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Registration District No.......Z.. e erieemarsininn

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..__é._g_..zai...

14451

State File No.

3

Regisirar's No

Obedience E. Hunsaker ative Az _Unk years

15PLACE OF DEATH: Bt o 2. USUAL RESIDENCE OF DECEASED: /
St Francois-:. . ; i ?4"
{a) County (@yState Missouri _ f . & County..5C0t1
) City or somn EermAT=tEn H[IB.AL_ S4-Fron T , Y,
. - N ¢ hos (I&uu:dio_pit:g town limila; writa “RURAL" an hnnu ) City or town..........._ ‘ Ancel '[ e
£ ame o Dl ns fon: .
état p HOSplt al NO . 4 Q (If autsida city or town limits, I'nl.e FRUNAL'™) y
{If not in hospital or imstitalion, write street number or location) - (9) Street No (If rural, give location)
(d) Length of stay: In hospital or institution L yr. 8 mos., 24 Was. N 0
{Specily whether (¢) Citizen of forelgn country? O {Yes or No)
In this community
years, montha or days) Ii yes, name country.
MEDICAL CERTIFICATION
. RI
yull Name_ RICHARD B. BAKER.
ST o o 20, DATE OF DEATH: Month . Apyri.] day......8
E veteran, . (e al Security ~
Unlﬂ].o'wn None year. 19!!5 hour. 5 minute. 40 P- M.
name War. No.
21. I hereby certify that I attended the deceased from
Mal /i $. Color orw 6. {a) Single, widowed, married, July 113 , 19473 19 ‘o Avril 8 , 1945 10 .
ate . M . PO —'_""
4. Sex L2 race dwurced_a}_‘.?_:!:_ef._d. ..... that Tlast sawh_ 11 ative on ADI‘ll 8 N ].QL5 19 ....;
6. (b} Nameof husbandorwife..oeeeeeeeeee. 60 () Age of husband or wife if and that death occurred on the date and hour stated above.

Immediate cause of death

(Buxul. mmtm.otremn]) (Mouth) (Day) (Yoar)

© Flace: busial os e .Chaffee, Missouri

7. Birth date of deceased..-. MEY 18 1862
{Month) {Day) {Year)
8. AGE: Yeats Montha Days "If lesa than one day Due to
82 10 20 hr, min
Due to
9. Birthplace. Poke CO'I.!ntV ls_! .
{City, town, or county) {State or foreign country)
10. Usual occupation...... s SUTANCE asent, : O(Ehe‘r gy within 3 mouths of death} 3 \./
11. Industry or busineas SaTor B }n i_» POYSICIAN
. r findings: i ) -
g 12. Name.... Igaac Newton Baker . ... ¢ s (‘))f operarasons_._...‘_ : }! U deril
A nderline
;1. 13. Birthplace IllaniS I ﬂ slhelndltlése:g
(Cli. town, or uound ¢ (Stats or foreign country) Of autopsy...... NO au-b onsvl Shouldmbe
E 14. Maiden name........s QU.l £8 rant SO, | . T S c})a{geﬂ sta-
- : LR . . |tistically.
£ , . Tennessee
.}sj\limhnlw-«- “(Cn.y o (!'eounty) — (State o= foreicn munuy), 22. If death was due to external causes, fill in the following:
16 @) Informant. RECOTA8 State Hospital N&. (a) Accident, suicide, or homicide (specify)
(8) .Address.... - Fam}-ngt on, MlSSO‘LlI‘i (5) Date of occurrence.
17 (:) N Burial - ® Dat.e thereof. A -11 “A 5 (¢) Where did injury occur? e o

¥
(4) Did injury occur in or about home, on tarm, in industrial place, in pubhc place?

18. (a) Signature of funeral dxrector;B.j-..sP]:]:ng.h..Off_'F u.llerﬁl.._.s..&ﬂ:‘V'l%[e at wor]_? - _____‘__:__-_ __(’51‘“‘ ?g’“ ﬁm’ of m;ury -~ A
Chaffee, Misso - g - p
o L IAd T o B | 25, Sigustore. g fok - r: L ot erouner Fet”
9, LV . —
! ) (D, local rexistrar) ) {Remlm: lumture) Address... y Date liwnpd#—/#

I 3 7 /) (Licensed Em.lm.lmor s Statcment on Roverse Side)




| . -CEIVED
- . : . ‘Dietrict Health Officer ll‘o-.-.y'...----
Disirict File Fumber Y. S— 636

. Date Filed.  5-~9 -

—c----—----—- rtmmncnmn e aa.

STATEMENT BY LICENSED EMBALMER

_ T'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, @b

, Registered Apprentice No

working under my personal supervision.

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

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




