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1.
(a)
(&)
(¢}

FLACE OF DEATH:
County Au dm_i e

City or town..

Il'onmd. cltv ar u;'n llmlu writa HURAL and name af l.nwm;p)
Nﬂﬁ of pual or institation:

noj Missouri R.F.D. ./

2. USUAL RESIDENCE OF DECEASED: ;Z
{a) StataMiSsouri (8) County, Au dra‘ in .

Rural.

Jd

(¢) City or town

2 {If ouitaide clty or town limits, write “RURAL") 9

{d) Street No.... Mﬂlﬂno Mi qqouri R‘FO D.

16. () Informant=——¥F L-g-o—wh VI, VI &M o i
(#) Agdress Yexio o,Missouri,
ar @ Burial () Date thereof.... 2= 2 19 {
. {Burial, cremation, or removal) (Month) (Day} (Yeor)
* () Place: burial or cremation..... = t?lﬁbycem@t?ry.
18. {») Signature of funeral F!.irector.. -
(5 Address_... . PQTTY M —_——
. (@ RX-2Q-Y 5 o | LA

5. mnnpace.. G nf iel)d = Ohio, “ﬂ/
n, 0F CouDty, State or foreign cotn
(c) infor - @ - g ,._ -

Lists ru:::wd local registrar) (!tqutmr " nuual.-my.’

22, If death was due to external causes, fill in the following:

(a)} Accident, suicide, or homicide (apecify)

(If pot in hospital or institution, write street aumber or location) || V7 T T rmmmmUTmmAmTmmmmmm '(“- rurel, give Location) 'J
d) Length of stay: In hospital or instituti
¢ 4010 Y‘In: ton (Specify whather (¢) . Citizen of foreign country? N o. (Yes or No}/
In this community Be
years, months ar days) If yes. name country.
3 {a) PRINT Jom Henr B 1c r MEDICAL CERTIFICATION
ULL NAME Yy _Dbaker, 20th
— — 20. DATE OF DEATH: Month.. SOXH , F ebday Qth,
3, ¢ . 3. Soci it i
& Tvecoran o None. veor. 2948w 12130 poue, Fe
name war. No ]
her ify that I att
O 5, Color or 6. (a) Single, widowed, mzu'rled,I - ﬁ _________________
[l# 4 Sex Mal € k race \Vhi te divorced. I‘)I&I‘I‘i € d M that Ilast sawh alive on | L —
6. (3) Name of husband or wife.......oooeeveenenes 6. (¢} Age of husband or wife if || 2nd that death occutred on the date and hour stated above. Dur.alio‘n
Sarah B.Baker . ) Immediate cause gf death [. g ottt !
alive.... .l M ... years - =y 3 I
7. Birth date of deceaaed......_s.gFrmb QI.‘, .......... l6. ......... 1855 ------------------- ghat
Moath) (Day} {Yeur)
8. AGE: Years Months Days If less than one day Due to '
9 2 5 4 t | hr. mjh.
P N Due to..
o, Birbplace_ I rcenfiel a4, Qhio,
(City, town, or county) - {State or foreign country) A
. - Other conditions, y
10. Usual mmuon“"“"Eamg Le (luclude pregnnncy within 3 montbas of death}
11, Industry or busi Farm, T P‘ PHYSIGIAN
= ajor findings: L -~ —_—
2§ 12, Name.. ... Ieac. . BakKela 7 ~Of eperations., \Cn M v ‘ Underline
[> .
- T Firshptace.. B:-(.vll County - (Mi s‘:: Quri). /S - the cause to
PR ¥, lo-m, or ooun State or foreign country, . :Of autopsy........ should be
ﬁ{ 14. *Maiden name.__. ﬂar f. B, th charged sta-
= tistically.
=
<
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(5) Date of occurrence.

(c) Where did injury occur?

Ly or town)

(State)

(Ci (County) -
(d) Didinjury occur in or about home, on farm, in industrial place. in public place?

(bpnc:fy type of place)

_While a.t work?.. . ... {¢) Means of injury... LS
23. Signature.. g 3 i storeitt.ve SR (M. D.orother).... ...
‘Address ... ._.W-;.\ﬂ«a Date sizned.. 2297 ng

{(Liconsed Emﬂnlmcr s Statemen? on Reveru Side)
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fatlure o comply with
the nhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated aboves-d. ~%




