WRITE PLAINLY—USE UNFADING_-BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ByURrEAU OF THE CENSUS |

FILED SEP 15,1947

Registration District NO™2l &

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N o__ééz....g_

Stale File No.

Registrar's No.,. "ZZ e eneenreneanens

1. PLACE OF DEATH: 2.
(@ County..... K@ndolph .
(&) City or town Clli tbn nlll-"ﬂural @
(1 ontside city ot town limits, writs "RURAL"™ nnd. name of township) {c)
(c) Name of hoapital or institution:
(@

(If not in hospital or institation, wrile streat number or location)

(d) Length of stay: In hospital or institution

{Specify whatker || ()

In thia community.
years, manths or days)

USUAL RESIDENCE OF DECEASED:

. f,
siae M1SSOUTL & county ANA01ph J;J';
cuy or town.... CLILLON Hill, Rural o
(If outside city or town limits, write “RURAL") ‘.)
Street No.
) (Il rural, give location) ‘)
Citizen of {orelgn country? no {Yes or No)

If yes, name country.

N MEDICAL CERTIFICATION

? fme.__Aubra Allen Baker
FOLL NAME S 20. DATE OF DEATH: Month_ AUEUSL s, 31
3. {5 If veteran. . :;) al Security vear.. 1947 onr. 125 00 P .M e M.
ar, [s)
pame w 21. T herebyc rtify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19: _J to 3 / 19#‘?
) . 3 : 194/ 480, (3,..4.3 AN
4. Sex H]‘alem Tace. Wh 1te d.ivorced__m‘_a,_r_{._}_e_g that I last saw h‘"M alive on f, Kot ﬁz
6. (8) Name of husband of wife....—.—._..._... 6. {c) Age of husband or wife if || and that death occurred on the date and hér stntcd above. Duration
oallie Lambeth ﬂak.er alive.... 29 vears || Immediate cause of death
¢ 7. Birth date of deceased...2|ANIIATY 6 1888 ~CARCLYEAY 4. P )?0.1’7,4-2.'4" Iy
. ~ . Month)™ (Day) (Year) P o
Sl o E—C YA s
8. AGE: - erars M_on'tha‘. Days If less than one day Due to :
t bg .. Irz - 2b hr. min -
.- Due to
9. Birthplade,.HADGOT- _.L,ount.y___ _Missouri & '
(Cit:r town, ueonnl,:r) (Suuorfute:sn cuunl.rﬂ N
10. Usual eccupation hisd IJ?}:IH@ T = — Oft'.he|r :n“d”mm, within 8 months of death)
¥ v
11. ‘Industry or business s £ T _.{ PHYSICIAN
8 1. nase.nichard Léwis paker M el \\? —
g . R nderline
2113 e CLICbON BAJL . _Missouri O : \ the cause to
(City, town, or connty) (Stats or foreign country) Of autopay ! should be
a 14. Maiden mame NOI'G.- L€ Baker N charged sia-
tistically.
5 15. Bmhpmﬂ&g%%l?&;n%ﬂ.m;ty Wﬁnﬁg 22. Ii death was due to external causes, fill in the following:
- » towa, oreign
16. (&) Informane. MI'St_Aubra "A. baker. || ta) Accident, suicide, or homicide (specify)
@ Address.... Ckifton nill, Mlssourl (8 Date of occurrence :
. @ burial @ Date thereot_9/2,/1947 ___ | @ Where didinjury occur? T s
(Bazisl, cremation, o7 removal) (Month) (D‘” “‘"’ {¢) DId injury occur in or about home, on farm, in industrial place, in public place?
(3] "Place: buna.l or mmadoambllftOIl hll __9_‘.-1"'1 ﬂ
1. "{a) Signature of fﬂnzil d?: /gx ” = S ,.,.(i,,_,.. ‘(’3” ﬁgahr:’of ENJUIY . ereces e e e e
(5) Address /?)n B
" ?’gé ; 3 Z (b) éa! :‘ ;9{ f—— (M. D. orolher) 0
- (@ ate ed m-nmlm)ﬂ bt ot

(Licensed Embalm¥r’s Statement on Rcv o Side)
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STATEMENT BY LICENSED EMBALMER 9\\0& -

I hereby certify that the body whose name is recc_)rded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ' ,
working under my personal supervision. : '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fnllure to oomp!y wi
the above constitiutes grounds for revocation of license.)

% *- Tf this body is not embalmed, fact should be so stated above.




