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WRITE PLAINLY—USE UNFADING BLACK INE—=MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED™ 0L 1 194

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..izz,z._

21909
28

State File No.

Registrar's Wo.

1. PLACE OF DEATH:
Pulaski

2. USUAL RESIDENCE OF DECEASED:

L5~

B Unknown ¢

(State or foreign couniyy)

15. Birthplace

{ 14, Maiden name. ﬁili:a'iiﬂﬂl ﬁaz.al ip

{City, town, or county}

16.- (a) Informant.... Ml?,-._.OI'B-LB&kBI'
“ & Addres_.__ Dixon, Missouri_

17, (¢} . Buriald . ..__.. () Date thereof. ___yﬁ /1947 .
(Baorial, exemation, uum"] Day) (Year)
(650 Place: bunal or | rr—rnaiinn Seaton
18. (a) Slmtu.re of fun:ral du'ector ..ﬂ_F r ad_ H... Gilber..t_.._.___..
. D .. .

[¢)] Addnm

. (s} «%ﬂ

(antr-r « siznatore)"F Y,

{D=xte registrar)

 (a) County (@) State..._.MiS souri » County____P__\,!_l_ﬁ___ﬁ_l__E_ i  Fe
{b) City or town__..— ittt O
(§¢ outsids city or town limita, write “RURAL" und name of township) {c} City or town Rural
(¢) Name of hospital or Institution: ) (I onteide eity oe vown limite, weite “RURAL"} 3
{If not in hospital or Institution, write streot number or Jocation) (d) Street No (If rozal, give location) 0
(d) Length of stay: In hospital or institution N
(Specify whether || (¢} Citizen of foreign country? (3] (Yes or No)
In this cnmmun.ity.........._.zl___y.a.ﬁr 8
years, months oz days)} If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NaME___ Mary Eete Baker
- 20. DATE OF DEATH: Month 7 day.... &
3. (b} If veteran, 3. {c) Sodial Security 194
Car, 9 7 hour. minute. M.
name wWar. No.
S ercby certify that I attended the d
5. Color or 6. (o) Single, widowed, mnrriedo. ______Z_é_ — 19 _ _¢_,_ _ 19%7
4. ser. . Fomale /]| rnccWhite. . divoreed. Widowed, 4 : L2
6. () Name of husband or wife......— ... 6. {¢) Age of husband or wife if %{E‘ an% stated above. Duration
_Adolphus A. Beker R /.-
7. Birth date of deceased.... 1 3l 1876 |-
(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day Due to. e
71 5 3 hr, min
Due te
9. Birthplace Mlssourli |
Coe - - (City, town, or county) - (State or foreign country)” L - . I
N Other condit
10. Usual occupation Hou Sake apar P (nctude Drﬂtn:::r TS manhe o death] A"(/ |
FRE: . . .3 .
11. Industry or business. PHYSICIAN
Major findings: q ) PR
E 12. Name Unknown C Of operations /ﬁ / 7 Underli
[ o o . . . Y A/ B ]ﬂ ~ . ne
5| 13. Birthplace Unknown _ _/ 17 the cause to
(State ar fareign eouniry) Of autopay V4 should be
g i charged sta-
tistically.
= -
[=]
=

22, If death was due to external canses, fill in the following:
icide {specify)

(¢} Accident, suicide, or b
{#) Date of octtirrence
(¢} Where did Injuty occus?,

(City or town) {Coanty} (Sta
{d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?

e

of inj [ o A
. K

{Specify type of place)
(‘) MM,

(Licensed EmBaleér’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the(jy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

cadotg...... %;/f »// 7z , Registered Apprentice No : .
working under my personal é{;wis' . / ’l '
_ o Signed..‘..‘g Py /0/’ f EW
- ~ ) / i
T - - Licensed Embalmer No...... 2941

a ' Note: Theabove 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 embalnied, fact should be so stated above.




