F".EDMAY 22 1950 THE DIVISION OF HEALTH OF MISSOURI

i, Mo, 300
e 199U STANDARD CERTIFICATE OF DEATH state pite o LOAAA
“‘.-—‘-——_ ' BIRTH KO. _ __ Rec. 01sT. No. m PRIMARY REG. D1ST. NO. MRtglxlrdr:No J.—}.....;Z.EE_......
\_9 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. If & before
fbc\ a. COUNTY m a. STATE B’Ii 8S Ouri b. COUNTY Ceda ad inimion),
) 1 b. CITY at gmm. cotturate lizmits, writs RURAL and uir:.h o %T A!?ENL.?TmI: ,‘?F) <. Cg;! (If outeicle onrporate Lmits, write BURAL sad glve townshin)
L {i e8] . +
o Opringtield T M Daavs | Town  Caplinger Mills N0 0
d. FULL NAME O . STREET , :
Tﬁggﬁiﬂﬁk" et oL TITICHbeprRaL] < JREL (Al rarsd, v location) /
3-DNE%'EES%FD a. {First) b. {Middle} ¢, (Last) 4. DSFE (Month) (Day) (Year)
(Typeor Print) (P p/ MTRYE S Absolom .- BANED DEATH - 72 - SO
5. SEX 6. COLOR OR RACE | 7. wi!D%Rv}EB bs;i‘}lggcréigRRlED. 8. DATE OF BIRTH 9-':@5 (Ir:!:-;):n LI; lm:n |Dfr.n U UNCER M HES.
. . (Bpeify, . . t on! ayy | Hours | Min.
mMale | WWite MARRIED ) |Aug. 8, 1874 s | |
102, UgUAL OCCI;JfP}\TION (f‘heun;d;:dk i0b. KIND OF BUSINESSD?J%TIF?‘} - 11. BIRTHPLACE (5tata or foreigo ocuntry) 0 12, CITIZEN OF WHAT
most », wvan if e ‘N TRY?
SETTET " Groter Grocefy Cedar County, Mo. . 0.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Jacob Baker ~ [Elizabeth Cacy | Myrtle Baker
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, 7. INFORMANT' S S ATURE OR ADDRESS
or unknown) ] (If yes, mive war or dates of service) NO.
nknown None '

18. CAUSE OF DEATH MEDICAL CERTI

_ Enter only onecausoper | I- DISEASE OR CONDITION
lne for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ¢y

RVAL* BETWEEN"
ONSET AND DEATH

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditione, if any, giving DUE TO (b
as heartfaflure, asthenda, | rize to the above catae (a} stating
e, It means the dig. | he underlying cause last.

eate, infury, or compli - DUE {c) =
tion which cowred death. | 13. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not &.—% ,
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : 2. AUTOPSY?
TION . .
‘ : ves 1 wo [
21n. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, Iart, factory, srest, office bldy.. eve.) N
HOMICIDE ~
21d. TIME (Month) - {Day} (Year} (Henr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify lthat I attended the deceased from &~ S~ 19{0 o S =43 19_0_ ¢that I last saw the deceased
alive on LLB__ 1930 , and that dea.!h occurred a!'L_LLE 1m., from the causes and on the date staied aboge.

a7 15 e
BURIAL. CR- 24b, DATE D44, LOCATION (Ofty, town, of county) " (State)

TN e | 515193 Alder Cemetery Cedar County, Mo,

:%T)_E_ REC'D g%c% Rm%s:sunrzs %’M zﬁroz S1GMATURE é AoORESS

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD “~“

ansfl Emhhnn%tm‘ on Reverse Side)
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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 embajmed by me, or by——

......... N Student Embalmar No. ‘

Licensed Embalmer No 4 ;2 __X ,7

P. Q. Addressm..%é

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,)

working under my personal supervision.

Student cocvianansrsnronse resesssaarraveans Signed.......

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




