. No.300
10.48

\°-°i‘o

FILED FEB 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1277 <%

Stats Fik No
BIRTH NO. REG. DIST. MO, _,é#nsmv REG. DIST. NO. laigmmmﬁ No /_? Z .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. [f inetl Adence befors ‘:
. COUNTY ST b. COU adnel
* Linn ssouri Tin =
b. CITY (M ogtaidy corpurate. Umits, write BURAL and dv. c. LENGTH QF ¢. CITY (I outskde corporate limita, write RURAL anJ give township} h /A :
oW Rrookf‘ipld yra||  TOWN prookfield 2
FULL NAME OF hoepital A ad jon)
d. HOSP]TALEO% {1f oot in ot} ion, give streot o d. ASDTI:‘}REEHS (I rural, give location) c')
INSTITUTION. 314 W, Monroe St 314 N, Monree St
-]
3 NAME OF a. (Firse) b. (Middle) ¢. {Last) 4. DATE (Manth)  (Day) (Year)
(Twpe or Print) Laursa Rdna Baker pEAT Jan.19,1949
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua yesna] # cowca nﬂ v twen o mt,
{Bpacity . Hours | Min
r / W : Dec.30,1873 [ I

108. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSI¥ESS OR IN—
done during mosi of working lile, aven If rutired)

11. BIRTHPLACE (Btats or forelan country)

12 CITIZEN OF WHAT |
COUNTRY?

‘| a» beart fallure, asthenia,

the mode of dying, such

Housewife Linn Co.,Missouri N’ .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

Andre asgit 4 manda k ) .
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS )
(Yu.nn.afﬁhm-n! ] (If you. xive war or dates of sarvice) NO.

0 None Aaron Baker . Brda kfield, Mo
18, CAUSE OF DEATH . EDICAL CERTIFICATION . 'gggrvﬁl'ugm '
| Enter only oneesusoper | I, DISEASE OR CONDITION _
line for (a), (b), and () | D'RECTLY LEADING TO DEATH* (o) C il AL QM o8 gt(r-tm .
*This does not mean ANTECEDENT CAUSES —_—

Morbld conditions, if ang, DUE TO (b)
m:rhmabwemm{?:gm .ot .

O_;J[D\.A.m &Q.uuna/\ ;

e, It means the iy | OO underiping cause lost, %@N
eass, infury, or complica- | DUE TD ©)
tion whieA coused death, | 1L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condlion covsing death.

Mm

(0 4ppern

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ’
TION )
.. F . , s [ wo[]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home,farm, tastory, street, offics bldg. ., #%0.) . : :
HOMICIDE 1
21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : <« | weme AT woT wHRE \
INJURY m. WORK AT WORK .
2. I hereby gettify that I at!ended he deceased from M Igﬂ fo” , that I last saiv the déeedred
alive on , and that death occurred af the causes and date stated above.
2a, SIGN. Q (Degree or t e) Z3b. ADD DATE SIGNED
Q.(.,L.M M ,é,mu ;Ao 24 1949
Yo BURIAL, b, DATE 24, ruuas OF cmmm OR CREMATORY - | 24d.{LOCATIGN (Olty, town, or coupity} (Btats)
-7 al Jan 22,194@ Rose Hill Cemetery Frookfield M.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /(: /7 ERAL DI?OI' 81 GNA . ADDRELS
Y-S 74@%«/&4 Brémiefield i

( » Stetenert on Reverse Side)




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 e

Student Eabainer No.

Signed 77\[&/«1’6! 4 (/()M,K/T‘

Licensed Embalmer No 3 7/
Student Embalaer

P. O. Address /éé""' M %,

” |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply Wiﬂl‘
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision,




