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

?

DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI ';1 ,}4
State File No.t ()‘

ﬂLE’l‘j“"‘Sﬁ‘E“Trf“‘ﬁqg STANDARD CERTIFICATE OF DEATH

Registration Distrdct No. _'3~ "t ______ Primary Registration District No_‘_"*_____ __Lﬁ Registrar's No ?) ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Newion
{s) County P Py @ sate. Ml gssourli. .. @ Coumty.. . MceDonald...
(b) City or town a 2
(If outsida city or town limits, writs “RURAL™ and name of townahip) () City or town Rural )
{¢) Name of hospital or inatitution: {IF owtaide city or town Limite, write “RURAL") =
Cardwell Hospitial o)
{If not in hoxpital or justitution, write streét number or localhn)v (d) Street No NO el (I}:‘irc:]'.m“}'z:n:m) £

{d) Length of stay: In hospital or institution

{8pocily whether (¢) Citizen of foreign country? (Ves ogﬁ'o)

B e I A

In this community,
years, monthe or dayw) If yes, name coutntry____: =4 & &

MEDICAL CERTIFICATION

3. PRINT
Full RaMe..Montez. Edith Baker ... S s, oty el
= == || %, DATE 6F DEATR. M d QLY day... 283
3. () If veteran, 3 ;;) al Security R‘ rn- !; S:E::T l 947 il . -h‘nm-: > 't"?"4r minute. P * M
name War. —TTTTTR o o . - a e - : -
5. Color or 6. {o} Single, widowed, married;
. sex fenale s W divorced_ M AT ied[,
6. (b) Name of hushand or wife.....cc.eccccee—- 6. (¢) Age of husband or wife if
Geo. D. Baker alive..... D0 years
7. Rirth date of deceased.a€PLamber 12 1837
{Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day
53 1 0 | 1 6 N hr. min
9. Birﬂ-ml:;m Missouri /
{City, town,or county)” . %1 .- (Stats or foreign conntry) -1 J\ \ T
10. Usual cccupation ... -I;'Ic;‘: u. Sﬁ%?i-;g————-——~ e e Qﬁﬁﬁﬁmw 3 months of dsath)
14. Industry or business SiaTer i
ndings: —
8 12. Name.__Daniel Long Of operations.. SRS - ) :
S S T VA ‘ i Lo
£ { 13. Birth .
= ‘f Tli eountv)] {Btate or foreign wlml.r)-) Of autopsy ... t y \ :vtl:icll:ﬁimﬁz
5 14. Maiden name__ MO Iitchenor PR charged sia-
' tistically.
§ 15. m’th'r““” Ty ——— Eﬁfia’;?m -~ ";) 22, If death was due to external causes, fill in the fol
16. () Informant. WIS, J ohn K&Dﬂey.m,_.,.._._._._m @) Accident, suicide, or hoficidgfspecify)...... .= Ales = L
® addeems_ M3 _Vernon, Mo, R# (%) Date of occurrence. . Jrt X ,.!_3_._..344‘_.7( 774 @o
1o JBurial () Date thereot 8/0/47 () Where did injury ] (Coaniy) inte)
(Burial, crematios, of remaval) (Moath} (Duy) (Year) (@ Di ¢w farm, in industrial place, in public place?
(¢) . Place: burial or mmaLiun._Bg.g.Kygg_mf.Qri__ L1 ﬁ""" - H t

‘While at work?.

18. (¢} Signature of funeral dirccwr“M: o
PV RPN L

(b_; Address_ oo e at
19. {a) '? - q - "f' 7 ) A
(Data roceived looal resistrer)




RECEIVED

District Health Offiper NouNewfion.-:
District Pile mtaef..%:?-:lﬁ?-------
Date Filed 9-15- ([

STATEMENT BY LICENSED EMBALMER

_— ¥ "
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er by oo

, Registered Apprentice No........

working under my personal supervision, /
R Signed M m
Licensed Embalmer No..gf/';/ }/ vz

' P. O, Address.... (=t

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMFR in his OWN HANDWRITING. (leure to comply with

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




