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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED SEP 21 1948

Registration District No... AUTTRY JR—.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. &£ 2.9 .8

State File Nr.|3021 6
£L23

Regisirar’s Ne.,

. 1. PLACE OF DEAE 2. USUAL RESIDENCE OF DECEASED:; Vsl
A {a) County. oxX , s R
: State.. OX
& |l ® civortown.... Eding @) Stace.MissourL.. - (& County Ko
] {If gutside city or towa limits. write * "RURAL" and pame of township) (¢) City or town.. Rut ledge rural
= () Name of hospital or institution: e {If cotaide o ; % &
cntside city or town limite, write “RURAL™)
& Died _on.way to Gibson Hospitial.Edina, Mo, @ Steet No...2 Miles south west of Rutledge
“ .—P‘ {If not in hospital or inatitution, writa street buimber or location) TREL NO-w 2 (1 rural, give location) &’
/ ﬁ (d) Length of stay: In hespital or institutlon
z {Spacify whether (¢} Citizen of foreign country? (Yes or No)
- In this community....
= years, months or days) If yes. name country
=
MEDICAL TIFICATION
2 | i@ PUNT  Hazel Beula Baker —
« 20. DATE OF DEATH: Month... L..TTday / 2
3. (&) If veteran, 3. {¢) Social Security K 6 . 3&
Q name war No ear. ,/y;!./ erea- HOUE. minute, /9_.1'1.
::‘ 21. I hereby certify that 1 attended the d d from
T F / S. Coloror o | 6. (a) Single, widowed, married, 4 9. te 19
] 4. ‘-‘s?x . — race . divorced...@.,lzx}:.ggmmv that I last saw h alive on 19......;
E 6, (b) Name of husband or wife....ccoooooecoonecccee. 6. €€} Age of hushand or wife §f and that death occurred on the date and hour stated above, D .
i Edward Baker ' Immediate causs of death s
g 7. Birth date of deceased..... 08¢, .= 28 =
(Mounth) {Day) {Year)
m It LTI LTI —
L} 8. AGE: Years Months Days If less than one day . | FOOT
Z
E 45 9 17 hr. min
B |l o ibplace....S80dR111. Missouri. (7 o -
5 . {City, wwb, of colnty) (Stite or fureign country) TriT——
& 10. Upual occupation Homekeeper
o 1 B
DI 11, Industry or business PHYSICIAN
= Major findinga: —
L NIE o vame Chester Harned || P g —
. T . ndertine
Z 3| 13, Birthplace . PUtnam County Missouri -/ the cacse to
- Cijty, tawn, or county) {State or foreign country) W Lehced
S I8 [ 14. Maiden name_ HANE  Rinperadan Of autapey should be
A =] . N tistically.
= [ISY 15. Birthplace.... KDOX County Missouri. . .\ R - —
ﬁ g Cita i o omemi] (State ot forelen country) 22. if death way due to external causes, fll in the following: . g
E 16. (a) Informan ﬁ a __________ (a) Accdent, suicide, or homjgide (specify). 2
B () Address.__. > CAPL .. || @) Date of occurrence
17. {a) - B 1&1 (%) Date thereof...5€RE~17 - 194E (©) Where did injury occur I T (Clty ar town) o - " (State)
(Buriat, cremation, or remaval) (Month) (Day) (Y"") (d) Didinjury rin orai hotne, on fa.rm in indn:trlal p!a.l:e in pubiic place?
(c) Place: bural or cremaﬂon..ﬁ.‘:’.‘.t l.é..é e, ML_ ?9““ 7
18. (@) Signature of funeral director_ 2. - ___(_sm!y ey o

While at work?:.y..,

23. Slgnature.....
Address......

(%)
19. (a)

€} Means of injury......ugrenrimrne
.. e ﬂ;&‘w Datcdzncdf.fa’/zf

Addresa
Sq.qzéﬁ:-.l;? ...... =UE o .
(Dot recived local registrar)

WMJ s

(Reglstrar's :ignnturr)

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, wr-by—

, Registered Apprentice No

working under my personal supervision,

Signed.... f. .\ Lty 0. LN el

..... 4.,. 0._
Note: The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)

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




