. P THE DIVISION OF HEALTH OF MISSOURI
" o300 WD MAY 9 1949 STANDARD CERTIFICATE OF DEATH - s oo 0 -3

. 10.48
BIRTH MO.___________________ REG. DIST. NO, _L}.Z_ rriuany rec. b1s7. w0, LO0O _ regictrar's No. ..l-lrg..} e
1, FLACE OF DEATH Z USUAL RESIDENGCE (Wbare decossed lived. I 1 idence before
2. COUNTY o yenan A a. STATE Missourt %Y Harriso .u.nz.;m}
b. CITY (1t outids corpurata imita, write RURAL and aivs | €. AI:F?;GLH oFll e cgg {1f autabde sorporate liste, write BURAL aad edve towashis) -7
TOWN St. Joseph T rsRtA TOWN .. Gilman City g
d. FIEI%EP#AT_EO(%F (1f no in hospital or insthution. give streat sddress or locstion) d.ASQTREESTS w F raral. give location) /
INSTITUTION State Hospital #2._2 -«% x Nong
) gEAcb::E sg:':: 8. (First) b. (Middle} <. (Lest) . DSIE (Month)  (Day)  (Yean)
(Typeor Printy  Charles *kEE Baber oears April 26 1949
5, SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 5. AGE a yean| & uwocn 1 Yk | 7 ocs 1 s
Male White arrie - / February 14, 18'}6 ) [ |
10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsien souatry) 12_CITIZEN OF WHAT
e HSLTTETWEFERANE™ | Retail MerdhEWY Missouri () ot
13a. FATHER'™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Burgess Baber Not Known Orphis Baber
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURIYY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
No AR None | Hoepital Records State Hosp. #2.

DJCAL CERTIF'IC.ATION INTERVAL BETWEEN

ONSET AND DEATH

/05/4(

18, CAUSE OF DEATH sEAS -
. Enter only onecsuseper | 1. DI E OR CONDITION
Mne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b
os heart follure, asthenia, | rise to the above cause (a) stating - . -
de. It means the dis- the underlying cauae last.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD A~ Q

case, infury, or complica- DUE TO (¢} - — " 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions conlribuling to the death but ot
. related ta the diseate or condition causing déath: prd
193 DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION (/7 / 20, AUTOPSY?
- . 5 oo B .
- YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY te.r..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offce bldg., eze.} ’
] HOMICIDE
g- 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? N At -
N WHILE AT NOTWH!I.E . .
| INJURY o | "WoRrk
P I — -
'g‘ " |l 227 I hereby certify that I gilended the -deceased from 0 HP_ 19&? that I last saw the deceased
ﬁ, alive on '_-Iilg., zséq, and that death occurred @ om the causes gud on the dale stated cbove.
) ﬁ \SIGNATURE 7], b 230, A /] Z210] 2. DATE sxeuéo
Ftibe o »
s E a. BURIAL. CHEMA- | 24b, DATE . - 24z, NAME OF cl-:m ERY OR CREMATORY | 24d. LOCATION!(Oity, town, or county) (sme)
. - TFION, REMOVAL (Specity)
§ . Remownl - Apr.27, 1QhQ Not Given Gilman City, Missouri.,

DATE REC'D BY LOCAL’ ‘RE RAR'S SIGNATURE 38‘@ IMERAL DI S16MATURE "(35‘I'ﬁoun St.
May 3, 19&8 ’Zr Qm}/mlj w Joseph, Mo

(Licensed Embalmﬂl Sut!ment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

H , H . . - ok &
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 11}.:_..*"'.‘.-..
EREEE FEAKkEE K kg

............................................................. Student Embulmer Mo,

]

Licensed Embalmer No 4415 Missouri.

working under my personal supervision.

AEEERKE
Student ...ucaenvasacecscrsasnnnns -
Student Embalmar

P. O. Address...3%.s. . Jogaph, Missouria.

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.)

I this ‘body is not embalmed, fact should be so0 stated above. - :




