-~
'S, No. 2
ON—5-43
v, 5-17-39
o 1 X36671

4
4

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

DEPARTMENT OF COMMERCE
U OF THE CENSU!

Registration Digtrict No._..« ——-

THE STATE BOARD OF HEALTH OF MISSOURI

"'IL.ED APRS 12 1945-5TANDARD CERTIFICATE OF DEATH
Primary Registration District No._.j__@_ §: __2'_4_.

Fas 077 et
I LY,
State File J”OUHH .

70

Registrar's No,
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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’ 7
() Count Pettis i i . i 2 (/i
@& City. o o Sedalia @ sue. MisSOUIL: - - comy....Betls '
(1f outaida city or town limits, write “RURAL" and name of township) (¢) City or town Sedal ia é
(¢) Name of hospital or institution: / (1f outside city or town limits, write *RURAL™} %
(Ifnotin mlzigg .fu.mugansni%ilz EnﬁfutuP bsmio{) (@) Street No L2005, Magsachusetts
3 {If rural, give localion)
{d) Length of stay: In hospital or (nstitution No
. {Specily whether (£) Citlzen of foreign country? {Yes or No)
In this community Life
years, months or days) If yea, tame colniry.
. MEDICAL CERTIFICATION
iuiq FRINT William Baker
PRTRTE o T Seourits 20. DATE OF DEATH: Month_Z2€AAS  gay 2. O
' No. I L S, Q hour. fl[ minute AS—__AM
name war.
21, 1 hereby certify that [ attended the d d from
vale D5 S |60 Souie vl w2 92 Bhe A 20 :ghs/ /4
4, Sex e | race divoreed.. S 200 that T iast h A alive on 2t A A~ [ Z— g
6. (b) Name of husband or wife.... ... 6. (c) Age of husband or wife if || and that dddfth occurred on the date and hour stated above Durat
d ura. SO’I
Cora Baker Alive,. e e ae YEATS ]
(Month) {Day) {Yaar)
8. AGE: Years Months Days If less than one day
83 5 A— [N || S min,
9. Birthplace._... EQESMONLN....e QOhio /
{City, town, or county) {State or foreign country)
. i 3 . Other cond,lt na,
10. Usual socupation. b ired Letter Carrier u BT p—— TS
11. Industry or business. : PHYSICIAN
Majeor ndmgs —
12. Name John. Baker. . Pl L || 7 OF operations...... ! S
A }) /f Undetline
& L ta. Birthptace . ) g ernany JT& O i death
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a 14, Maiden name....... .__3.-_2._3-058% Miller = Autopsy { charg d sta-
. q tisticatly.
§ 15. Birthplace ‘;qpﬂofzul” s —(Suu e cuunu’y) 22, If death was due to external causes, fill In the following:
16, (6) Toformant John W, Baker = - .;. (c) Accident, sulcide, or homicide (specify}
® Address.___ 901 S, QUJ-HCY b Sedalla LM ‘0- (®) Date of occurrence
17. (@) Burial ... (8 Dite {hereof... ‘Marc ch 21, 19[, [b(c) Where did injury occur? e proe

Did injury occur in or about home, on farm, in industrial place, in publn: pla-:e?

(¢) Place: burial or cremation . CI‘_Q?B] Hllle§mctQ13f ......
18, (a) Signatureé of funeral director. McLaughlin Bros. . v “’hlle at wa ! "A_ (S"T“w '(")"’ ';Ig!a’; of injury. _:___________ e
® Address.......o¢dalia, Missouri S -
19. (a) - = ® /. 77 23. Signature.., vt (M.
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STATEMENT BY LICENSED EMBALMER

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

........... . Registered Apprentice No ,

working under my personal supervision.

P. O. Address

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

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




