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1135 VREAU OF THE CT&li STANDARD CERTIFICATE OF DEATH State File Ne ,
Xzazeo m Mgiamct No.... / )‘ 4 Primary Reglstration District No_gdg..a Regisirar’'s No: / CF. (

1. PLACrE OF g‘;g:' Girardeau * 1] 2. USUAL RESIDENCE OF DECFASED:
=] (a} County.
g () City or town Capa Girardead (a) State Missouri [¢)] CountySQQtt.._/oo'
] {Lf outside city or towx limits, write "RURAL' and name of tawnship) (¢) Cityortown Sikeaton A
/ {c) Name of bospital or ingj{sution: - .
g St . Francis %Bp . () (1f outaide city or town limits, writa “RURAL") 2
i {If not in hoapitsl or laatitution, write street number or location) (d) Street No (if rural, give location)
E (d) Length of stay: In hospital or institution......a....dﬁy.'ﬁ...,. S — Y,
pecify wheib (e} Citizen of foreign country? Y N
5 In this community. 60yrs. N ) 1 rd (res or No)
yoare, tnonths or days) Ir yes, name country
£
MEDICAL CERTIFICATION
W 4 fuf) Name._ Bunice Jane Baker
< || 3. @ 1t veteran, 3 Soddd Seoity 20. DATE OF DEATH: Month...ADRLL . cay...13
% name war None N None year. 1941 hour. 4 minute, 30 AM
[+ YOl husninb
L Mereby fy that I attended deceased from
5. Color or, 6. () Single, widowed, married, %’jﬁ 5/
EI .., Female / | _ White ) ried S gl e 1T toe oz LD 19- 540
) divoree e | plyat I lant saw tE! ...... ;liv_!'ﬁh 4’-—-‘ s a — v
Z . ( V} Name of huaband OF Wif€ oo 6. (€} Age of lggand or wife it || and that death occurred on the date and hour stated abme ,
Baker ST. ] Duration
o altve oo years || Immediate cause of degth
O || 7. Binth date of deceased........ AL 2 1856 || .- z= {- G /o
5 {Month) {Day} (Year) F% - % M
-]
) 8. AGE: Yeara Months Days If less than one day Duc m// /V
_ 2o m?‘? &, E<L A Y
g 84 n 8 11 [EUUTOTRUUN | ORI .11 b /Zf ).-a E2 Ce =2 >/ 7‘7 ?
: ue to.
= Il s. Birthptace__Bland ville,Ky. / ]
% {City, town, or connty) (Stats or forsign country) T iv
ousewife Other conditions
= 10. Usual oceupation el (In::u‘;: pregnancy within 3 months of desth) ( \ v
g 11. TIndustry or business . i 7 4 PHYSICIAN
o H Pl
| 118 (12 Neme...Jomes Dent Green R R ya/do) \ ) —
=~ B i : . T D Underline
5 :: 13. Birthplace X HashVillelTennc (%/ . /V j 1 s ;‘hheighaﬁzztmo
- City, to unt; tate or fored try)
j 5 14, Maiden name. S‘&één 'Bfia&f T T Of autopsy (’ ] zl?a::::t?st?n?
m
& S{ 15, Birthplace Washville,Tenn. / - - -
E = . (City. town. or county) State or foreign country) 22. 1f death was due to external causes.'ﬁll int Haaving:
g [l 16. (a) Informant....... _Grover Raker (a) Accident. suicide, or homicide ?Zn’y} ﬂ a d
-3 &) Addrens........Sikesbon,Mo. : () Date of ocgurrence........, Ay, e - »
17. {(a) Burial (5) Date thereof 4 15 194ll() Where did injury occur? ===t “(City or town) (County)  (State)
{Burial, crecsation, or removal) . {Month) (Day) {Year) (d) Didi :nJury occur in or ab ome, on farm, ydnsmal p!ace. in public place?
Sikeston,Mo. .

{¢) Place: burial or cremation

-

(Speclfv Lyps of plnce)
e (€} Meansof injury £ 00

18. {a} Signature of funeral director?”. oo it o Gwmlg at work?...
{

@ Addrens............ SAKO810 MO-/
19. (a) ‘f*/ 7 - ol W

{Data received local registrar)

. (M.D.otot
e Date signed.._...A .

% 77
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T~ S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me, or by ...

.......... , Registered Apprentice No. .

* P.O. AddressM/...m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply wi

the above constitutes grounds for revocation of license.) '

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




