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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED NOV 22 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nowo..
! BIRTH NO. REG. DIST. NO. _36_0__ PRIMARY REG. DIST. m.ﬂ_ Kepistrar's Na._.l?l}......
1. PLACE OF DEATH, = 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY Vern on —-a.-STATE Ml ss curi b. COUNTY 'Ver'non sdininion}.
b, CITY s corpurate limits, w u . LENGTH OF . CITY s . o
(1! outolds corpurate limits, writa RURAL “dm‘i':-bip) gTAY e thls place) < OR ﬁ.go g PI‘ ewl t d, 1. Ltlc,daen: wﬂl."u!:mw';nf
Towu Nevada TOWN vadld Yeu =
d. FHélS.PvT._ﬂADtEOOF (It pot iy hoapital or institution, give strect addres or location) AsDr[?IEEEgS (If raral, give location) / ﬁ ;519'0
INSTITUTION Nevada Hospital 630 North Prewitt
3. NAME OF a. {FIrst) b. (Middle) ¢. (Last) 4. DATE (Month}  (Day)
DECEASED
{ Twpe or Print) Elmer Victor Baker aplNovember 8%
5. SEX o 6. COLORv?r?l RACE | 7. #&%ED EWEEC'EBRRE:?}/ 8. DATE OF BIRTH 9. I:Gar(é::’?n l:lr \:z.u |Drm IF UMDER 24 Mms.
(Bpaci{) t oD sy | Ho Min.
Harried March 25, 1887 - ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . 12. CITIZEN OF WHAT
done dorine o - X STRY (City and State or Forsigas Country}
one Taf‘uwé}irkﬁnng| “an-i.lnundl Retll"ed Madison n HlSSOUI'l %UN&RVA
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND'OR ¥|FE
Unknown Unknown Minnie L.Baker
I15. WAS DECEASED EVER IN U, S ARMED. FORCB" 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yea.no, or unﬁnw-)
O

48816~ 2oéo"°

f yea, ﬁru war or dates of service)
O

Mlnnle L.Baker #630 No.Prewitt-Nevaga

18. CAUSE OF DEATH
. Enter only onecanse per
line for {8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b
rise {o the abose cause (a ) stating
the underlying cause last.

*This does not mean
the tmode of dping, such
ar heard fallure, asthenia,
elc. It means the dis-

ease, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death b not
related o the discase or condition cousing de

tion which caused death.

d 342 Dupthe

19a, DATE OF OP'F['})AIi ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
_ ves [ wo X
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY (e.g..inorabont | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, streat, office bldx..eta)
HOMICIDE ' "
21d. TIME (Month} (Dar} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | Yhent L] Marwerk L]

2] hereby cer}t;y al I aitended the deceased from

ﬁd_g_
?
23‘_',and that death océurred at

V4
-y
19;1}_,’!0 __I{L.__, 1922_, that I last saw the deceased

m., from the causes and on the date staled above.

R

23c. DATE SIGNED

u N N MOVAL 24b. DATE ]_ . 24, TNAME OF CEMETERY OR CREMATORY 24d, LOCATION'(Oity, tewn, or county) (Siate)
' (Epecify) . i
%ur al Hovember 4 Deprfield Cemetery Deerfield Migssouril
DATE REC'D BY LOCAL RAR'S SIGNAT ‘}5’ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRES y ol
/T Rls 4| Ferry Funeral Home Nevada, Yissou
L4 d {Licersed En'yalf'l _Su!!mzm on Reverse Side) e



STATEMENT BY LICENSED EMBALMER

A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF DY Lottt et e eeeceeiiaaiiaaae et sstaaaararaaeeraaan

working under my personal supervision..

Student...ovoocmiiiiiiria e eieia i eaaaaeae
Signature of Student Esbalmer

77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\\NRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




