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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE, A PERMANENT RECORD

o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 20

Registration District No... e

THE-STATE BOARD OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._‘i_g_./_..y_...

State File No

" 22403

Regisirar's No.

1. PLACE OQF DEATH:

Rural“‘ Mill Creek =7, ...%2

(it outside city or town limita, write “RURAL" and Dams of Imrnllup)
(¢} Name of hosp:tal or institution:

miles west Fortune ,Mo ,

(a} County......... M
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

@ st . Missouri

{# County Mo rgan

7/

(¢) City or town....R.H_I'.ﬂ.l

/]

(If outsids city or town limits, write “RURAL")

5 miles west Fortumag , Mo

0

{If ot in hospitel or natitation, write Hreot number or Jocation) I (@ Sweet o (I rural, give location)
(d) Length of stay: In hospital or institution - No
. {Specily whelher (¢) Citizen of foreign cotintry? {Yea or No}
In this community Most of 11f’ . Native ﬁ
years, months or days) B If yes, name country.
MEDICAL CERTIFICATION
3ol FUST Mary Franees Baker N 9th
® 1t ‘ i 20. DATE OF DEATH: Month. M8Y day.__ &
3. If wveteran, 3. (¢ ial Sectrity
No n e N No n.a year. 19 44 hour. 7 minute. 30P/ M.
name war. ] . -
- 21. 1 hereby certify that I attended the d gam 7L
\ 5 . 5, Color or 6. {a) Single, widowed, ::jl.a.rried. P 19, ___ 9-_
mal ; -
4. Sex Femala race Ne gro | dlvorced__gg..g!.-..g.g.. that I last saw h,Mﬁve on ‘/-

6. (¢} Age of husband or wife if

6. (3 Name of husband or wife ... ..
Lewis Baker

and that death occurred on the date and hour stated above,

Immediate cause of death.

alive.... .years
7. Birth date of deceased. M@ LXCH o 14th ., 18867
{Month) {Day) (Year}
8. AGE: Years Months Days 1f less than one day
77. 2 15 - min

o BrpndOrgan_County , Missouri [

{City, town, or county) {Stata or foreign country)

: : . QOther conditions
10. Usual accupation Hougsewife A e e ﬂ 2
11. Industry or busi Home ﬂ ¢ PHYSICIAN
$ Maijor findings:
B (12 Name.J0® Hutchinson . B et Y —
[ - , v hUnderline
é 13. Birthplace. bad Vil‘g inie L :rhc:lccﬁ‘é::g
(City, towa, or connty) {Siate or foreign condiry) Of autopey zm :gsg o
g tistically.

14. Maiden name Mg-rga-red-—Fi-shoer
Kentucky !

{State or foreign munu—_y)

15, Birthplace

{CiLy, towa, or county)
16. (@) Informant_. LEWis " Baker
#) Address Fortuns , Missouri .
1. (0 "‘Burial 6-1-24
|. ('Bmal.mm-uon.unma])_ (Month) (Day) (Yoar)

Lzberty Cemetery

RPN

(b} Date thereof.

(¢} Place: burizl or crematiou..
18. (e) Signature of funeral director.

g 070

R

19. (a) ml o

(o) Accident, suicide, or homicide - (specify)

22. If death was due to external causes, fill in the following:

(b} Date of occurrence.
{t) Where did injury occur?.

(City or town)

(County) te)
(d) Did injury occur in or about home, on farm, in industrial plaoe in pubhc place?

Address. ...

1]3 ? g(u“med Embalmer’s Statement on Reverz'Sido)
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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 |w:a§§ embail:ﬁed by me, or by 7%<-

........ ) eeerennd _ Regxslercd Apprentice No

A

At

- . -

working under my personal supervision.

P.O. Address-...z_..ﬁ.._]' Y.

Note: The above MUST BE SIGNED BY THE LICENSED El\fBAL"“FR in hls OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.) . S

If 1his body is not embalmed, fact should be so stated above. - N ' .-




