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A PERMANENT RECORD
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INK—MAK!}

BLACK

UNTADING

PLAINLY-—USING

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

WRITE

Fr’lEnnFEfg 02\1”]@‘&8“ State File No....
Registration District l\o.ﬁlt/ Primary Registration District NuéTéZ Registrar's No....‘g.....
1. PLACE OF DEATH: | 2. USUAL RESIDENCE OF DECBASED:
(@) County...occrirninnn Iron .........

(b) City or town Pilot Knob
LIf ouistde city or town lmits, write “BURAL'" and name of township)
{¢) Name of hospital or institution: /

(If nog In hospltal or institution, write street number or location)

(¢) City or town......... P ilot KnOb

(d) Street No

{If rural, give location)

() State.. @ County. ZEOT 4 J/
o
°
d

(d) Leugth of stay: In hospital of inStitUtioN... e e s s s sans Qo
. (Bpecily whether || (2} Citizen of foreign country?ume. £ o L o TS veresssrararaens (Yen or No)
In this community.cvemernirriecens 1 ..... Y ear .............................................................. )
yoars, months or days) If yes, name country..

Lla PRINT E1isha John Baker

MEDICAL CERTIFICATION

""""""""""""""""""""""""""""""" 20. DATE OF DEATH; MonthFe' S - - S
3 (b) If veteran, 3.7(¢) Social Security No. 19 = ] O0"P
no l year. hour. minute M.
name war.
- ) 21. I hereby certify that I attended the dec
O \ 5. Color or LG. (a) Single, widowed, married, ...t 190,25 . o
Lt S male raca.....ﬂhi.t divorced....... m&rried that I last saw h.d€€R, alive on o
6. (b) Name of hushand or wife.....cocrriensinnns 6. {¢) Aga of hushand or wife 3¢ || and that death eccurred on the date and hour stated above. Duration
........ Sarah A' Baker ahve.........,....;t:.“..,......ycars Immediate m““:?ath""'" - n"
j=!
7. Birth dase of deceased......TW LY. 27 1864 @zulr Lnedrall. ¢ _EZ_é‘L_J | A2 B
¢Mounth) (Day) (Year)
B. AGE: Years Months Daya | 14 less than one day
83 6 10 I ................. hr, min
9. Birthplace Caledonia Mool (7
{Cliy. towo, or county) (State or forelgn couniry) = :
i Oth diti " i
0. Usual occopation.... 20 RIEOA |l ther COnGIOnE st
11, Industry OF DUSIRESS i s s e s s s 2 430 4807 et mrim e miressna pEabE aRse 0 o : PHYSICIANM
di .
g ﬁ 12. Nome......E118ha. Ja. Baker.. ? 8% aperattons o
nderline
g 13. B:rthplace....g.n.lfggg.m ............................ the cause of
a {State or foretgn oOuUntryl Of aut wliluch fjalt,]:
AUEODSY toveernrrrentron s seonreons shou
14, Maiden nam: . charged sta-
s / tistically.
S .

Birthplace......
{ {State or forelgn eountry)

{a) Iniormant....g..l.?:g..r....l 83 Baker ......
®) Adress...LBttErSON Mo, .
{a) . buri‘ al . (&) Date théreoi...

lBurul . erematia, or removal) (Month) (Dar} “(Tear)
(¢) Place: burial ar ¢remation..... I ronMountainMO

16,

17.

18. (@) Sigmature of funeral di
(b) Ad

19, (a)
{Date received local rel‘lurar)

ress..

_White Funeral Hone

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

{a) Accident, suicide, or homicide (specify)

{b) Date of occurrence....

(¢) Where did injury occur?

. . “(Clty or town} (County) (State)
{d) Did injury oecut in or about home, on farm, in industrial place, in public

place?...
(Snecir! type of place)
While at work ... (£} Means of INjury..eenccnissnsseeennnn.

162-{.4‘“ ew ............ (MDorother)/"a

23. Signature.......

Address

.. Date signed..

Jafferson CIty Printing Ca.

{Licensed }':‘nIarli-m'r"l Statement on Reverse Side)
i




-CEIVED -~ .

s -nirict Health Officer Moo . fouenanest

S
iot Tlle Number--?_'.ki._i.-(.).....‘;}
rooe filed

o /
e .
STATEMENT BY LICENSED EMBALMER |
..- I‘he‘f'ehy certify that the body whose name is recorded on the reverse side of this certificaie was embalmed by me, or by_...._........:. .............
e e e ettt ee e e es oo A2t e s et emee A eeee et e e e e e e e e et 2 e e e eme e ne s en e e e e oot eneeemaen Registered Apprentice No ,

} Signed....,w TZE)?QL_,&Q ‘

e e e A o .Licenéed..Embalmer No...eT el 2

- T : P. 0. AddressS==""_22l2&~ 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou.nds for revocation of license.)

If this body is not embalmed, fact should be ‘so stated above.
- - - - . - - . . .




