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DEPARTMENT OF COMMERCE
Bureav or TBE CENSUS

FILED AUG

Registration District No..._._ |

STATE BOARD OF HEALTH OF MISS0URI

1 8 1945 STANDARD CERTIFICATE OF DEATH
Primary Registration District NO-«%@QQZ’—M

State File No 26708

Regisirar's No.

1. PLACE OF DEATH:

(@) Comnty. ALxdrain

@ Cityortown.___ Maxico
(1f cotside eity or town llmits, write “AURAL" and oams of township)
(¢) Name of hospltal or institution:

___._.~.:4.25___N.L.._Waa}ungt..onm.S.t,._j..__m.,.....m

{1 not in hospitsl or jnstitotion, write street numbaer or locotion)
(d) Length of stay:

In hoapital or instituticn

8days

{Specify whother

In thiz community
yexrs, montha or days)

1,

{a)
{e)

{d)

{e)

USUAL RESIBDENCE OF DECEASED:

sme_Migsouri . ) Comty.FPRglps X/

City or town S t James ?
{1f otstside city or town limits, write “RURAL™)

a

Street No.

(1 rural, give location)

Citizen of foreign country?. No

(\'u{r No)

If yes, name country.

MEDICAL CERTIFICATION

'-«!

nhgmm_figunt » Missouri 0 __

{City. town, or coanty’ {Stata or lorolgn cotintry)

10 Ulual mumtlnn Re t lred fal"mel‘

r’ﬂ ‘Indmtryor i

Due to

3. PRINT
FULL NAME Clarence Qscar Baker... . <
20, DATE OF DEATH, n — 1)
3. (b If veteran, 3. (¢} Soclal Security et 5[ S . O
——— ananssamsas: mintite,
name war...N.Qne No.. NONe ¥ o 172
21, I herepy certily that I attend®d thg d d from,
, S. Color or 6. (o) Single, widowed, married,, M s, t: ; EE{%_ 2% 1. =5
'S Sex.Mﬂ-le_...Qm mee. White m«mﬂid.(:ﬂ&ﬁ ¢ T last diw h_eA=t"wlive on 1L L 19
6. (5) Name of husband or wife.....—— .. 6. (c) Age of husband or wife if d that dgath occurred on the )‘ and hDthf above. ' Duraii
Y uralion
—.foate Baker . .. Alive. . yesrs || Immediate cause of death Ly femm
T: Birth date of decenacd.MBLCH 21870 CONLL st oo g flanieth 5.
{Moxth) {Day) (Year) N / .(.
. 8. .J‘.GE: . Years Months Dayas If less than one day Due to - V
- : ﬁ‘ ﬂ'? 5 4 18 hr. min.

Other conditions...«
{Igglude wl

] ajor ndinz;-:

PHYSIQAN

Underline
the cause to
jwhich death
shonld be

charged sta-
{iistically.

Of aperations

Of antopsy......

Lt]
JAY

£/ 12 Neme...S@bhEaker
=la Blnhp!mr___unkmwn.____._. ......
(Clty, vuwn, or votinty) (Sete or foreign coantry)
5 14, Malden name ........ccuiineee _— O_,Un o
E 15. Birthplace IUnknown &
= (City. town, or county) (State or forelgn country)
16. () Informant 8 CAYT Man a8y
® Addren_Mexico, Ma,
17 (@ Burial. () Date thereaf_J V1Y 24,45
(Parial, cromatlon, or remaval (Mooth) (Day) (Y-u)
{¢) Place: burial or cremaﬂon_on ranc&_}d‘_
18, (a) Signature of funeral director.. C
(0] AddrmMexj.-_QO,_ MO.
1. ) 1=23 -4 ® mgxzﬂ‘_‘dm____
{Dwia received lucal reglatrar) {Registrar's signnture)

23.

. If death was due to external causes, fill in the following:

Accldent, suicide, or homicide (specify)
Date of occurrence
Where did injury oceur?

(City or towa) {County) (State)
Did injury occur In or about home, on farm, in lndustri:l.l p!aoe in nub!.[c place?

Qq__..ﬂ......ﬂa

ety

{Specify type of plare)
M

While at work (e eans of injury.._.
Signatare _._m L o

(M. D, oro

Address. MJM@ Date rigned. 7/2-_’-,é

le 7y

(Licensed Embalmer’s Statement oo Reverso Side) (
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STATEMENT BY LICENSED EMBALMER

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

Earl E. Pracht , Registered Apprentice No
working under my personal supervision. i - Aw'é/_ _
Signed Lot Lo Q '
: X
. Licensed Embalmer No 3189 e eeenee

*+  Pp,0.Address. MOXico,Moe

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

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




