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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

MED FEBMIQ% STANDARD CERTIFICATE ‘OF DEATH

Registratlon Distrlct No:

- Primary. Registration District No........

Siate File No.

- Registrar’s No,

1. PLACE OF DEATH:

{a) County. &
(b City or town..}

A

(If outaids citylbr town limita, write “RURAL” and name of township)

{c) Name of hosplt.a.l or institution:
VAT 2 ,:)mf.‘

(If not in hospital or institotion, write street Dumber or bocation)
(d) Length of stay: In hospital ot institution

(Specily whether

In this community
yearn, mooths or days)

2. USUAL RESIDENCE OF DECEASED:
. N -

() City or town.}

(d) Street No

v

—.. (b} County. e A e
N ’

/

7
f outside cily or town limits, write “RURAL™) " &7

(Il rural, give location)

{e) Citizen of forelgn country?, 721l

If yes, name country.

{Yes or No)

il e LARL ALFRED BAKER.

3. (%) If veterin, 3. (¢) Social Security
name war. - NoZ 1Ol .
5. Color or 6. {a) Single, widowed, married,

4. Sexm____ ﬁraoc.m........_... rced..?j’lm

) Name of husband or wife ... 6. (¢) Age of husband ot wife If

_?'7_’1.6 e allve_. 27 .......... yeara

7. Birth date of deceased....... %ﬁ?‘ %%..H. . .._é.z.)[,.?

8. ACE: Yeara | Months | Days If less than one day
S0 & | 24 be. min

9, Birthplace.xm._&_._n_.._ e . d: ......

ity, town, or county) (Srate or foreign country)

10. Usual occupation. B BALAL e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2

day. /7

year. , hour. Il minute go G M.
21. I hereby certify that I attended the deceased from
19 .. , to. 19 . H
that I'last eaw h alive on 19.._... ;
and that death oceurred on the date and hour stated above.
. Duration

iate cause of death..

Qther conditions

{Include pregunancy within 3 months of death)

/ e
b #. PHYSICIAN

11. Industry.or hunlm-xs
8 e Major findings: } ﬂ\ / J—
a { 12. Name_ s N: ... e Of operations....... H (ﬁ Underline
& . the cause to
E:f 13. ....QO. ............ _m_a S ._Q..._... [ 4 N which death
™ LRG| sorifye
. S c #ta-
E *.Itistically.
o1 22, If death was due to external causes, fill in the foliowing:
= } (State or l’onun country) . 5-/?
16 @ : 4 - |].ta)_ Accident, suicide, or homicide (spedfy).de > 3
m (%) Date of occurrence. f.=_ /. 7.= of of )
(b) Ea > ol o 74 Rt e e
d ¢ 2 ‘ . /- 23- o 5‘ (¢) Where did injury occur?... ‘M ........ KM
R . O e A— (%) Date thereof (City or lown) (County) )
(Barial, cremation, of remaoval) (Montk) (Dey) (Year) || (d) Didinjury occur in or about home, on farm. in industrial place, in puhhc place?

(¢} Place: burial or cremat.ion.m c_m
18. (a) Signature of funeral dl.rectorm.
(b) Address.

o @ L=B8l-Yd & Zao

{Dats roceived local resiatrar)

 While at Work? ... 5 oo ooy

1G]

" (Specify typo of placey
Means of injury..

- ﬁ:[‘ { u orother) ___ .

SO —

=

... Date signed S =2 ¢ &

/ a % (Licensed Embalmer’s Statement on Reverse Side)




- ——

Received ..-----~ Umt _
:. - Laclede COLm"'Y Health . - : T S

/;/ 0 OO . | R

- -

Date Filed..----* S o ' .

STATEMENT BY LICENSED EMBALMER

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

.......................................... S —— , Registered Apprentice No...

Rk 7417% .............................
Licensed ]:;.mbéxlme? No‘i‘Z.ZZ ....... ‘
P. 0. Address. % o0 ZHUD.......

Note: The above MUST BE SIGNED BY THE Ll("ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

"If this f)ody is not embalmed, fact should be so stated above. ._.. .
. YA L °




