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LE D3 SEP"1 31946  STANDARD CERTIFICATE QF DEATH
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State File ]\(O J—

Registrar's No.

1.

(s) County...
{4 City or town

PLACE OF DEATH: ' . : L
Scott  ”
"Sikestan:

2. USUAL RESIDENCE OF DECEASED:
sate... Migsouri.

/0o
éf‘

{a) . (b} County Scott

Duata receivad local registrar) -+ (Registrar's -!thE) o

{If qutside clty or town limits, write "RURAL" and name o towmhxp) (¢} Cityor town......... Sih es t Q n ‘n'o .
’ (‘) Name of ho’mtal or msut“don G l it! l (ll‘ outside city or town lumu write “RURAL")
R ting' reneral agspita
. R (II‘ nt in hnlpu-;;'nr hut.ltut 3, 'riu street number or lnalunn) (@} Street No (iTvaral. sive tocntion) 21
(ri) Léngth of stay: In hospital or Institution -
. {Specify whether || () Citizen of foreign country? no (Ves or Noy &)
In this community.. 40 years
years, months or days) - If yes, name country.
PRL MEDICAL CERTIFICATION
me_Kenneth Kenzie Baker - 8 o
A 20. DATE OF DEATII; Monih d
3. (&) If veteran, 3. (¢) Social Security i hMont 2y, -
No year... 1946 ............... hour. 2 minute. p M
name war.
21, I hereby certify that I attended the deceased O
M v | 5. Coler or 6. () Single, widowedwma.rﬁi 7' i 19.¥'.‘n — 1 J C
4. Sex race. divorced. o == that I1ast saw h S8 alive on X.-. - 1946
6. () Name of busband or wif€.e.vvocecereceeeee 6. (¢} Age of husband or wife if | and that death occurred on the date and hour gtated above.
EVE LT OU———— | o
7. Bisth date of deceased 3] 7 1879
{Manth) {Duy) (Year)
8. AGE: Years Months Daya If less than one day
_6'7 3 5 Ahr, min
Due to.
9, Birthplace . Mi S8, is S i_p.p 1. GO ... Ko. u{"f -
(Clty town, or coanty) i (Suu or I’orelm ooun P
Farn n Sn Other conditions
10, Ustal occupation g {Include pregoancy within 3 months of death) \
11, Industry or b . s PHYSICIAN
Major findings: —_—
ﬁ 12, NAmn Z T Baker‘ z,. Of operations. Wy ‘1 PR .
g " /] - —~ N /‘) & | Underline
2113 Blrtbnlaﬂl Misgissi PR 1 Coa Moe ¥ Il the caus€to
o . 3 ” >4 Iwhich death
{City. tawn, or county) - {Stata or foreign country OF autopéy J il Lo
E{ 14, Malden name _JBNE.. LCKE¢17 ie /’ : dla:igeﬁ sta-
G tistically.
§ 15. Blrthplace............(%f:’:p!;“ wm;;ard'eau E“O‘,:}wl;';om:nfrﬂm 22, If death was due to external causes, fill in the lollowing: :
16. (o), Informant.. ____Mr‘ _Ar_g_n_ Bak_er- (a) Accident, sulcide, or homicide {specify}
" (&) Address East Preiri e, Mo () Date of occurrence
17. @ .:Burial (%) Date then:of -__3 —...|| (& Where did injury occur? =" o PO
{Burial, cremstion, or remaval) M:nt.h) ( ar) (Year) (d} Did injury occur in or about home, on farm, in mdustna.l nla::e in public pla.ce?
(¢} Place: burial or cremation .. Sikeston; Mo.R.E.D.
18. (a) Siznamre uf funeral director... H W Albr it_th (Spocity “)m vt N;s Zu’ injury. 0
Wl ¥YFHAUE Al WO ey ireeeo o m et s e A€) LIVIEANS O INJUIY . ivirrsnnnenenns
(b) Address S ikeston e ) %: oL D .
19. “"“—L—“ﬁz"’"‘ o _Long v — MO ... . Date sisz L7541
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(Liconsed Embalmer's Sl‘.ntcment on Reversc Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed.by ;ne, or by

Embalmed

, Registered Apprentice No 0

igne b

t
Licensed Embalmer No ‘3%‘ 7

P. 0. Address..._. Slkeston, Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus OWN HANDWRITII\G (Failure to comply wit
tbe above constitutes grounds for revocation of licensc.)

working under my personal supervision.
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. ! - S F]
If this bedy is not embahined, fact should be so stated above.




