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

M / ,j tl 2 {Licensed Embalmer's Statement on Reverso Side) ’ /I 7

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 5 3 :-— ?’
KNSUB g
D"‘"‘q"a G STANDARD CERTIFICATE OF DEATH State Pile No.

Registration District No___ﬂ Primary Registration District Naf_é;az.& Registrar's No. Z / 9’

1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED, 5’6
(@) County.... SROX M3y L P
® Clty or town. RUL 1= BYTE18 Twp, (@) State X1 FOULY ® County__U€W1g

{If outalde clty or town limita, write “RURAL" and naroe of township) &
() Name of hoapital or institution: (&) City or town Rural- Knox County

/ ROL® (1T outetds city or town limita, writs “RURAL")
(If not in bowpital or ingtitotion, write street number or Jooation)
(d) Length of etay: In hospltal or institotlon  RON® i - (d) Street No. T e /
In this community. 32Y [ ) a_._;‘:
youry, months or days) {e) If foreign borm, how lang in U. 5 A.luersserrensrmsssri e oo VEAIS,
MEDICAL CERTIFICATION

8. (o) PRINT  R3ichard Newton Baker /OC— %

8. (&) If vet 8. (o) it 20. DJ\TEj?Tﬂl Month Ve 2.:’ day 2
3 veteran, (o) Socdal & " - . ¢
name war. no No. non. hour. rmnuzﬁ _‘ g M.

B. Color or 6. (o) Single, widowed, married,

1 s Mal e Oree. Tite / divorced L Married

21. I hereby certify t I attended the deceased from / 7

6. (b} Name of husband o w{fc......ﬂié....... 6. (¢) Ageof b nd or wife if « Durato
PMtha B b Om alive....... “& f....'....... B i
7. Birth date of deceased..... I WEL® { 1911
{Month) (Dex) {Your)
8. AGE: Years Months Days If lees than one &n; VR
32 1 18 hr. min. .
M d Due to - [ )
o BirnoaBR ek _Knox County  Migsouric/ : PO |
{City, town, or county) (Btata or foreign country) ) pu | i /’ l dj
10 Usual occupation Fermer chate pevpmaney i S moutbe of Geat5) / N
11. Industry or business. =-= . / PHYSICIAN
E 12 Name_...FI an Z B&k or Mﬂig; ‘g‘i’gﬁ"“ V U;:e:une
% | 15, Birnpiace.._Sky1ler County Missourld yw the cause to
or lerelgn a4 s
r— B B SEFT I, oo i
stically.
E{ 16, Birthplace..... = Qggn__po I't o Indi ana 22. if. death was due to external causes, £11 in the f ng:

jty, town, ar £oul j'

(6) Accident, suicide, or homicide (Spﬁn

(b} Date of occurrence. !
()] dress.. o ‘ = S . L

Wh L ?
1. (@) urinl 3] ere did Lnjury eccur & s = o
(Barial, sremation, or removal) (&) Did injury oceur in or about home, on t’arm tn 1ndumla! place, In poblic place?

{c) Place: burial or cremation

16. {a) Informant ___

18, (0} Signature of funeral director. L2 oIz : . " finjary__ €Y
3 -
® Ad{ L (M. D. or oth
19. (o) . eI
(G)( te roced reglatrar) ‘o . Date elgn 2’
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4B D
STATEMENT BY LICENSED EMBALMER .

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

S 4 ch:stered Apprentlce No

= 0. Lok

) - Licensed Ef:n;)almer No 3? 21
' P. O, Address LaBelle, Migaouri.

-r

working under tmy personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilurc to comply with
" the above constitutes grounds for revocatwn of license.)

If this body is not embalmed, nhove space skould be left blank.

.




