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

DEPARTMENT OF COMMERCE .
BuRrEAU OF THE CENSUS

ENED 07371

THE STATE EQOARD OF HEALTH OF MISSOURI

WTANDARD CERTIFICATE OF DEATH

Primary Registration District No, ‘3 G ?_0_ e

2008

State File No. 2

Registrar’s No... #@“/Ii_

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASEI:

6. (¢) Age of husband or wife if
alive_._._.5A6 ......... years

6. (b)) Name of hushand or wile.. VR

Rachel Baker.

and that death occurred on the date and hour stated above.

r 2 L] . Y R . A
> (@) County..... Ll Vlﬂgqtfm @ sae. Missouri_ . ® c°umy....L;.Y_J.ng.s.t_Qn..ré..—/
(3) City or town 113 nn the " ‘
(lfuum-‘;a ml.!' o7 {owa limits, wilts “RURAL"™ and name of toWwnship) (¢} City or town...... Ch 1 l l 1c Oth e Z
(¢} Name of hoapital or institution: / (If outsida city or town limits, write “RURAL’) i
212 Herrimon Street 5 oy,
(1T ot 1o baapital or institoilon, writa strest Damber o boca tion) {d} Street No'"'zlz“H'er‘rln}gr&aEgEi%t J
Length of atay: 1 institution
@ mgth of stay: In hospital or institu {Specify whether (¢) Citizen of foreign country? N D {Yes or No)
In this community 50 years
yenrs, months or days) If yes, name country.
3. (¢) PRINT MEDICAIL CERTIFICATION
> NAMEMNK'JQELBAKE? """"" S;m 1 """""""""""""" 20. DATE OF DEATH: Month October day 7th
. teran, - Securit;
3. @) Itve @ ° d . year. 194 6 hour 9 minuiA 5 A s ___M
name war. No52l-lé-1080 1 i
21. I hereby certify that I attended the deceased from
d 5. Color or | 6. (a) Single, widowed, married, &/— J 195{ tow , 19;46
4. SetMa lE Lo race‘ﬁh i-te.".'s. EL div‘orcgdy{al‘..rie.di/ that T last saw h.'.‘.-.‘_e:e:, alive on a..f. 7 101/(

Duration
e cause of death

mkﬁ% At

{Data nn:xwd Iocnl T "y uj gnatore)

7. Birth date of deccased.... JILTIE 26 1887
{Month} (Day} {Year)
8. AGE: Years Months Days If less than one day Due to..
Ly
59 6 ll hr. min
R Due to .
o. Birthplace...FLOTAi8 ... Missouri. / .
{City, town, or county) {State or foreign conntry) t ] h,r
. 4 QOther conditions
10. Usual occupation Mill VWork exr. - {Include pregannsy within 3 months of death) le ”
11. Industry or business Mo n \ PHYSIGI‘AN
N jor indings: N
é 12, Name.. damesg.P. . BRaker. . = . ETPTY | \, Of operations....... : | .
& T , / \ thUnderh::c
& { 13. Birthplace Ohio [the cause Lo
. . (City, tawn, or county)/y . {State ar foreign conntry) Of autopsy should be
B { 14. Maiden name.GEOLZANLIS. Br own — : charged sta-
[ S ! e, AT istically.
& | 15. Birthplace -1l 22. If death was due to external canses, fill in the following:
= (City, town, or county} (Stnu or foreign countsy) * ' :
16. (@ Informant MT.Su Bo _Jo Baker _ _: = . 2 || @ Accldent, suicide, or homicide (specily)
@ addres Chillicothe, Migssour.i (5) Dase of occurrence
17. () Bur i81 = - (@) Date therect.. 10m1]1=4 . [ © Wheredidinjury ocour? ity or towe) | (County) Saie)
(Burial, cremation, of removal) ) {Month) (Day) (Yeus) (d) Did Injury occur in ot about home, on farm, in industrial place, in public place?
@ Place: burial or cremation-BidgeW00d: Cemetery. .
18. {a) Signature of funeral d.irtcmr_.N.Ormanm..mlmerail..lﬁo.m Specily typo of glace) S - ?_ ____________
® adaresn . Chillic ot"'- L ANssounrd “
_ 2. 556.... o ! (M D orother).._....
19. {a) 4 . (s Baie Sﬂmﬁ@ -f - !/é

/’H

(Licensed Embalmex’s Statement on Reverso Side)




»
™
N
S
. ’
5
L . - DISTRICT BEALTH OFFICE
Cameron, Mo,
STATEMENT BY LICENSED EMBALMER
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No... . o

working under my personal supervision.

Signed......@% ..... Q}ﬁ ..........................

Licensed En;balmer No.. 403 6

P. 0. AddressChillicothe, MOa . ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abave constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above: - LG Ry




