WRITE PLAINLY~--USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALEDJUL 12 198

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ff_‘f.-al..-m

20414
722

Siate File No.

Registrar's No.

1. PLACE OF DEATH:
(@) County Pulagki

(b} City or town Dixon

{If cutide city or town limits, write “RURAL" and nems of township)

{c) Name of hospital or institution:

Y

(If not in heapital or institution, wrile rireat pumber or location)

(d) Length of stay: In hospital or institution

Entire lifetime

in this commurity.

(Specify whather

yeors, months or days)

2, USUAL RESIDENCE OF DECEASED:

55

(a) State H_issouri (%) County. Pulaski
{¢) City or town Dixon N
) (If outsids city or town limits, write “RURAL") e
(d) Street No..: 2
{If rural, give location)
{e) Citizen of forelgn country? No (Ves or NZ:?

If yes, name country.

MEDICAL CERTIFICATION

PRINT

3, (a
F

NaMme_ Martha C. Baker

3. (b If veteran,

name wir,

3. (¢) Social Security

NoOvrimrtsriremcsvssmes o sresiames

20. DATE OF DEATH: Month._7

car..1 948

OUBBREIVEN ;1. 111 SO

day. 4
10z o minute, D0 Aa.M

6, (a) Single, widowed, married,

5. Color or
s sex_ Female /| n.White

divarced_Married -

21. I hereby certify that I attended the d

] May 26 1948 19 , to. J’{;ﬁe 25 1948 19 ..
June 25th. 1948 19.....;

that I last gaw her alive on

6. () Name of husband of Wife.....—.v. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
................. Ed Baker ..o alive___ T4 years || Immedia use of death
7. Birth date of deceased.. o 5 1869 Cerebrat Apoplexy 115 days
R e of decea 23
(Month) {Day) {Yeoar)
8. AGE: Years Moztha Days If less than one day Due to Hypertens:.on
79 4 29 hr. min 4
Due to
o. Bisthptace..... . MAAler County .~ Missouri o)
(ot tamn, or ccunt) o et e N tner conditions . C8YA10-Renal condition,
10. Usual oceupation... ... HONBOWIL @ {inciude pregaancy within 3 montks of deatk) o
11. Industry ot business - : h L PHYSICIAN
. Major findings: | J\
é 12. Name Ellix long Of operatlons......
e ' i, T . R Y e : . A W 1| Underline
=1 13. Birthplace 5 léiﬂaxfmrim!.% 7 \ g‘ﬁgggﬁég
{Civy, l.n'n.ureouaty tato or foreign country Of autopay....z.. should be
a 14, Maiden name___Frances._Keeth X charged sta-
Mi uri 4 S hnsucally.
§ 18, Brthplace. .. e —————-—:2‘8“3?'? L2 Lond |72 1 death was due to exterial outses, Gl in the following:'
, town, or ¥ oreisn
16..(a) Infa . Mr Jnﬁ l.nnn' .- (a) Accldent, suicide, or homicide (specify)
) Address_.:....DixOD, Missouri (8) Date of oocurrence
17. (8) - Burial . . @) Date theraof_._%ﬁ /1948 (¢) Where did injury occur? G o i
{Burial, cromalicn, or remaval) mih) (Day) (Year) (&) Did injury occur in er about home, on farm, in industrial plaoe in public plaoei‘
(€3, Place: burial or cremation__ Dix on -
pecily of piace)
18. (a) Signature of funer! director_... Frad H... G ilbert e While a ''''' s - ‘(’:f Moo e 4 P
@ Address : Dixon, Hiasoun o é D.0.
f Y Q&P ‘ﬁ gil Q . 23. &gnatm- (M.D,orother)_______
- b
19 (@) {Data received bocal registrar) ) (Rmuulum!m)’,/ Y || Address Dlxon’ IJO- emee Date signed 7/7/! 8

(Licensed Enﬂifl,m‘:r'g'étatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- éL . /qyf %Registered Apprentice No

I hereby certify that the b

working under my personal s

Licensed En;balmer No..ﬁzﬂé A,[ /

P. O. Address........ Dixon, Missourd. ... .|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ) ‘

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




