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WRITE PLAINLY—USE U'NFADINC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or 1EE CENSUS

D MR22 Y8

1
MISSOUR!) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstratlon District No._300 3

: 8805

State Fils No.

/(P

Rugisirar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

VAR

{a)} County. Raoprr
(&) City or town Monette (o) State. MO, (8)- County. ]_\'I awt 0Nn
{If outside city or town Lxnits, writs “RURAL™ and nams of towmhip) - . A (—J
(¢} Name of hoepital or fnstitutlon: () City or town. Wentworuh ( Rural ) P
St.Vinc pnt a (1f outaide city or tawn limit- writs "RURAL™) %
{17 not in hoapital or 1 Jon. wrile strest 1 Ghmmg) ) 4 l
(@ Length of stay: In hospital or Instiution_.... .S %Y (d) Street No
(Specify whather (If raral, give location}  J
In this community. 2 .3ays
yoars, moatha or duys) (¢) I forelgn born, how long in U. S, A 2. years.
. MEBICAL CERTIFICATION
8. PRINT
@rFrNT  Joseph Francis Baker o 19
20. DATE OF DEATH: Month : day.
8. (&) If veteran, 3. (¢} Social Securlty 1914_ 6 LH'—']
- year. - hour. minute, M,
wal, O m—
i 21. I hereby certify that I attended the d d from /‘J / h/
¥ O 5. Color or_ 6. (a) Single, wh::i:owe% maz%e.d 1995 Tt S ety ST 15,5,
4. Sex race divorceg - 122 A1 that I last saw hus Mo alive on el L F 19..2.{2;"
6. () Name of husband or wif 8. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. Dusation
allve. .. years Immediate canse of deathy....., , V. "
7. Blrth date of deceased Feb'l? 1945 | _
(Masth) {Day) (Yeur) %Y f ﬂ ﬂ
8. AGE: Years Months Days If less than one day Due 0
2 -.hr. min
Due to
9. B[nhplm_u_ggll.g_t.;tm...;mnmmmmh MO . A -

(City, town, or county) {State or foraign country)

10. Usual occupation

11. Industry or business.

E‘ 12 Mame FTADK Raker

E{m Birthplace_ NCWton Co.Mo. 0

£ [ 14. Maiden name h‘(g?-.-m' “l\m‘l{)b ick (Btats ot forcign conutry)
g { 16, Birthotee S EWEON CO.Mo. P

= {Clty, town, or county) (Stats or foraiyn country)

Frank Bsker -
Wentworth ho. !

16, (o) Informant

() Address___._
1. @ burial @) Date thereof2/ 21 /145
{Barisl, cremation, or ramoval) (Month) (Day) (Yoar)

8t.Patricks Cemetery

R

{¢) Place: bural or cremation.
18, (o) Signature of funeral directo

Other conditions.

{Inctade y within $ hy of desth) .
LA a PHYSICIAN
Major findings: t/ T \ -
", Of opemntions.
' o l‘) - Undetling
AN = the cagse to
\ which death
Of autopsy. should be
“ ? feharged sta-
tigtically.

22 If death was due to external causes, fll in the following:
(o) Acddent, suicide, or homicide (specify)

(b} Date of occurrence.
(¢} Where did injury occur?.
(City or town) (Caunty) (State)
(d} Did injury occur in or about home, oz farm in industrial pla.ee. in pablic plage?
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. (o) [ =0 - )044.444:.1_'
18. @ {Datarecaivod local Lear) * {Reatstrar'y slpmztuze) v N
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i ‘ STATEMENT BY LICENSED EMBALMER

I hereby oertlfy that the body whope name 1s recoyn the reverse side of this certificate was embalmed by me, 07 DYoo erreeeeee

e / Registered Apprentice No

working under my personal supervision.

Lu:ensed Embalmer No.--.{g = v

i P. 0. Ad okl Lot ol Q... 6
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to co
the above constitutes groumla for revocation of license.)

~% . If this body is not cmbalmed. above space should be left. blanlf.



