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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........4 47y

5837

State File No

Regisirar's No..............

1. PLACE OF DEATH:
(s} County

(%) City or town.Stia. Louds

(Ifoul.lidl ciu or towny Limity, write * !lUIu.L and name of township)
{c} Name of hospital or institution:

........................ Alexian Bréthers

(I ot in hospital or institutian, write sireet numberor location)
(d} Length of stay: In hospital or insutuuou B0 min....

(‘ipecnl‘y -heu:cr

In this community........
yeoura, months or days)

2. USUAL RESIDENCE OF DECEASED:

30O

(o) state.. Migssourd . @& cCoumy
{e) City or town KiMSWiCk yﬁ)
(Ir outside city or tows limits, write “REUJRAL"™} 4 .

{d) Street No.
{If ryrul, give location)

No

(Yes or No)/

—
"

3 Citizen of foreign country?

I yes, name country,

. WW

}uld XMNT  JAMES EVERETT BAKER
3. (& If veteran, 3. (&) Social Security
name wat. No
D 5, Color or 6. (o} Singte, widowed, marriced.
4. Sex male i roce Whit’e } dworcedmarried

6. (¢) Age of hushand or wife if

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

MEDICAL CERTIFICATION

DATE OF DEATH: Month 2 20c g~ e

20, day.
vear. / ? q 3 hour. J minute.... /-‘ f
21. T hereby certify that I attended the deceased from. @?f IS—I ? ‘/3
19 to Y- N Th £ 3
that I last saw b alive on ‘»"k--v 16 1043,
and that death occurred on the date and hour stated above. Deration

Immediate cause of death “

nlive ...... Y — years
7. Blrth date of deceased. ... ARPEIL 2. ... 1877...
{Month) (Dn;ﬁ (Yenr)
8 ACE: Years Months Days If legs than one day
’ 66 | 0 18 _
" Tir. min
9. Birthplace....... Spr;l.ngﬁ.eld ..................
City, lown, or munl.y) (“h.nte or foreign cauntry}
10. Usual occupatiom.......... auta. phr‘hs

i

1. Industry or business...DOLOT. rehuilding

. Birthplace.......uyorersd? pri\ngf ie:Ld Mags.. l

3 (Zuu or [oreign country}

-
w

g 12, Name... JB.IBBS Baker :

;S,{ 13. Birthplace...... ringfield . Masa,. 1
Cily. town. or county) (suu ar !‘urelgn country)

E 14. Maiden name... ton

5

=

e

(City,

&n. or r.'ounhr
Infnrmnnr-m

—_
&

—
)

—

Addrese

bur ial ereof... ..5/1

— et eien ) Dat
{Burial, cremation, or remoy, m y onth) (Dny) {Yenr)
Place: burial or cremation...... m‘s...ﬂemetezy__.
Slgnature of funeral director.. J‘QM H-Q!‘-c/
_.H%d.
L

—
o
—

17. (e}

)
18. (o)
&
19, {a)

6173, Delm:
(Neéglstrar’s signalure)

ddr;
LSRR T

Due to
Other conditions. /"2:-«4 o c-ﬂ"-“ell 23 U A S AL
(lncludn pregnancy within § months of death) ,
Wi i PHYSI&MN
ajor findings: N
Of operations...... A _f‘ 2l .
! ) . W & Underline
5 hich death
w! ea
Of autopay / should be
|charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(3} Accident, suicide, or homicide (specify)
{d) Date of occurrence
(¢} Where did injury occur?

(Clty or town) (Cou (State)
Did injury ocour in or about home, on farm, in industrial place. in public place?

(d)

(bpacl!y type of place)
(¢} Means of injury. SO -

M. Dd h
- or other
3 Date signed.. %

{Licensed Emhalmer’s Statement on Raverso Side}

[ 4
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" STATEMENT BY LICENSED EMBALMER

" . Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by....... ...

working under my personal supervision.

. Licensed Embalmer No

L '“POAddress\z

Note: The above I\TUST BE SIGNED BY THE LICENSED EN[BALMER in hls OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




