No. 300 FEDERAL SECURITY AGENCY . MISSOURI DIVISION OF HEALTH 13837

10-47 National Office of Vital Statistics N2
s || Vel MAY. 1 1 ]9 48 STANDARD CERTIFICATE OF DEATH State File No.—i
Registration District Ne.. - % Primary Registration District N°'~‘RQO 3 Registrar's No. ... 4 .1_2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County 5 - @ sme_Missouri () County G- o
{8y City or town t... Louls S I
(1f outaida city or town limits; write “RURAL” and name of township) () City or town t . Louls / 7
{¢) Name of hc_gpwar!or institution: / - (If outaidea cily or town limits, wnu “HUHRAL™ M
05 enrose @ sueet No._ 2052 _Penrose g
(If oot in hogpilal of institulion, writs strest number or localion) (If rural, give location) rd
{d) Length of stay: In hoapital or institution g - No
’ (Specily whether (e} Citizen of foreign country? (Ves or Ni

In this community
yoars, months or days) If yes, name cottntry.

i MEDICAL CERTIFICATION
32 PUNT Harry Joe Baker

20. DATE OF DEATH: Month APT 11 day..00

.8
3
=
-
-
=
&
By
3. (b) If veteran, .o 3. {c) Social Security No. .
: name war. None | None mr.wl%a_. pour.. X h _minute 1} A_..
ﬁ 21. I hereby certify that 1 attended the d ¢ -
<5, Color or 6. (6) Single, wi ed
= . s Male “White |©© o "SingTe (it ,
I X VO = that T last saw b /“e_nllve o
‘ E 6. () Name of husband or wife 6. (c) Age of husband or wife if |} and that death occurred on the dafe a:
- alive___ __“__h_;;m., Immedinte cause of death
B | 7. sirth date of deceasea ... DOCEMDEr 11 192 . Cotelogaditon
j {Month} . . (Day) (Year) - .
= 8, AGE: Years Montha Days If less than one day Due toH%W._H_g{.. - fc_.. MR, Ao 3 = 5 ‘S
[ ey .
E ,/ 20 ﬁ? hr. min m ) g {'
al’ Ie - Dae to ? ¥
o.-Birthphace._ CODLOTYILIO . M_iaa.gur"i-.a.. e . 4
% {Clty, town, or county) {State or foreign country) I b ‘/! g
5 [ 10. Usnat oocupaticn StUAENY - .. e || Ol conitions. Iﬁ A —
= \
1] 11. Industry or business PHYSICIAN
Major Aindings: R
T|[Ef = nome Horry Baker . . . . .. Ol B A
- nderline
7Y 1. putpnee. CeOterville Missouri & d obich deat
E BagE L& ~We s thaf & o foeim et || - Of autopay........a : SR - Jshouid be
% 5 14. Malden name . . T charged sta-
T Rt S et s g S ot 4 1 1 { - 1 .
= g 15. Birthplace. Ei(:]:x }3&%223 . ‘S‘hﬁﬂ“iustsp iﬂn “22. 1f death was due to external causes, fill in the following:
g 16. {a) Ii;!orm'lnf Harry Ba:kf}r i ' .. () Accident, suicide, or homicide (specify)
; ® Address.. 4052 Penros € ) Date of occurrence
Pl @ . Burdal g Date ot 5/0 /48 || Wheredid injury occur? R
(Burial, cremation, of Femoval) (Month) (Dey) (Year) () Did injury occtr in or about home, on farm, in industrial place, in public pl.'me?
© Place: burialor cemation@ntEr Ville . Missour
18, () Sigmatusk of funéral director FXOV ORY UNd .. Q0. | “ Weile &t wort? ______; oo ___‘3_‘_"_5_‘_"({.',’“' Blae) £ o

Means of lnjl’.ﬂ'}' e ryepms
-7

-

22 7 (M.D.oréthery
dte slgned .. __.

(®) Address A:5'710“91‘;8 jﬁ%jlﬁ " s.immm T
i (Dyte ri:d hlulw") Y ‘s miguatire) Addttﬂ._./ 4 //? 4

(Licensed Embalmer’s Statement on Reveyse Side) C/




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

_ Licensed Embalmer Nb

working under my personal supervision,

30727

. P.0O.Address

Note: The above 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 embalmed, fact should be so stated above,




