THE DIVISION OF HEALITH OF MISUUKI
. 300 4
FILED FEB 25 1939 STANDARD CERTIFICATE OF DEATH e Fite oo DOLB.
BIRTH KO. ) REG. DIST. ml{ fj PR IMARY REG. DIST. no.ééL__ Registrar's No. 7
? 1. PLACE OF.DEATH 2. USUAL RESIDENCE (Whers decensed lived. If instltution: residece before
a. COUNTY ; . STATE . . b. COUNTY adiealo).
/ Randolph : Jiissouri Randolph »X
D b. CI}?’ (I outelde corpurate limits, write RURAL and ‘h;.hl LS‘TALYENL'GLI; £F c. CITI: ({If ouwside sorporats limity, writa BURAL and give tawnahip) 17 b
. townahip} i re)
a TOWN Hunt.sv;lle 1 _week |- T _ Moberly 5
g d. FH&SLPT_IA_QAB::EO%F (If not is boapial or inatitution, cive strect addrom or location) d-g}‘g‘}% (If rural, give location) -’
O iNenTurioh Pleasani View Home ¥ 1107 Henry gtreet /
é 3 NAME OF 3 (First) ' ~.b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Yemr)
g-1 (Type or Print) velria . Baker PEATH Feb., 11, 1949
Fﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, gis\yggc:gsagfz | & DATE OF BIRTH. ] 5. AGE da y.,m ek R | 7 Do o w,
v, . ¢ y. on Hours | Min.
% |_female white I widowed 2 [|Mar. 25, 1867 | |
E 1| 10a. USUAL OCCUPATION (Gbwe Liad of work | 10b. KIND OF BUSINESS OR IN-| 1. BIRTHPLACE (3t or torsien ouunrr) 12, CITIZEN OF WHAT
p:'.(i ? done during most of working lifs, even if rettred) DUSTRY ] 0 COUNTRY?
5 IV housewife Randolph Co., Missouri U.S.
13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
¢ | . Woodson Lagar | Susan Francis Giles George Baker
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yve, 00, or unknown) (Ifr- ‘eive war or dates of urvloe) NO., . . , .
Lo ) e s none E.M. Miles; Huntsville, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
 Eater onty onaceusoper | |- DISEASE OR CONDITION Myocarditis s ok

DIRECTLY LEADING TO DEATH ()

line for (a), (b), and f(C)

~hs docs ot nden | ANTECEDENT CAUSES Artefrial scleposis 10 yrs,

the tnode of dying, such fu{orwmmﬁ[;gm. if 7-,,3. aiﬁng DUE TO (&) i
“as heari foflure, asthenda, ¢ to the above cause (a) stating .
de. It meana the dia- the underlying cause lagt. none Q 'Y

1y

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A P

care, infury, or complica- DUE TO (j.:)
tion which eaysed death, | 1}, OTHER SIGNIFICANT CONDITLONS VN
Conditions contributing to the death but net none / Ve
related to the disense or condition causing death. L ad
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION £ 20. AUTOPSY?
TION none
: ves L] wo
21a. ACCIDENT @oedirly 21b. PLACE OF INSURY (s.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, {arm, tantory, street, office bldg., et} ’
HOMICIDE .
2td. TIME _ (Mooth) (Day} {¥ear) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOTWHILE
INJURY WORK ATYOR a4 ~
il B Z= 11 >4
2. T hereby ceﬂ@-tﬁﬂ.l atiendedd& deceased from , 19 o , 19 , that I last saw the deceased
alive on and that death occurred at 2 _£-__ m., from the causes and on the date stoled above.
: (Degrea oz title) | 23b 2. DATE SIGNED
" g gl/ Zﬁ oA D) FFE°N.Clark, Mgherly D] 2=49
T 24d. LOCATION (Qity, town, or county) . (Btate)

%, T REMA; aé/b 24c. NAME OF CEMETERY OR CREMATORY
et~ 4413~ 1949 Ccity Cemetery . Huntsville,

Missonri
DATE RE;C’DBYLOCAL ISTRARS SIGN, RE 25, FUNERAL DIRECTOR'S suauzat ADDREAS

(Licensed Embalmer’s Statement on Reverse Side)




' RECEIVED
o : - District_Health Offigcer Ni

District File Nm._!_.;iéf‘ .
&
) STATEMENT BY LICENSED EMBALMER f

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

Student Embalaer Mo.

working under my personal supervision.

Student ..euvacacsnnccnses tesesenevas tenves Sagnerl ya}w 6 % ernasammsrenan.

Student Embalmer

Licensed Embalmer No.s ? - %

P. O. AddressW

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

If this body is not embalmed, fact should be so stated sbove, )




