"

» FILED AUG 24 198

DEPARTMEN’I‘ OF COMMERCE KS? THE STATl \BOARD OF HEALTH OF MISSOURI

STANDAWD CERTIFICATE OF DEATH
Primary Registration District No...g_.d(ﬂd)..__..

BUREAU OF THE CENSUS

Registration Dlstrlct No..

27049
203 ..

State File No.

Registrar's No.....

i.

(a) County
(b} City or town

PLACE OF DEATH:

Adair
Xirksville

(If cutaide city or town limits, write "RURAL" noni townahip)
(¢) Name of hospital or Ingritution:
D02 . S
(If nbL r.nlor imtll.uunn. wnl.a ltm nomber cn' Iocamn)
{d} Length of stay: In hospital or institution
{Specify whether
In this community. 9 months .

years, months or days)

2.

{a}
(e)

)

(e)

USUAL RESIDENCE OF DECEASED:

V4

state MISSOUTY ) comy. . Shelby 7
City or town SheleVille.
(L[ outsids city or town limits, write *RURAL’)
Street No.
(I rural, give koetion)
Citizen of foreign country?. NO 2 {¥es or No)

If yes, name country.

3. (o) PRINT

FULL NAME Iuells Cetherine Baker

3. {c) Social Security
No

3. (b) If veteran,

name war.

|

5. Calor or 6. {a) Single, widowed, married,
4 sex.female. / ne ¥ hite Qz.dzvoroed_ﬂldﬂ wed
6. (¥) Name of husband or wife.....ccecocvocmeee. 6. (€} Age of husband or wife if

alive. .o ._..years
7. Birth date of deceased.... A11gUEE. 1, 1884
TMonth) {Day) (Yoor)
8. AGE: Years Months Days If less than one day
8 O O : 1 9 hr, min

9._ Birthplace... B T :':l.mﬁ"" QQunty _— I Qvig /

(Stata or foreigm oonnl.ry)-

“(Ciry, town, or county)

Hou“ekeeoer

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month ¥ ¥ iA78

7 H— Y

I hereby certify that I attended the d

(4.2 ..

—s to......

that I last saw h.
and that death occurred on the date and hour &ta

Immediate cause of death

-aliveon ..

Due to U/(/V V/
rd
Due to (/

. nditions i .
10. Usual occupation _C:Ehe;fn_ ¥ within 3 montts of death) / LV
11. Industry or busai DO e Cnt 1 C T PHYSICIAN
ajor findings:
E 12. Name Dr. L Bal 1 eY . f operations. I - i
= DR L / ' . * ' hUnderhttle
2| 13. Dirthplace DK Towa/. . the cause to
‘ (Cityota K“'““‘.m‘" - (31ate ar foreign country) Of autopsy.. should be
é 14, Maiden name . " = charged sta-
tistically.
§ 15, Birthplace - DOI'{ S 22. 1f death was due to external causes, fill in the following: '
wo,
L o ﬁ (¢) Accident, guicide, or homicide (specify)
@) Address Kirky. 1le, (%) Date of oecurrence
5 ?
i @ Burial? . o e deeo 8/ 22/ 44 (c) Where did lnjury occur e G S
(Burlal, cromation, or removal) | (Monih) (Day) (Year) (d) Did iniury occur in or about home, on farm, in industrial place, in public plnce?
{c}) Place: burial or crematio shelm’%@le 3 MO .
" pecify type of place)
18.. {o)- Signature of funeral dire| S his -, 'While at wor ?..:’....;..‘.......‘.........ﬁ - (:5” M:a.n;; of injuryg .. A
® Adgress............ KIPEEY 1le..,._ TP W | P 4 .
E ’L#_ H'23. Signat . .. (M. D, or itk
19. (o) 03] A, .“_.A?mgtgg
{Date receivad local registrar) Egistror's signature - ¢ "l Address... .. Date signed..

[1 o I] ("df V’ {Licensed Embalmer’s Statement on l{eveuc Side)




" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. . : o

Slgned M é,ﬂfaé% 9&1-

= Llcensed Embalmer No.; 3 7

P, O, Addresj Wﬂ'

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated nbove.

vy




