| THE DIVISION OF HEAETH OF MISSOUR!
- o300, 1LEI] DEC 6 - 194§ STANDARD CERFFICATE OF DEATH wé G StareNo.. din’?:L..

. 10.48 o
an‘ru no REG. DIST. NO. }5_210_ PRIMARY REG. DIST. no.‘éﬂ'nm,mh Ne ....J _j_é,_,__,,___,__

.( A

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD\-)&;-, é‘\

I. PLACE OF DEATH ' =7 |2 USUAL RESIDENCE (Wbers devomsed Uved. If Lard Sence before
7 a. COUNTY a. STATE . * - b. COUNTY, adisiaion),
Reynolds : s Me Reynolda= -~
b. CITY af cutrdde corpurate limite, write RURAL and give c. LENGTH OF |l c. CITY (1f cteid corporste licits, write RUBAL sad du mhip] .'-1\#
OR townahip)| STAY (in this place) OR-~ - e d e ]
TOWN ﬁninqtan Life TOW - g1 iRgtontt YT o
d. FH&SLP#ME OF (If not in boapital of Institation, give street address or location) d. ASDTDREES 35, :Eﬂmﬂ! ‘slve logatton) -+ ay ey - )
INSHITOTION : . P
3.6QEACME OFD a. {First) b. (Middle) - (LI.TE) B O bs}'g - ;(Muntl!) (Dey) (Year)
rm«wmw Jamesg Ernst Baker . - DEATH 1] =7=49
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE or S. AGE (In years] 7 D0ER 1 YEAR | ¥ tomen o ame,
6 WIDOWED, DIVORCED  (Spacity) ¥ ¥ Iat birthday) Mont.hl, Hours | Min
M Married 7 - 55 9 117 |
102, USUAL OCCUPATION mmmumu 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelen soustry) 1Z CITIZEN OF WHAT
done dyring most of workbog life, evep if resired) . DUSTRY - v COUNTRY?
. Farmer Reynolds Co. Mo. i
13a. FATHER'S MAME i3b. MOTHER" S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Henry Baker 1 _Betty Reec | Japne Baker
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yumarnnknown) {If you, xive war or dates of service) NO. .
No ‘ Jane Caker B111 ngton,

18, CAUSE OF DEATH EDICAL CERTIFICA N . IgTERVM. gsggm
Enter only onecauseper § 1. DISEASE OR CONDITION TH
lins far (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH®(5) f£ YL Y E

*Thir does not mean | PNTECEDENT CAUSES m
the mode of dying, such | Morbid conditions, if any, giving DUE TO () &

a2 heart failure, asthenia, | rise o the aboe cawse (a) sating ) » c e - .
de. It means the dis- the underlying couae last. X

case, infurt, or complica- DUE TO (¢) _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions comtributing to the death but nd zzm /
related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . "’ - - i 2. AUTOPSY?
TION
- . ves (1 w0 J
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY {sx..Bnoraboas | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, isctory, sirest. offies bldg..s10.) - N :
HOMICIDE .
214, TIME tMonth) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from J_Z_':.‘Z_ 1921# to L/ X - 19%F that T last saw the deceased

aliveon [ J o2 1948 | and that death occurred atl 21 QP Jm., from the causes and on the dale stated above.

23a. SIGNATURE / (Degree or titlg) AD 23¢. DATE SIGNED
~ 1. N\
' |AL, CREMA- | 24b. DATE 24c, NAME OF/CEMETERY OR CREMATORY

v PR | 111020

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE

(State)




RECEIVED ,2/./+7
District Health Officer No. 5,

District File Nmber.../é:..f’[..uf{
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orb}’../.z.:._z.::z

Student Embelmer No.

smm.%-p 0 J LAl W

S5TgNed cousvsnensususasconronsosssscasosnansanse . . Licensed Embalmer No. *J_ ? g é_"

Studeant Embalmer
P. 0. Address_ 1 Bt

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 so stated above.. - - T

working under my personal supervision,




