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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No.._..]

362

THE STATE BOARD OF HEALTH OF MISSOURI

FILEDS W 1 wTANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ......_é..g \3 lf

<6064

Registrar’s No (I ST

State File No.

1. PLACE OF DEATH: \_,'.'_; § -'}‘_g, ;

2. USUAL RESIDENCE OF DECEASED:

&
Warren / O,s/

(a) County.'g:... 200 War g Mis Souri
£ o ()
®) Chy or town....... L LU Sdale 18 A% ;\% (@) State (%) County <
(If outsids city or town limits, writa "RURAL" and pama of (<) City or town Truesdale Vs
{c) Name of-hoamt.al or imm‘.lpft,‘.pdm e e (If oatside city or town limits, write “RURAL") .l
. [RCI +
L2 e 2 (d) Street No, 0
«{If notin hmmu! or imulutinn, writa ur?al,. number or locnl-.!un) {Lf rurn), give location)
(d) Length of stay: In lmsmtal or institithon,. P30 poe no
(Specily whotber {e) Citizen of foreign country? (Yes or No)
In this community..._.... life
years, montha or days) If yes, name country. ...,
MEDICAL CERTIFICATION
o PRINT Kisirah Josephine Baker
- 20. DATE OF DEATH: Month,.. JWAEY. . day.. 18
3. (&) If veteran, 3. {c) Soclal Security 1946 6:00 P
N norne year. hotr. L4 minute. L] M.
name war. o
21, I hereby certify that I attended the }tased irom
¢ :{_ $. Calor it 6. (o) Single, widmie‘a- mﬁe:i. et s 0.5 0. Neably.. ... 1.7,
4 P
4. Bex omalo | race. W e &d}.vﬂﬂ'ﬁ’d w owe that I last saw h. @Y. alive on q’; / 5 19-Y£§
6. (5) Name of husband of Wife .roevuerrrrs 6. (c) Age of husband cr wife [f || 2nd that death occurred on the date and houtstated above. Duration
ra
C larence Baker R, Tmmediate cause of death
7. Birth date of dec d Janm 22 Y 1868 j 2. C—ﬂ_l’/r ﬂ-/ d e/rt YAyI enf .. —_—
{Month} (Day) (Year) o e br a/ ’71_]_,) a el
8. AGE: Years Months Days If less than one day Due tu_________A_}?fe_n,_a.:‘_c.[e.n_e..str S.
78 5 2 6 hr. min
7 1| Due to
0. Birthplace Warren County _ Missouris,
v {City, town, or county} (State or foreign conntry)
. Other conditionys
10. Usual occupation at home — e (Includs preguancy within 3 months of death)
11. Industry or busincss i = PHYSICIAN
= ajor findings: R
8 (12 Name.. Henry A. Lepp . Of aperations.... i,
g 7 /7\ y Underline
= 13. Birthplace St. Louls Missouri/. 57 the cause to
" Bt 34 (Stata or fureign country) Of autopsy............ \‘\ should be
14. Maiden name.. LiY B. on ~ charged sta-
E Pe / tistically.
15. Birthplace nmn . A
% iz T —r : Tiats oa foreign monntey) zi. If death was due to external causes, fill in the following:
16. (o) Informant Mrs, T. W. Cook (@) Accident, suicide, or homicide {specify)
@ adaress__TTuesdale, Mo. (&) Date of occurrence
17. @ . Burdal .. . o bDatethereor. 1=20=46 || () Wheredidisjury occur? @iy aieme T (Conniy v
{(Burin), cremation, or reowval) (Moath} (Day) (Year) (d) Didi mju.ry occur in or about home, on farm, in industrial place in public p]ace?
(© Place: burial or cremation._WaLTENtON, Mo, . .
18. (a) S:guamre of funeral director.. F W N ie bUI‘& &— CQ L . While at work?__._._.._____... _‘(ﬁmfﬂ’ ??)w i&:::;)of [TV 2 LA
(b), ‘Address Warrenton .,, Mo. _
o ¢ oy (b?,i 23, Slgnature. 212
’ atnnu iuzi'vnd loul (ra— lmnml.m) ‘Address -~ B 4 M‘
[, {Licensed Embalmer’s Statement on Reverse Sidce) 4




RECEIVED _
District Health Oificer No. 9,

District File Number.-.---=---- [
Date Filed 2804
¢

STATEMENT BY LICENSED EMBALMER

I hereby 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.

Sing_Qoﬁ__

G
Licensed Embalmer No y\ z-?da 9 7
N

(
P. O. Address... £ 4% R 49 /4
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 above.




