3. No. 2
Mre2.43
5-17.39

1 X3569i

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj_-yéé[__

State Fils 50 31306

Registrar's No??é_

1. PLACE OF DEATglall wav

av
(8) CouBtY. o J g g e om e et T v S
(&5 City or town._... 5%"‘ ' Mi‘*l{:‘:s Wﬁst. ‘Of .mn ¥

(1f pataide city or town limite, write "HURAL™ vad uame of township)
(¢} Name of kozpital or institution:

(If oot in hospital or institation, writs stroat nomber or location)
{d} Length of stay: In hospital or institution

Lifetime

{Spacify whether

In this commmunity.
years, incnths or duyas)

2. USUAL RESI'DEN_CE OF DECEASED:

: /-

@ swe. Missouri & Coumty.... CBllaway 7

{c)City oz town Fulton 3 M:!' Ssouril &
~—p (If outalde clty or town Hmits, write “RURAL™} of

@ Street No [ooF e Duif

(If rural, give location)
(¢) Citizen of foreign country? N (Yes or No)
If yes, name country. 3

LOU ANN BAKER

3. () Social [%fcurltr
No, o

3. i.d) PRINT
FULL NAME

3. (b) If veteran,

name war

F s/lolor or 6. (), Single, widow.:d. married,
4. Sex | / race w 0 dworcedSlngle
6. (b} Name of husband or wife.....ccviiececnnns 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

10, DATE OF DEATH: Month....%éeflr‘ day ‘g

year. \.q \"\' 3 hour. “3 minute. IS- ?- M
21, I lereby certify that I attended the & d from
iglse > 9., 1O | \l ¢ 1943
that I last saw h.23 . alive on q. [ 4 1943,
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

7. Birth date of deceased April 20 1857 Ce’v"'vwa—a/ dc»h—%u—m YB3
{Month) {Day) (Year)
8. AGE: Yearn Montha Days If less than one day Due to.... O"’x‘-ﬁl\-o W )

8 5 h 2l+ hr. min,

o, Binbptace 55 Mi, -W.of .Fulton Missourly,

{Citv, tagp, or rounty,

-

Due to

(9tata or forsiga country) - N i
' . ousework - | Other conditions i
10. Usual occupation (Taclads pr within 3 manths of death) ({ ﬁi ;
15, Industry or DUBEIDesE ... oo e st st eremenremseme || seeresem N PAYSICIAN
= Major findingn: [4 .
2| 12. Name John Baker P Of operations.. 24 / .
S ; Xy / thggxe:rnlent’g
- = .
= | 13. Birthplace bich death
- {Cix: ! cign country) Of ant [P, Vo I
2 ( 14. Maiden name JDN A BeEth Sam‘fﬁ"?. oty " autopsy :ﬂ:,g:é‘,,”;
] '5. Bisthel K—Y . / tistically.
. A D s e et e H
g irtk Q(C’“’- p— (tate or Toseign conntey) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant ) . {8} Accident, auicide, or homicide {specify)
() Address....... Falton, Mo, : (b Date of occurrence
17. (a) BUI'l al (b) Date thereof. 9/16/1+ 3 (e} Where did Injury occur?
{Boried . {City ¢ town) (County) {State)
orial, cromoation. or ""”w hite C1 Olihé.“md é%‘f) (Year} 3| (&) Did injury occur in or about home, on farm, In industrial place, in public place?
(¢} Place: burial or cremation g€ ‘&]’ a/! °
{Specify type of place}
18. (a) T R0 MJ.M_/ ) —
3 F}.l Tton , While at work?. . N.ooeecee. (&) Meams of injury. 20

. S;z::ture i! éungﬁl dge_EtFl : )r#t

{ ess I\'IQ * Ll
19. (o} ) :/é“_fzz,j

ats received bocal r ar) (Reglstrar's signatore)

;}aff‘....,,

- . (M. D, or oth

7T U

(Licensed EmBafmer’s Statcment on Reverss Side)

e
. o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embaimed by me, [T O

Registered Apprentice No.......

working under my personal supervision,

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply with |

-~

the above constitutes grounds for revocation of license.)

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



