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WRITE -PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No. 300
10.48

'5(90 iy

Y

ALED FEB

! BIRTH NO.

15 195

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

we. pist. w. /7 X enimary nec. 0181, w0 =6 G Repistrar's No /’3

X

erutenanpnrabest dan

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssd lved, I 1o idasoe before
& COUNTY | gg & STATEM S g sourl LAY 5 n e
b.C(I)‘EY (I catside corpurste limits, write RURAL and give €. 'I;fENG'I:’I. OF €. CITY (1f outside corporats Umits. wrise RURAL and give townshin} T

TOWN Rural Cantd®™”|T¥f¥*=~l S~ Rural, Canton, Mo. ]
d. FULL NAME OF (1f acé ta b 1 or Instivation, give strwet addvems ar location) d. STREET (H meal, give lomtion)
HOSPITAL OR ; ADDRESS
wsnuTion At home, near Canton, Mo 0

3. NAME OF 8. (First) b. (Middle) o. (Lust) 4. DATE (Menth) (P
DECEAS . : ay) __(Year)
(Typeor i) Blanche ¥ina Baker oA Jan.28,1951

5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 0. AGE (s yn| » S0 1 70 | 7 500 3 o

Female| | White D | g, 21,1888 | 6B ] T | A 3

fousewirs

102 USUAL OCCUPATION (Olvwkind of work

Uie, ovan if retirad)

10b, KIND OF BUSINESS OR IN-
DUSTRY

¢

12, CITIEN?FWHAT

13. BIRTHPLACE (Btate or forelgn souutry)
Winchester, Mo. 0

lne for {a}, (b), ad (&) "

*This does not mean
the mode of dying, such
as heart fetlure, asihenia,
ee. It means the dis-
care, Infury, or complicn-

" DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James E. Karnes' Elizateth Ensminger | Wlllis Eaker
I15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADﬁESS
(Yoo n?Nrnnlmn-a) (If yen, sive war or dates of survice} None W1llis Baker anton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only enocsss pes | 1. DISEASE OR CONDITION C eve bfﬂ L.L 7“2 maﬂ'bﬂ(&

jfﬂmm‘m

Morbid conditions, if any, gieing PUE TO (b)

rise to the above cande (o) elating
the underlping cause last,

erow  Atowic N qp\u \‘\-m

artensioy 7 y ’S.

3yA-

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuing to the death but ol
related to the disease or condition cauting death,

33 l/}i

-39 § hereby miy that ] Kfa

e T

5‘., and that death occyrred at

19a. DATE OF OPTE'I%APi 191, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . vl w
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID| boma, Iarm, fastory, sirest. offios bldg., 010}
HOMIC]DE
21d. TIME {Month) (Dap) (Yemt) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OFR WHILEAT[—]- NOT WHILE
INJURY WORK AT WORK
nded the deceased from {o ALM_L, 195_'_ that I last sa1w the deceased

., Jrom the causes and on the date staled above.

A

U Rytaoon FRSH ™ e Who

N 30-6)

ZAa BURIAL, CREMA. | 24b. DATE ‘l 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (cxz:m M m.i
£5°| Jan.30,1951 Forest Grove Canton, Lewis, Missour
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /&/ 2 uunn. DIRECTORS rul . /
o2/ sy 7oz %’-%Am!; Dzl X Leas (Cleor Coey Lon) /2.
- cenged Emba

on Reverps Sidy



.
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03]
2
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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, or by— .
Student Eabslmer Wo.

working under my persona! supervision.

Licenzed Embalme OZ,{/\-S -
...

StUDENt +ovvennenssatsassssasonsssannan vene
Student Embalmer
P. Q. Address

<

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




