o ALED OCT 14 1949 THE DIVISION OF HEALTH OF MISSOURI .30940

e STANDARD CERTIFICATE OF DEATH Ste Fie N
- BIRTH RO AEGC. DIST. NO. _/__7___ PRIMARY REG. DIST. N‘M Registrar's Now... ZZ- N
6 Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whess d d Ured. I insti Teakd before
a. COUNTY STATE . adunisgion).
6 Lewis . Missouri b. COUNTY Leyw:lq
b. CITY (1t outeide corpurste limits, weite RURAL and give ¢, LENGTH OF c. CITY (U outside corporata limita, write RURAL and give Wi:‘,j! @
é OR townabip)| STAY (in this place) -
TOWN L8 Belle TOWN 1a Belle A
g d. FH!‘SLPFPAT.EO%F (1 not in hoapital pr irstitution, glve sirect sddres or locatlon) clAsgl:?REgS (1f rural, give location) 0
8 INSTITUTION Tifa f - .
= 3. I:I;JE% EE F?E'E a. (First)  \ b. (Middie) ¢, (Last) 4 DSIE (9 th) }D“) C¥ean)
!—l { Type or Pring) Frank Z. . Baker DEATH
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; 10a. USUAL OCEUF‘ATION (GiveXindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
[+4 done during most of working ilfe, even if retired) DUSTRY /7 TRY.?
E ming Enox County / ce Ao
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Nute Green Baker Mary Beler Lilliam Baker
b :?{ WAS fokEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{NITOY 17. INFORMANT'S SIGNATURE OR NAME , .ADDRESS
; . nn ar .nmrnl (If you, ::v:-:nlor dates of service) —— 5 . _:Mra. Lillian Bakel‘ la Belle ’ Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’;ﬁg}':lhgmﬂ
i . || Enter only cnacause per | b, DISEASE OR CONDITION 0{ H
£ | tinetor (o), (b}, and (o) | DIRECTLYLEADINGTO DEATH? g g aJWd )“/JL
i || This does ot mein | ANTECEDENT CAUSES ! A
- the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) Loy l’-'
- a# heart fallure, asthenio, | Tise t0 the above cause (o) stating :
= ete. It means the dis. | the underlping cause lest.
) case, infury, or complica- DUE TO (¢}
‘Z tion whiech coused death, | 1i. OTHER SIGNIFICANT CONDITIONS - m!
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;;.: 1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?!
= TION
= ves [ wo (3
o) 21a. ACCIDENT (Bpocify) 21b, PLACE OF INJURY (s.x.,ln oraboae | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE homs, farm, fastory. street, office bidg..eve.)
] HOMICIDE
UDJ 214. TIME (Mootk) (Dsy} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
;l INJURY = | woRrK AT WORK
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E 23, SIGNATUZ (Degme o?tmc) 23b. ADDRESS ﬁa 23¢. DATE SIGNED
E %Nag ER w{ gv EMA | 24b. DATE I 24¢. I\A‘ﬁl-.’ OF'EEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, ot eount:r) (State)
. {2pedly)
; ial 30/2/49 Knox City Gemetery Knox City N Missourj
DATE REC'D BY LﬁéﬁéL REGISTRAR'S SIG > B ‘ADDRESS
-7\ A2




RECEIVED ocr 12 1849
Dictrict Health Oficer No. 1¢

District Filo Numbor../.‘?p:a‘és?n}éz-:

Dato Fiiod ... 00T 12 149

STATEMENT BY LICENSED EMBALMER

—

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalasr No. W

Signed...... =

$tudent Embaimer Licensed Embalmer
uden

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




