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

-

DEPARTMENT OF COMMERCE

BUREAU OF THE Czusus

BILER GCT 13 1942

Registration District No.......

et

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... / Qoa

29808
Stale File No
Registrar's No..... ~g75~_*

1. PLACE OF DEATH:

Buchanan

2. USUAL RES!DENCE OF DECEASED:

//

g; gf’t““‘y-; o @ sume. MiSSOUTi . o) County.. Bychanan _:
1 Wi,
yorte (Ifouﬁ‘e cig or{gﬁﬁfﬁu “RURAL" and name of towaship) (¢} City or town...... St JOS e]f_)h 74
() Name of nnmtnl or Institutipn: . (I{ outaide city or town limits, write "RURAL'") P d
Joseph's Hospital @ Street No. L7 B3 south 17th
("nﬁl in Bospdtat ar institation, wrile strest number or io&g (If rural, give location)
(d) Length of stay: In hospital or Institution........ (5 r gl | BN  foret ) v No)
pecify whather ¢ zent of foreign cottntry neo es,or No
in this community 60 Vears .
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
iul) EUNT Benjamin Franklun Baker Sept 12
20, DATE OF DEATH: Month day.
3. (&) If veteran, 3. (c) Social Security 10 50 P
none none year hour S A R
name war. No — ,(-— L‘L -3/
21, I hereby certify that I attended the d d from y & )/,
5. Coler or 6. (s) Single, widowed, married, - 19y B _? N A |9,§,’£ 2
4. Sex male jmrr Whlte / divorced..l.n.:ar_ll.l_ed that ! last saw h£4d_. alive on {,/ / T T A 19..__;

o

. (b) Name of husband or wife...

6. (¢} Age of husband or wife if

and that death occurred on the date and hour smted above.

{Barial, tremstion,

or remavsl) Ash n déméﬁefyﬂ'ur)

OttiB alive.......... 2% vears || Immediate cause of deathf. {:’..}_./(’ g /2
o K
7. Bisth date of 4 March 30 1861 NN N/
e dateo {Monib) (Day) (Year) / i ? Y2
8, AGE: Years Months Days If less than one day Due to NF N . 4 4
81 5] 12 e UEL Aty 557
hr. min K"ea“_uﬁ
BT P P SO P RSO OUT O PPO PR SPOTY oyt SN Y 4
9, Birthplace. Lon'g ISland New York / ﬂ"bv f/_f/y
. {Clty, town, or county) {4tate or forcign country} - A A A
Usual ti Other conditions ¢

10. Usual occupation : {Inctude pregoancy within 3 monthy of death) A 4

11, IndUstry OF BUSIBERS umrrmeromessgt s ' I PHYSICIAN
g Ty orBusness {HRHGWH Siajor Rindings: VAN V] g
24 12. Name -~ Of operations.. I, O——
g ; (7 ; . ﬂ \ hUndcrllg
%14 13. Birthplace n'nlcr% et v [ehich death
o . {CIiLy, twwn, or county) Glate or foreign country) Of Autopsy........ should be
E 14. Malden name LlIlkn ?\ "(t'_}:{czaeud;m-

. g 15. Birthplace TG s 0 Gt oo || 22+ 1 death was due to external causes, fill in the following:
16. (@) Informant Lottie Baker (a) Accident, sulcide, or homidide {specify)
(5 Addn 723 South 17th St {3} Date of occurrence.
i7. (a) Burlal {¥) Date thcreof 9-14:._42 {c) Where did injury aceur? City or town) {Coonty)

( (State}
{d) Did [njury occur in or about home, on farm, in industrial place, in pnblxc place?

(@ Place: burdal or cremation-fpa oy Barry - Funeral-Home —
18, (a) Signature of ftmeral director. While at e of Sy L

@ Aagesn 218 South 10th St St. Josephl Mo, By Mt; Zt{i'
1. @ L=l ETH2 @ _Clre Fdeeyag . Z:fik D 7/ “}2/

{ Date received locn) registrar)

{Regigirarieal, rr)

/ "/-:: ";zs

{Liconsed Emhalmer’s Statement on Reversc Side)
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STATEMENT BY LICENSED EMBALMER

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

b Registered Apprentice No

S:gned 2/ /&02571 ....... et B

Ltcen mbalmer No ........ '2- [ 2.

‘ - -- + P, O Address 4{?7’ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI . r(Failure to comply’ with
the above constitutes grounds for revocation of licehse,} *

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

.

working under my personal supervision.




