M
name war. Unkno“n No year
21, I hereby certify that I attended the deceased from
8. Color or 6. (a) Single, widowed, married, 19___.to 19
o selale |7 Hnite | /e Merried || N
6. (b) Name of husband or wife..__._____....... 6. (¢) Ageof husband or wife it || and that death occurred on the date and hour stated above. Duration
8. da- ker aunanrlown years [mmdial_e cause of death
7. Birth date of deceased...... 9 ULY 13, 1870 ... M‘&/Zﬂr/ﬂ
(Month) {Day} (Year) w
B. AGE: Yeary Montha Days If less than one day Due to. /4 ,t‘/
», m o) W i
/ 72 1 1& hr. min o - ;/ . N ' "U%
e to. — £ L
0. Birtholace Nashville, Tennegsee |/ |
' “heTired Rellroad BHDLOyes. || omercondtons. Y
fon:
10. Usual oceupation ed Railroad Employee .|| omercondiont o &
il. Industry or business Railroad . g [ A\ \: FHYSIGAN
-} Major findings: —_—
& § 12. Name James Baker of operationn ™ \ Underline
= | 13, Bisthplace Unknown Tennessee thecause to
(City. to couotry) hould b
E 14, Maiden name B ‘éﬂfggline W{ﬂﬁ'm Of autopsy l‘ l:ll :’ ¢
, Unknown Tennessee : Ses
g{ 15. Birthplace P p——— Btate or forein wunwjl 22. If death was due to external causes, fill in the following:
16. (a) Informant s. Ida Baker (6) Accident, suicide, or bomicide (specify}
. a,
@) Address Springfield, Missouri |, (#) Date of occurrence
17. (@) Burisal (#) Date t . [ (¢) Where did injury ? (City or tawn) (County) (State)
{Burial, cremation, or remora) {Modth), LD {Year) (d) Did injury occur in or about home, on farm., in industrial place. in public place?
(c) Place: burlal or crematio = i ( ¥ plscs} Qv‘
Specily t
18. (g) Signature of funeral d::r tor. Alm'a LOhmeyer Fu'n a-_l__HCime \Vhile at work? (J"ﬁe:nl of jnjury____ . -
A ____Springfield, Missour A e A <A
23. U - D. —
[ @ (% @ wiegl Address I eiirnd ot ] 0. pue sonea G20

7&’} (Liccnsed Emhalmcr/éutemant on Raversa Sid
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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

, Registered Apprentice N .

working under my personal supervision.

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

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

.




