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WRITE PLAINLY—USE UNFADI'NG BLACK IN_K—-MAKE A PERMANENT RECORD

SUED-DEC- L1 1940

DEPARTMENT OF COMMERCE |
Bureav oF THE CeENsUS .

THE STATé BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 30 0 Z

State File N 3.85_1.:3___
__._..;._:2.,&__

Registrar's No.......

1. PLACE OF DEATH:
(a) County“..‘i.u drain

" (5) City or town Mexica i
(If cutside city or town limits; write “RURAL'y and name of township)
() Name of hospital or institution: /
201. 8. VWestarn /

(I[fnotin lwspnull or institation, write stecht nomber or location)}

{d) Length of stay: In hospital or institution

(Specily wheiher

In this community
years, months or dave)

2. USUAL RESIDENCE OF DECEASED:

7\/ o :..x. (%) County... Q(A.,Q-/R/?J ll.) _

(a) State
(&) City or town.. -C:- LD -
at ow city or towa ljmits, write “RURAL'") 4/L/
Street N i é
“ I'EE o 2 D. (lf ﬂunl, gwe laocn{—- f A ” y

(Yes or No)

(¢) Citizen of foreign country?. .. b

If yes, name country,

i b sty < nley. A aler

3. (&) If veteran, Soual Security
mame war... QL) d Var I No498-05—2383
(Q 5. Calot or 6. (a) Sjngic: widowed, married,
4 Sex MY ce. COJ.: leOrCECL_M..

6. (b) Name of husband or wife...... ... 6. (¢} Age of husband or wife if

*." QOra Bell Baker

.-

MOTHER FATHER =~

live e e YEATS
7. Birth date of d ..__Ma%r 30,1897
Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
43 & : 2 hr. min
)
. Birthplace... St. Lonis, Mo.

{City, t.own, or county) -+~ (State or foreign country) -

K, .R, -Laborer

MEDICAL CERTIFICATION

P
a9 - M.

20, DATE OF DEATH: Montl

L9%6

21, 1 hereby certify that I atten%ed the deceased from.
2 lé...r,.,;

year. hour. minute

that I last saw h alive on - V19 H

and that death occurred on and hour gtdted ab% }
- vy G

10. Usual cccupation - 3 , ; ; ¥ within 3 months of death)
1. Industry ot business A lton 3] . B- L : - o ﬁ' S .| PHYSIGIAN
jor findings:
12. Name_.._.....,l.-.l.ﬁnrv Baker Of operations_._ <k Z#r A Q {%_ Uederl
) -, [N R . Lo N . nderline
13, Birthplace .___Caliaway Cmm ty,, Mo D y; L{ the cause to
(City, town, or county) (State or Eoreun country) Of autopsy oA }"”' should be
14, Maiden name... _Lau ra Marghgll . . ::hzr\-rge{:} sta-
. istically.
15. Birthplace i w“ - 05‘313)1 AWaY-- Cq&;ﬁ-?mw;—;;—w_)— 22, If death was due to external causes, fill in the following: .
16. (0) Tnformant Ora Bell Baker (¢) Accident, suicide, or homicide (specify}
&) Address_._. Mexico., Mol L (b} Date of occurrence :
17, (@) e T I (b) Date thereof.. JSJ ........ () Where did injury occur? PP ey ot
(Buarial, cremmn,otremvnl) ay) (Y

7

(&) Place: -burial or c:rematxnn..._E.. ood i
i8. (a),

® Address_ . MBxig _0,

19. (a) L:"'""l.?;/ &) .
(Dats } registrar)

Slgnature of funeral director...

{d) Dld injury occur in or about home, on farm, in industrial place, in puhhc plaoe?

—

(Spec:fy type of place)
. € Mea.ns of m;ur;}

(M. D. or other)..—

Date :iwnn:/j‘ ?-—4/6

é? {Licensed Embalmer’s Statement on Reverse Side)

—
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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.

Signed. A _ At <.

Licensed Embalmer No..... 5..'?6 ..... SUE.

P, O, Address..._#.. AT A o,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




