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WRITE PLAINLY—USI

NG UNFADING BLACK' INKfMAiIE A PERMANENT RECORD L
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ML WAVYENLAY WP FRALIFT W

ALED JUL 19 1950 STANDARD CERTIFICATE OF DEATH
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Shate File N022680

e LS bt o e et

a# heart fallure, asthenta,
ee, It meana the dis-
care, infury, or complica-

rize {0 the cbove cause (a) sating
the underlying cause last.

DUE TO (o)

BIRTH MO, RES. DIST. WO, S___nlmv nec. o1st. wo. L O2Y  roooars No -l
I. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbers decetsed lived. I Inetiiation: rasidence bfors
a. COUNTY a. STATE b. COUNTY sdimion).
. Audrain Mi ssouri Ballg
b. CITY I oistzids corpurate limits, write RURAL snd give _ 'C'AI?ENIETH.,EF c. Cg’;{ {If outelde corporate limits, write BURAL nad give township)
p) {I o)
0w Laddonia, Mi saouri weoks TOWN  Porry, Migsouri AZY7 C
FH(%SLPNAHE.E OF (11 not In bheaplial or lasd n, give streot address or location) dfoﬁ%rs (1t raeal, ghve loostion) f
INSTITUTION Browns Rest Hom
3, :I‘MEA‘\:ME c::% s. (First) b. (Micdle} c. (Last) i 03-.1.; (Manth)  (Day)  (Year)
(Typor Print)  Jpeob B. DEATH 4’6-/2/1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In Fears| IF 1NOER 1 TRAN | 7 Goecn 30 W,
0 WIDOWED, DIVORCED (8pacity) : Inwt birthday) | Monthe l Days | Bowrs | Min,
Male wite married /- |Sept. 2, 1861 89 |6 |
10a. USUAL OCCUPATION (Qivie kciod of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forsign voumtey.
dons during most of warking Life, sven If ut;:) T DUSTRY b g / lz.C(‘J:ErI‘:TZER’#?F WHAT
by Piks County 1.8, A,
138, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Isaac Baker Margaret Elizabeth .| Clara— Baker
i5. WAS DECEASED EVER.IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S 5|GNATURE OR NAME . ADDRESS
(¥es. 00, or unknown) | (I ya, @ive war or dates af servics) -
no none none Clara Baker Perry, Missours
18, CAUSE OF. DEATH * ' " - MEDICAL CERTIFICATION - INTERVAL BETWEEN
.Eliteronlyon;:museper I. DISEASE OR CONDITION _ W g f . 0"35'{"9 DEATH
lins for (8, (b), sad c) | CIRECTLY LEADING TO DEATHS ) / _ =23
“This dots mot mean "ANTECEDENT CAUSES ) .
the mods of dying, ruch | AMorbid conditions, if ang, gising DUE TO (b}

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling lo the death bt ot
related to the disease or condition causing

- > ey
4 -
death,

19a. DATE OF OP'FIFE)Ahi 13b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSYT
) s i ves [ ) wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE home, farm, fsetary . strest. offios bidy., se.)
HOMICIDE
21d. TIME (Month) (Day) (Year) mom 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
* WHILEAT NOT WHILE|
INJURY . WORK AT WORK

2. I hereby certify that I atiended the deceased from A-2 3,

alive on

= L1932 Do fhﬁa&& 19470 that 1 lost saw the deceased
, 194  and that death occurred ol 43 30R. m., fronf the causes and on the date slated above.

2. SIGNATURE'

24a, BURIAL, CREMA-
REM

TloNE OVAL M3

DATE REC'D BY LOCAL

.2Ab, DATE

k-t~ SO

or title)

(Licensed

f CEMETERY OR CREMATORY 24d. LOCAT

A!ALm__Mnknmk_C?m_tgr!
REGISTRAR'S SIGNATURE (1]
Ma “ux.

RESS

S 7

(Oity. town, or county)” - (State)-

Migsouri
ERAL DIRECTOR'S S GNATURE

ADDRESS

M
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o Tm N RECEVED MO R
SR o ' District Health” Oh‘icer No. 1(
. B N N . . ®tstrict Filo Number_ 7-_3 e:ll)3

. . STATEMENT BY LICENSED EMBALMER

A\
- . .

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

working under my personal supervision,

-~

Signed.ceccsnanss arreracresnan ssssseanns ..
Student Embalmer” .
’ . “‘- v

P, O. Address W T .
Note: The sbove MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pfilure to comply witl
the sbove constitutes grounds for revocation of hceme.)

If this body is fot embalmed, fact should be s0 stated“abave. * AAEERALE I . S

k] - Py



