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

DEPARTMENT OF COMMERCE

FILEG™DET 85 1043

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

" 38475

State File No

Registrar's No..... ﬂ,_l.,i_a_

Registration District No 2.1 - " Priiuary Registration District No.___m(),?f
1. PLACE OF DEATIN: T 2. USUAL RESIDENCE OF DECEASED: T
o — T @ sme_ MLBSOUPL . ) County o
TIf outsida eity or towa limits, writs "R URAL" and uame of township) (c) Clty or town...._ St' Lmis 9’ w
() Name of hospital ot institution: ﬁ {If outside city or town limits, write “RURAL")
e BAGITL_Baptist Hospital 47 | 5 siee o 3639 _Juniata St.
{1 not in hospital or institntion, writs strest number or location) [ _——a?:l;;l- give loantlon)
(4) Length of may: In hospital or Institution ?
{Specify whether (e} Citizen of foreign country? NO (Yes or No)
In this community ?
yours, monthe or days) I yes, name country.
{a) PRINT m”‘g MEDICAL CERTIFICATION
Full Rame. Y ) g.,Baker
T — 20. DATE OF DEATH: Momh__mg_glnber Aay J-Zth-
. veteran, < - i
year.... . hou _____Iz_‘lz minute P. M.
Tame T No Mo 489-12‘4677 21, 1 ify that [ d:l l.l: deceased fi
. 1 herebfFcertify that [ attended t To! _....
.. Color or 6. {0} Single, widowed, married. y /0 1%?:,, / / £ __)
/ 4
4 Sex... ligle.... Omcﬂhlte___ didorcea WidOwWRd that 1/ saw hepSermalive on - tg___“ e ‘
6. (») Name of busband or wife. oo, 6, () Age of husband or wife i and that death occurred on the date and hodt stated above.
—Belle Bakey TS yeary
7. Birth date of dmmnd_-___m.tﬂhﬁl__&kla _____
{Montih) . (Y-ur)
8. AGE: Yeans Monthy Days If less than one day Due to...
72 2 8 hr. min, D
te to
o. Birthplace Charleston, Missourl /7 s
{Civy. town, or county) _ {Brate of Loreign country) . N P ! 'i
hnd Oth ditd ¥ .
10. Usual oceupation.._B@tidxed = Conduotor Pty s s vy l l ; f e
11, Indusry or business____Streed Railway — : - PHYSICIAN
= ajor findings: _
£( 12 Name...........Frank. Baker /. f operations....... L
E ‘ “ Underline
={ $3. Birthplace - North Carolina : ;vhb'i&mé* to
(Clu tutn of pounty) {State or forelgn conntry) Of aut b ldmb
& ( 14. Maiden pame... Mar ._Ml : autapsy d::r:ed ltaf
E ; -—-- Migsquri ¢/ tistically.
= 15. Birthplace TR ——— “iBtote or foecimn o |[ 22 If death was due to external causes, fill in the following: —
16. (o) Informant  Mrs. Juatine H. Berr &....._.__. ________ (s) Accldent, suiclde. or homiclde _(specifr)
@) Address__. 6394 Smiley () Date of occurrence =
17, (a) Burial (®) Date thereofD202 15,1843 ¢ || () Where did injury occur? T e S R e
(Buria), crematton, or ramaval) (Month) (Day} (Year) (d) Did injury oceur in or about home, on farm. 1o Industrial place, in publIc place? ¢
(c) Place: burial or cremaﬁon.ﬂﬁk_m_cg_m.tg_ty_mu
18. {s) {Specily type of place) [

%) Addres___ 4828

Signature of funeral dimnoﬂalvirLE...-uEeutz.-Euneral. momﬂvmle at %_

19. {a) (;,—.;—;Q—,E;&Tl;%ﬂg@?%
[74

(Liconsed Embalimer’s Statoment on Roverse Side)




STATEMENT BY LICENSED EI;IBALMEB

r

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

'.Registered Apprentiée No

; ﬂ %({/L/ ...............................
Licensed Embalmer ; V/ AP A
P.O. Addrm/_ﬁgﬁ—c«a/. L.

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALT\lER in his' OWN HANPWRITINC (leure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




