3. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2034

State File No.vweerrersisens

oreanaannre marnans say

' BIRTH NO. REG. DIST. NO. _@L PRIMARY REG. DIST. m.ﬁ_ Regisirar's No. 0‘2 é”
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers d d tived. If lnat 3d befors
. COUNTY . STATE - b. COU J:oimion).
. Nodaway : Missouri "N”odaway >
b. CITY (1f outaide corpurate Umits, writsa BURAL and give ¢. LENGTH OF ¢, CITY (U outekds enrporate lmits, write BUBAL and give township) s
OR towhabip)| STAY (in thin placsl 2
TOWN  Clearmont yrs. TOWN Clearmont A
d. FH%PN'PME OF (It not in houpital or Instisntlon, givy streat add or locaticn) d.A%rDRREEETs (I ruml, give location) C.)
INSTITUTION Familyvy home none .

3 NAME OF a. (First) b. (Mlddie) <. (L..n) LDAE  (Mah) (Da)  (Yew)
{Type or Print) ADDIE BAKER DEATH 1 28 40
B, SEX 6. COLOR OR RACE | 7. miARF%EB lg]E‘ng QSRRIED 8. DATE OF BIRTH 9.1:\.(‘;5 (Ia r-)-n ¥ UNDER ) YEAR | I weDER M ms.

R Bpecify) b y Days | Hours | Min
Female/| White ldowed 5 i'eb. 25 1868 By [ |

Hae for (a), (b, and (&) DIRECTLY LEADING TO DEATH® ()

“This docs mot mean | ANTECEDENT CAUSES

10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS STOR IN. | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done duricg most of working !fe, svan if retired) DUSTRY ' N COl 1
Housewife Home Indiana /

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Andrew Barth unknown 1 Samuel Baker, Dec.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?. | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo 0o, orunknown) | (If yes, tiva war or dates of sarvice) NO.
ne none Mrs. Bert Moore, Clearmont, Mo.

18. CAUSE OF DEATH M CERTIFICATI . INTERVAL BETWEEN

Enter only ongcausaper | ). DISEASE OR CONDITION /‘W ?nﬁ DEATH

Fog

Mortid conditions, if ang, gising DUE TO (b)
rise to the abose couse (e) rating
the underlying cause last,

tAe mode of dying, such
a¥ keart faflure, asthenio,
ete. It means the dis-
caze, injury, or complica-
tion whick caused death,

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS
Conditions condriduting to the dealh but nol

i related to the di. or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - / 20, AUTOPSY?
TION
. L | w0 wo @
21a. ACCIDENT (Bpeily) 21b. PLACE OF INJURY 2. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, tastory, strest. offics bldy., ste.} . :
HOMICIDE
214, TIME (Mcath) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCGUR?
oF . WHILE AT wrwml.z
INJURY . m WORK
2. T hereby ceflify that I altended thy deceased from 142240 Jan. 28 | 1949, that I last sow the deceased
alipe , 19 , and that death occurred at _9_L « m., from the causes and on the date stated above.
RE " / (qu or title), | 23b. ADDRESS . DATE sm;;?
P Yad Elmo, Missouri (2,50~
RIOAVL. CREMA- | 24b. DATE / 24c. NAME OF caumm' OR CREMATORY 24d. LOCATION (Oity, town, or T) (Btate)
BuFTaL o 1/30/49 Clearmont Clearmont, MisSouri

DATE REC'D BY LOCAL

2~4 *‘f?ﬁ

GMATURE AbDWE S3

£y

= F IRECTOR" 8
M@U.’ fiece  Maryville, No.

” St@ﬁmonﬂﬂun&dt)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by meennn -

et reraTEerE TR be st SARe ik bems e i asarassarara eerony rann Student Embalaer No.

working under my personal supervision. M
Signed V2208 O/bcc;z.z

ST QN@B ceunsarannsssnsmancorraccssatssasssnnnane y Licensed Embalmer No %_Z_f/

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated abové. -

mply w.ith

, {Failure to co




