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STANDARD CERTIFICATE OF DEATH

Primary Registration District No_ﬁ L_z/
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1. PLACE OF DEATH:’
aggonade

Gasconade
(1T outsideeity or town Limits, write “RURAL" wnd name of township)
{¢) Name of hog| (mtal or institution;

€ity of Gasconade) }

(Lt not in hospital or institution, write streat number or location)
(d) Length of stay: In hospital or'institution

33 yeans

o
(a) County
() City or town

{Specily whetbher

In this community.. .}
yenrs, months or days} «

(a)
{c}

{d)

(2

USUAL RESIDENCE OF DECEASED: 7
Missourl ) Couaty Gasconde ))

Gasconade N

State.

City or town..

{1f ootaide city or town limits, writa “RURAL") el
Street No. . f
{II rural, give location)
Citizen of foreign country? No {Ves or No}

If ¥ed, name COUntIy.

3. () PRINT CTARA LORETTA BAKER

MEDICAL CERTIFICATION

N7 PR AY Ry 20. DATE OF DEATH: Month___s=% v T -
N veteran, . . (¢} Social Security
came war - ~ No None . year, & 7 hour. ’/ ZT-" Lo mmnte_..;.___._’ N
21. I hereby certify that 1 attended the decm‘scgd from 3
§. Color or 6. (a) Single, widowed, married, — p— 19"’-2' o ~ / S lg:s_l_]
4. Sex Fe mal e 1 Hryfhit'e ‘divoree(lg.azg_nl_e_d;_._ that I last saw} ‘d alive on hand — )“_‘ : ‘ lﬁ- _.?:
6. () Name of husband of Wife.......mmmr. 6. (¢) Age of husband or wife if || 20d that death occurred on t te apd hour stated above. =
Harrison Baker alive..... DT Immediatg case of death.. L ONANAS S
years
7. Blrth date of deceased... SPTLL 29 1905 B T A s
(Month) (Day) (Year) -
8. AGE: Years Months Days If less than one day Due to@.‘{kf ket
41 10 19
e hf. ... min, 174
- Due to P
5. Birmpmee...0OOPER HI11l =~ Mo .~ .
] - (City, town, or county) {8tale or foruzn coantry) L - -
Other condition: ) , o M .
10. Usual occupation Hous e"vi fe - — . N (lm;eludc;prle‘nam‘_’llgy within 3 mooths of death) A —
11. Industry or business : S - is ‘ﬁ‘ - i N s .| PHYSICAN ©
or findings; b - - A .
5 12. Name John Brown of operar.ions__.__/:—'_ g. 6‘ -
E-' A . a ' - ' . .V)",a e Underline
13. Birthplace ud- Mo J ) o & \ gtl;gtégm
(Stats or foreign codntry) Of aut hould be
5 14, Maiden name... t!‘h-eﬂuﬁ-e Je tat ekt eh b e are autopsy . chamﬁ sta-
tistically.
Eg 15. Birthplace....— c( ﬁ;gt%?—%—i—l{%;l -------- (Suub({?wdm m;u/ﬂ?;) 22. If death was due to external causts, ill in the following: == -~ 'Tu.!
16. (a) Informant Harrison B aker (6) Accident, suicide, or homicide (specify).... Ty —
-
@ Address.... FBSC Onadg_,mMi gaourd ____ |l® Dateof occurrence o Y
17. (@) Burial (5)_Date thereo!-..ﬁ:lﬁ—ﬁ-.?_“_ .|| (@ Where didinjury occur? T T
(Borial, cremation, of removal) (Monih) (Day) (Year) (d) Did injury oceur in or about home, on farm, in indastrial place, in publ:c plasx?
() Place: burial or cremation. WA C. onade_ -
f place)
i8. (a) Stmature of funeral director__X . th]e at work? “"'—__ (S_p-e:::!v t(“)n °M.‘ela.::ts of :m@..ﬂ;_—. e
) Address .y Herma w : -

19. (a) _%% @ L7
(Data ) 11e! ar)

!...(M.D.orother).s..—.

_7}4“;1___. Date sumeé-a"/é —f’

’ O%(l}eenled Embalmer’s Statement on Ro;e..ue Side)
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STATEMENT BY LICENSED EMBALMER

*+[ hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

(s rarsunmeasseers et anesease 8 smrs s emtananesaene e s imnssen£emepns penenemn eameassRenner s emeecessen s ranrn , R d Apprentice No.
working under my pérsonal- supervision. ’

Signed Ud F@W/

Licenfed Bmbalmer Nou.o B LBO oo

P. 0. Address._Hermann, Mo

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.



