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STANDARD CERTIFICATE OF DEATH

State File No.......

'BIRTH NO. t"'“"’ REG. DIST. NO. ,_-I:Z primary beG. 01sT. no._ 2000 rooirare No L8
1. PLACE OF DEATH W.:j? ’ 2. USUAL RESIDENCE (Whero decosssd lived. If Ioatitution: resklence before
COUN . STATE . . b. COUNTY dinisafon.
8. COUNTY Bifchanan * Missouri Buchanan
b, Cl'lF'!Y {If outsids corpurate limits, wtita RURAL and give C. 'l.\.{ENG"I;H nEF c. Cg';( (If outaide vorporate limits, write RURAL and give townahip)
N P 3 towhehlp) iin shis place}|] —
TOWN— St. Joseph years TOWN St. Joseph /! 7
d. FULL_ NAME OF (If not in boapltal or Institution, give streat address or locatlon) d. STREET (1 rursl, give location) &
HOSPITAL OR ADDRESS \
INSTITUTION 413 N. 4th St. 413 N. 4th St.
3. NAME OF - (Firs) b. (Middle) ¢. (Last)
Db 8 ( 4, Dg}'l-: (Menth) (Day) (Year)
{ Type or Print) Sarah Ann . Baker oeATH  July 4, 1953
5. SEX 6. COLOR OR RACE | 7. m&n\.ﬁg ERII&R gsnman 8. BATE OF BIRTH 8. AGE da e ] o b
. {Bpec; P birthday, onths ourm .
female white MALTY May 21, 1895 58 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12, CITIZEN OF WH.
dope during suoes of workiug life, erea If retired) DUSTRY {Civy and State or Forsigs ‘f‘“""’o COUNTRY? AT
housewife own home St. Claire County, Missoury

13a. FATHER'S NAME
. Mortimer Hamilton -

13b. MOTHER'S MAIDEN NAME

Mary Jane Gaultney

14. NAME OF HUSBAND OR WIFE

Ernest W.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, sive war or dates of servies) NO.
no J— none r. Eimest Baker,413 N 4th,St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION o Ig;rés‘ﬁﬁ m
.1|. Enter only onecaussper I, DISEASE OR CONDITION
Ime for (a3, (b, and (g | DIRECTLY LEADING TO DEATH® (q) Carcinomatosis Gene ralized 9 mo
*This does not mean | ANTECEDENT CAUSES Primary Liver 1 yr
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
.o heart foflure, asthenis, | rise to the above couse (a) #tafing _
ds. If megns the dig- | e Hnderlying cause ot -
caze, injury, or complica- DUE TO (°)
tion which cansed deagh. | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions amrributlng o the dmﬂl but not
related to the dii g death
19a. DATE OF OP_FIROJN IBIJ. MAJOR F[NDINGS OF OPERATION . . ' 20. AUTOPSY?
- ‘ /5 &5X ves L1 wo (B
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e4..incrabont | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory. streat, office bldx. et . -
HOMICIDE . -
2id. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | ZiIf. HOW DID INJURY OCCUR?
IJURY - ’ vmn.zu NOT WHILE
RY . AT WORK

19.9°2 that I last saw the deceased

alive on

22, I hereby certify Vthat I atiended the deceased from y 21 fyf'r/fr% lo %_, /
i i,m__ 1953 and that death occurred at8i13504 m., from e causes and on the date stated above.

2. SIGN, (Degree or uuaj 23b. ADDRESS | TE SIGNED ;
@54&/4}6««,)@_ e Fomners by (W e M | ¢
24s BURIAL, CREWA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
ATid 7/7/1953 Memorial Park Cemetery _St. Juseph, Missouri
D REGIITRAR'S SIGNATURE 5_ FURERAL DIRECTOR™S SIG6NATURE ADDRESS
TE RECD BY LOCAL // S0 >, (,/
/tathi s 12 ~Oepecrres
(Licensed

e =T o]l el



SEP 24 1964

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e

Student Embalmer do.

Student cosvseersnssncacee l. -------- vsen e Slg'ed- . it P
Student Enba mer
Licensed Embalmer No j (ff g

P. O. Address j/¢"£ /"‘.Z/)ﬁ/ QMM

Note: The above MJS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftilure to comply wi
the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,

working under my persona! supervision.




