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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.sT0. 5" 2.

State File No......... 10 ...... 2 .1.

Registrar's Na

. PLACE OF DEATH:

{a) Coumty.
{b) City ortown

(e}

FETTIS
SEDALIA

(II‘ouLudl city of town limits, weite "RURAL™ nod name of township)}
Name of hospital or institytion:

SOUTH OHIO

{1f not in hospital or institution, write street number or location)
{d} Length of stay:

In hospital or institution

LIFE

{3pecify whether

In this community.
years, montha or days)

94
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._SEDALIA 4
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(If rural, give location)

{a) State

(e} Cityor town.

(d) Street No

(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME

GEORGE LEEDY BAKER

3. (% If veteran, 3. {&) Social Security

- o, 29107 ~7526
oz D | W [ s

6. (& Name of husband or wife. 6. (¢) Age of busband or wife if

MEDICAL CERTIFICATION
29th
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20, DATE OF DEATH; Montn MARCH day.

1946
hour /o....._._.............

I hereby certify that I attended the decezsed from

year,

21,

that Ilast saw
and that death

allve.._§..]:._.._..... .years |} Immegdiate cauge of degth - N
7. Birth date of deceased.. MARCH 22 1883, .. |l w 24 2 /W‘ Ze] Z
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63 0 7 hr. min.
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g 12. Name........... J W H‘Bm tons /.. Y Underli
(= . ndaeriine
E H
) ILLINOIS / P T
= (Citymw) (State or foreign cottutry) Of autopsy ol 47 shonld be
5 { 14. Maiden name.....} L % 1[ Pl A charged sta-
£ CHIMOIN MISSOURI ¢/ || 2 Hsticaily:
[ ) it . e s
& | 15, Birthplace e - 22, If death was duc to external canss, fill in the fhllowing:
= \ {City, town, or county)s, - (Seate or foreign country)
16.":(a) I:nform:lnf MRS, GEO‘L « BARER . (s} Accident, suicide, or homicide (specify) ——
\O, A+ SEDALLA WISSOURL™™ " (4 Date of oocursence....- s
; » : Where did inj ? —
17, (a}) Bm - . (by Date thprmf4/1/46 (e} ere mury oocur {City or tow) (Caunts S
(Burial, crazation, or removal} \ (Month} {Day) (“ﬁ (d} Did injury eccur in ar about home, on farm. in industrial place, in public place?
(©) Plack: busial or eremation.n CROWN HILL —
. : S — (Specify typs of p
18. (a) Siznature of fureral directos While at WOrk? oo Lo} M of njury____#
S
1G] dr: .
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‘hereby certify that the bodh‘ whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S ———
working under my personal supervision.

Licensed Embalmer

o’

P. 0. Address. 3 'élaq' ) =
‘Note: The above MUST BE SIGNED BY THE Lle\‘SED EMBALMER in hls OWI\ HANDWRITING. (Failure to comply with
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