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

DEPARTMENT OF COMMERCE

FILE

THE STATE BOARD OF HEALTH OF MISSOURI

R EED 18 1845STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____.ﬁ?f.f.,,z...

34241
6g

State File No.

Registrar's No.

Registration District No....... == .-

1. PLACE OF DEATH:

(¢) County Pulaski - ]

(&) City or town Rural Union Tiwrd

2. USUAL RESIDENCE OF DECEASED:

State... Missouri (8} County. Pulaskil
Bural

75

(@)

(If outside city or tawn limits, writs "RURAL'" ond name of township) () City or town
(¢} Name of hoapital or institution: / (If outiide city of town limite, write “RURAL") o
(If not in bospital or institution, write sireet pumber or location) (d} Street No. (If rural, give location)
(d) Length of stay: In hospital or institution d
{Specify whether (e} Citizen of foreign countty? (Yesa or Na)
In this community
yeers, months or days} If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT s
FULL NAME Madison Cler) Daker 8 15
T T @ Soal - 20. DATE OF DEATH:, Month day
3. veteran, . e Security
year. 1945 hour. 2 minute, P =..M
name war. No
21. I hereby certify that I attended the d d from.
Vi 5. Color or 6. (a) Single, widowed, maried, L2t w0lfS e Quas & 1044 é -
s sexMalo 1/ | rce. Walte divorosd MAFT1€d /|| ot Thasreaw n M _piveon  (RAd & [ 8 0 ot C
6. () Name of husband or wife ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour sf{(t_ed above. Duration
2@l ln Baker alive..t..._.__years ||.Jmmediate of death__2
7. Birth date of d d 11 24 1866 _ 5 T
{Moathb} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
7 8 8 2 1 hr. min R
N X A Due to .
9. Binhplace ErAnkKlin County - Migsouri- 7 -
{City, town, or county) (State or foroign munu’y)
10. Usual accupation Farmer L ol e pemtnanss < b et of donity ﬁ/
11. Industry or b " !" PHYSICIAN
. 0 Major fmdmzs . . m ’U —_
a 12. Name James Bakerw' - - _ Of operations..__.". 0o s . A
5 = 17 : . . LV thUﬂde:e
& U 13. Birthplace Unknowm.....£..- e % [the cause to
{City, %Bw conn! {Stata ar foreign country) Of autopay A X shonld be
g { 14. Maiden name . MY ars : Y jcharged sta-
tistically,

Virginia i /

15. Birthplace....

S

(Clu', wn. or connty) (3tals or foreign mn{:uy)
16. {g) Informant Urs. Zalla Baker
®) Address....... Dixon, Missourd
17. () Burial (%) Date thereof. _B,/ /1945
{Burial, cremution, or remnul) v (Moanth) {Iday) (Year)

(¢) Place: burial or cremation Saatnn
18 '{a} Signature of funeral director_ Frad H. Gilbert

() Ad Dixon, Mig 2'
Yo WA

9. @ L=ZO/P¥S
{Dats received local rexistrar} {Registrar's ||mlwr)

22. If death was due to external causes, fill {n the following:
(a) Accident, sulelde, or homicide (specify}
(€3]
(¢) Where did injury occur?

()

Date of occurrence.

{City or town) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc plnoe?

QA

(Specily typo of place)

W’hxtc at worl.? - A Means of i m;urr U

(MDorod:Eﬂ_.___

A} .. Date signed. bf - q'\&

23. Signature
Address

17} o

{Licenscd Embplmer®s Statement on Reverse Slde)



P i = Iy e TR T e e

STATEMENT BY LICENSED EIﬂi}ALMER .o K - ‘ .

*

I hereby certify that the body wh

me is recorded on the reverse side of this certificate was embalmed by me, or by

LEAN G

_v'vorking under my personal

Licensed Embalrier No.._.... 25341

P. Q. Address Di:ton “Missouri

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

If this body is not embalmed, fact should be 8o stated above.




