o, 200
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

‘ FILED APR 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' -
REG. DIST. uo..é E 2 PRIMARY REG. DIST. mﬂ_j_z Registrar's Neo

State .ch Noj..%g:l‘5~ -
12

| Miner

Coal mining

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If bnstitutlon: residence before
a. COUNTY a. STATE _ . . b. COUNTY adinission).
Ray ~_Missouri Ray
b. Cc[;IF;Y (I outeids corpurate limits, writse RURAL and give gT LENGTH OF c. ng’ (I8 outide corpesute #mits, write BURAL wod give towmbip} € 7/
. townehip) {in this plaes)! . -
TOWN Richmond i yrs. | Town  Richmond e
d. Fil_‘Jongpv_PAMEOOF {If not in bospital or i give straot address or loeation) d.ASJDR&Tsé (11 tura), sive location} p
TR e .
instirution N, hitmer St. N. ¥hitmer St.
3. NAME OF a. (First b. (Middle) . (Last)
DECEASED (First) 4DATE  (Mouth) (Da) (Yesn
(Type or Print) GEORGE WASHINGTON BAKER DEATH _ March 31, 1950
5. SEX 6. COLOR OR RACE | 7. MADRO%EB glE\\;cE’gchéARR!ED. 8. DATE OF BIRTH 9.|ﬁGE (In yc,-r- ;; UNDER ID'I".:M I WeDER 1 HES.
. L . D(Bpacity) : t birthday. o) Hours | Min,
Male /) White dower . | August 5, 1878 ﬁﬁ, |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or foredan country) 12. CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY COUNTRY?

Ray County, Missouri -

Hlaa. FATHER'S NAME

George W, Baker

13b. MOTHER'S MATDEN

Elizs Ann Nan

NAME

14. NAME OF HUSBAND OR WIFE .
Mollie Qlinger Baker

line for {a), (b}, aad (e)

*This does not mean
the mode of dying, such
a3 heart fallure, asthenio,
ete. It means the dis-
case, Injury, or D

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (o) min.g -
“'the underlying cause lost.

for

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unkoown? | (If yes, elve war or dates of serviee) l NO. -
No -— —— inta Ca Richmond, Mo
16, CAUSE OF DEATH . MEDI ERTIFICATION INTERVAL BETWEEN
. Enter only onecsussper | 1. DISEASE OR CONDITION } %’

~DUE TD (c)

tion which covacd death.

I1, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a, DATE bF‘OP_FIRA'-
. TION.

%

19b. MAJOR FINDINGS

OF OPERATION

m AUTOPSY?

TIO%‘:};MOV*.

21a. ACCIDENT {Bpacity) - 21b. PLACEOF INJURY {ex..lncrabont . i 3 B g
CID L_____-— home, farm, [actory, streat, offi S - .
HOMICIDE P 3 “
21d. TéI#E (Moath) ) _(Year) (Hour) 21a INJURY OCCURRED L
e T NOT WHILE| . :
'NJW Y vonx AT WORK A
2. I hereby certf azed from D - A 7,195"!0 I B/ .19 "“iha!‘llaatmwthe'éeceascd
alive on hat death oceurred atlll m.,, from the causes and on the dale stated above.

l }zm»: s:euzo\

24d. LOCATH {Qity, town, or county) " {State)

- Richmond,. Missouri

.

DATEREC'DBYLDC.AL
g~ Hd\a

n

REGISTRAR'S SIGWATURE

. FUNERAL DIRECTOR 8 81GMATURE ADDRESS

I st ocsrstrctd, Yy Pichmond,s Moo

([icensed Embafmer’s Statement on Reverse Side)}
-~ ..




RELEIVED  APR1Q
District Health Officer Ne, 8,
Dul'.ma File Nomber._________

Date Filed «---.5-.’42-2:..‘;?.;,

L.

STATEMENT BY LICENSED EMBALMER

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

-

, w
. n . . Student Embalmer No...... A tesene
working under my persona! supervision. . - -
51gn8duscranana. Cvearans wasesesnna srernan . : L5563
Student Embaimer Licensed Embalmer -No..

P. O. Address__.. .Rn.chmond.,._l{a._ SS—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING (leure to comply wit
the above constitutes grounds for revocation of license.) !

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




