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

RIS 25

Registration District NOB“TQ’

STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......oiieiean fecnns

3768

State File No.

Registrar's-No. 3’

L1C0$’

1. PLACE OF DEATH:

(g} County Stone " «
(5) Cityar mw,._(___f_{ural' v grant Twnship

!fouuid. cliy or town limits, write “RURAL" and nate of townehip)
(¢y Name of hospitel or institution:

R.F,D, # 1 Marionville Mo

{If mot in hoapital or institution, write strost number or location) //
In hospital or institufion

(a)

{¢) City or town

(d)

2. USUAL RESIDENCE OF ,DECEASED:

State.. Missourl ..............
Rural

{If cutside city or town limits, write “RURAL")

ReFoDa #.1. .. Ma.rmnnlle Mo,

{1f rura}, give location)

:Zr

= 3

Street No.

(d) Length of stay:
(Specily whether |[ (¢} Citizen of foreign country? Nao (Yes or No)
In this community.._. . ]
years, montha or daya} 1f yes, name country
’ MEDICAL CERTIFICATION
3. {a) PRINT -
FulL name_ Minnie Baker oo ! 5
TR o e 20. DATE OF DEATH: Month... ept
. L . . it
() If veteran (c) Socia ¥ year. 1943 hour pinute. 49D P M
name war. No.
21. I hereby certify that I attended the deceased [rgfi bttt e A
5. Color or . 4 6. (@) Single, widowed, married, L1083 Jé.
4 Sex.. E emale - Tace....llon ite divorced..... V ldowed that I last saw h& 1 alive on..._.

Informant. - MlSS RllbYBB.KGI'

16. (a)
® Address..... R l Marionville Mo.
17. (@) Bu::ml_.... i (8} Date thereof... 9/ 7/ 49

{Burisl, cremation, or remaoval) Mom.b) {Dayx)} (Yenr)m

{c) Place: burial or cremation . CI‘ﬁIle

Gr5 /Y » U

19. (a)

{¢) Where did injury occur?.

23. Signature.
" Address..

(Date received local registrar) (Begistrar's signatare)

6. (&) Name of husband or wife., . .oeeeeeecs 6! {c}-Age of husband or wife if and that death occurred on the datﬁ andfour stated above. Duration
Georege Baker AlIVE oo years Im%daate cause of déath ; 7o 74]
7. Birth date of deceased.. Aug ¥ 7 1887 B - L 1%
A {Month) {Day) (Year) }...,..._ “ .
8. AGE: Years Months Days If less than one day Due to E l/
56 O 28 hr. min
Due to
o. Binhplce..S5ONE _County {} Missouri.
: - {City, town, or county) (State or fureign couniry)
Oa_her conditions n-nnT ATl
10. Usual occupation Hous ewife ; . {[oclude pregoancy within 3 months of dealbp'u it H’E‘ARY
11. Industry or b M BUPPLEMf;Oﬁ PHYSICIAN
o . ajor findings: .
= [ 12, Name JOG Qul ck . . Of operationa - IEFOR A A .
E G" 7 T E BhQUEﬁTED AR -thUndetliltne
=\ 13. Birthplace (Cl M:%sssopri _________ - the cause to
wn tate or foreign country. Of autopsy........ should be
% 14, Maiden name AT Woman: o . - Of sutopsy charged sta-
= N « [ tistically.
R 9
§ 15, Birthplace. oo b I‘g-_ ffg}ifw];nﬁ]) 22. If death was due to external causes, fill in the foilowing:

(g} Accident, suicide, or homicide {(specify)

(2) Date of occurrence

vy or town)} (Connty)

(Cl (State)
(d) Did injury occur in or about home, on farm, in industrial Dlace in pubhc place?

(Spocnl‘y type of place)

While at’ n'orli?.:.._.»..?.... .y (¢} Means of injury... ..c-.....
-, ‘ N -~ r,
A“df—’* s

. (M. D, orou?’
,'Asih ' Date signed.¢ -[Zf

/17 Y

(Licensed Embalmer’s Statement on Reverse Side)
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'STAT;EMENT BY LICENSED EMBALMLR i o ' )
'} H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by..... i
- i\:'orking under my pt_zrsonal.slupervision. .
. P. O. Address.. 74 P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply wit!
the above conslntutcs grounds for revocation of license.) ) -

If this body is not embalmed, fact should be so stated above. T ' :
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BumreAvU OF THE CENSUS

Registration District No.___a_ﬁ(e_."

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

T

State File No.

Registrar's No.......

1. PLACE OF DEATH: S ! 2, USUAL RESIDENCE OF DECEASED:
(@ County..... ¢ (a) State @) County
(b) Cityort M w 2R S
r outside cil, ar town Limits, writs ElUl’lAL' of township) (&) City or town
(¢} Name of hoapital or institution: {1 ouixide city or town lim{ts, write “RURAL™)
{If oot in hoapilal or institution, wrile sireet number or location) (d) Street Ne (IT rural, give location}
(d) Length of stay: In hospital or institation.
{Specify whether {¢} Citizen of foreign country?, (Yea or No)
In this community,
years, monthy or days) H yes, name country.
3. () PRINT M é?_ { MEDICAL CERTIFICA
FULL NAME
- \_- 20. DATE OF D TH: fth s
3. {b) If veteran, 3. (¢) Social Security
year._ .
Name War. No,
21. I hereby certifly t I3

5. Color o: ; 6. {c) Single, wldbwﬂ-jmrrled 19 :
4. Sex.! ‘:-—: race divoreced 19,1
6. {b) Nameof husband ot wife.oo.—___. 6. (¢) Age of husband or wife if Duration
7. Birth date of deceased.... el .._._..._._ AN /. cotte. I
(Mnnlh)
8. AGE: Years Montha <¢- - /
5k |9 4\5& @, A\t ..., = S
74
9, Birthplace.. ... _. & r?u )r 5
tats or foreign country DD
n Other conditions.. IT.:.EONAI‘ A WA,
10. Usual occufftio < (izcludo preguancy Within S P & EM EN TARY gL i] /
11. Industry or b 3 S ____.___maaggggpmﬂm_}. ................... PHYSICIAN
NOT 311 m_zs P
E { 12, Name Of operations. REAY 'S_T-E}) W (R — Undertine
LA A lihecavse to
= { 13. Birthplace the
™ . hich death
{City, town, or county) {Stata ar foreign country) of :mtag N /\_ V ?;l;mcuggmhe
14, Mald ﬂ W . charged sta-
g{ en name A AMA tist{cgnlly.
& | 15. Birthplace trgrs
1 (City. town, o¢ bounty} Buate o Tocsizn somnten) 22. If death was due to external canses, fill in the following:
16. (a) Informant (s} Accident, suicide, or homiclde (specify)
) Address (b) Date of occurrence
) Where did i ooeur?
17. (a) - - (b} Date thereof, © njury (City or towa) (County) Giate)
{Burial, cremation, or remaval) {Maoth) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
18. (s) Signature of funeral director. While at workle @ ... "
" (8 Address ]
23. Sznntu.rl’ 3
19. {a} 4] :
{Daie received bocal resistrar) {Registrar'y siznatire) Address







