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50.'42 DEPARBTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI P
UREAU OF THR CENSUS
e L 1 STANDARD CERTIFICATE OF DEATH Sute Fite N oL 1422
o FILED JUL 12 1968, 35/ g

7 Registration District No......Sd__ M. ... Primary Registration District No. St AA 1 .. Registrar's No......... ?

9’ 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: oz 7
a - .

7 = (a) County. OOOPERHE @ State MISSQURI @ County COOFPER 7
o ) City or town... LWAMINE - g
) (If outside city or wown limita, write “RURAL" aod nawe of township) () City or town.. LAMINE
:é} {c) Name of hospital or institution: / . {IT outaids city or town limits, writa “RURAL™)

Ez (If not in hospitn) or institution, write atreet number or location) () Street No.. (If rurnl, give Jocation)
= (¢} Length of stay: In hospital or institution . NO
< e {Ypecify whether (¢} Citizen of foreign country?.. o4 {Yes or No)
< In this commulﬂty.........’...m
2 years, he or days) If yes, name country.
el
a 3. () PRINT - MEDICAL CERTIFICATION
& Full name.. MBS SARAH R. BAKEKR 1O
- 20. DATE OF A’l‘lh Month....gf day
. 3. (b) If veteran, 3. (£) Social Security 7- 3 Py . ﬁ
?ﬁ name wor. SONE No.. NONE year... ——hour . minute.. L frie. M,
Lhereby cemfy that I attended the deceased fppm
El 5, Color or 6. (7 Single, widowed, married, vﬂ'w\{ 7 19 AeF, M / o 19”
¥ 1
W 4 Sex__,EMi_.._._._ ------- [mC&- WHITE d.lvorced..................;..:.E.'!'I..)...... that 1 last saw h’b‘r alive on...._pof b tarp_q / o ememeemeammeneamemen I&.’.é'_?
E ) 6. (b) Name of hushand or wife. .. 6. (c) Age of hyshand or wife If and that death occurred on the dée and hour stated abovc .
Duration
] A.c . BAKER alive. % years Immcdmte cauge of death
E) 7. Birth date of dmud_m 2‘ lsqz """"" ‘l !
{Month}) (Day) (Year)
-]
4] 8. AGE: Years Months Days If less than one day Due to ,
[=] m 11 15 hr. min, l
- Due to..
E 9. Birthplace ... SALINE QQUHTY ..... HISSOUHI a I‘.
5- L {City. lawn.ormnty) - . (State or foreign country} - A : [f
Qther conditi
ﬁ 10. Usual cccupation HOUSEW IFE . - (lncludo:ul;:r::y rllhln 3 monihs of death} ‘V
2| 11, industey or busines. HOME T PHYSICIAN
ajor findinga: -
>|' E 12. Name.... G.ILFQHD D POWEBS . Of operations.. M ; : Underline
o . M . 11 L . . e . v .
2 13, Binhoiace. CASS COUNTY MISSOURI d) T |ipe cuuse to
foreign country,
S |8 { . Maiden came.. IUDTFE KEE CUNNINGHER ), || Of sutomey e Crareedu
B E tistically.
et s Blrlhp!ace SALIHE@W --------------- HISSOURI ~ |} 22. If death was due to external causes, fill in the following:
E = {City. town, of county)} (Stnlaor foreign coum.rr)
,E 6. (a)- lnfurmant A. C. BAKER Lo {e) Accident, suicide, or homicide (specify)
Bl & Addres LAMINE, MISSOURI ( Date of occurrence
. @ ... BURIAL (8) Date thereor. JUNE 124 19]“3 (@ Where did injury occur? ity o vowny " (Conain) (v
Y {Burisl, cremation, or removal} (Monib)" (Day) (Year) |} ¢#) Did injury occut in or about home, on farm, in industrial place, in pnbl.ic place?
%, (c) P’lace burial o’ cremnuon. OLD Wm CEHETERY R o |
18 () 5‘3“5""'“'3 of funeral director... & KOENIG ¢ While at work?...o........ = (SNH, '“;‘ uhr:{fanu)of injur)fr.{.....
) A BQONVILLE VR | S m
19. (o) u.ut -3 o IAYS cc\ﬁgL W ll]ﬂ 1 23. Signature Lyf - % D ¢ her)...—. ju
{Dato roccived local regiatear) T {Registrar's signatare) * Addr Date rigned. é‘JI ’
} 0 % V {Licenaed Embalmer’s Statement on Reverse Side)}
-
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Distiet FHe W:esta!--:!::::‘::.' :

Date Fiied --Zs-zctrrz}lf!rﬂ!—' : S . S

, N e .
vortety RYEEN L st R
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STATEMENT BY LICENSED EMBALMER :
o . I . t
-y ' , . N
+I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or .S S N S
RPN b { . - . a
working under my personal supervision

Licensed Embalm ..
P.O. Address... (/A . .
Note: The alm\ic MUST BE SIGNED BY THE LICENSED l‘MBAL\‘lER in l:us OWN HANDWR[TING. (leure to comply witl
the ubove tionshtutes grounds for revocation of license.) , o ol L
AN s _,'* Y BRTY ;
*+If this body is not embn]med, fact should be so stated above.” bRl -
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