DEC1 4193/

MISSOUR| STATE BOARD OF HEALTH
RSN TS 9 | 40581
1. PLACE OF DEATH Do not use this space.
(2 County...... BATTY Regtstration District Now. 899 ... "
5 ) Township... PleAagant.. Ri dge.. Primary Reglstration District No.... Q4. ... Reglstered No
LG T 5= O OO (d) Street No. St

(If death cceurred ln Hoapital or Institution, writa its name instead of etreet and number)
{e) Length of residencein city or town whero death occurred yra. mos, ds. {f} BRowlongIn U.8.,If of forelgn birth? ¥yr8. mos, ds.

2. prINT FuLL Name.... Martha Elizabeth Baldwin.... eees e

@ & »Ne {Usuzl place of abode, if no street address, write county or clty) ----- . (If nonresident, giva ¢ity or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. Dwogczn {tcrite the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) [leg , 1 .19 2
Sf‘l?ﬁ&t?mmwzﬂln;\i?un Wldowed‘ /I HEREBY CERTIFY, That I attended deceased from
HUSBAND OF Andrew Baldwin =" (7 o A 29 19300 A 2l / 177
Immw b A aliveon.... 2 7. "V e T 193, 7 Death iseaid

SUPPLITY.,. AVL DUJUN e olaloud LAnWwi L. 4L ALAALYY SII0Ud Hiale

so that it may be properly classified. Exact statementof OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) (o . 211859
7. AGE” YEARS MoONTHS DAYS If LESS than 1
% day, .......hrs
80 l 16 or.............min
. i’ 8. Trade, fession, articular kind of tres nres rees sans ves sasn putT
? ) work done, as sawyer, bookkeeper,ate... IQUSeWife. ...
'; 9, Industry or business in which work
o was done, as saw mill, bank, ete.
3 | 10. Dute decensed tast worked at 11. Total time (years)
§ this occupation (month and apentin this
year)........ 0CCUPALION. ...cveeeecnrec s
12. BIRTHPLACE (CITY OR mwn)ClaYCOU.nt-y ...................................... J
/ {STATE OR COUNTRY) Migssouri. . 7 i
A Elsamme  John Fields
I
- ) ' .
14. BIRTHPLACE (CiTY QR TOWN) .
A 4 § ( STATEOR COISJNTRY) Mi N Name of operation............
E SS0OUrl. ‘What test confirmed diagnosis?.. (e bttty
r .
-] g 15. MAIDEN NAME Cather ine COa‘tS Py 23, If death was due to external canses {violence), fill in also the lollowlng:
g 1 16, irTHPLACE( cirv amTown) ::;iden‘:l dmi:icide,or ho:::!c{de? ............................
. ere n occur!?
E. z (STATE OR COUNTRY) Mlssouri N jury {Specify city or town, county, nod State)
N . ' Specity whether injury oecurred In industry, in home, or in public place.
f . IH(FORMAI';T.E.rﬁnk....BﬁldWT n pecity w i
ADDRESS; -
Ef} Aurora Mo, R-2 - Manner of 0jUry.....coverven.
. 18. BURIAL, CREMATION, OR REMOVAL ‘ Nature of injury
| Puczmc,-,lgym Hill ( sooae dee, B w3l
o 24. Was disease or injury in nny way related to occupation of decensed?... A1P....
2 15. FUNERAL DIRECTOR . _K_lIl Funersl Homem.m-..__.“ 1 50, specify..£2.
= A urora Mo, : (signed) £ Aot
© ' (ABressy .2t .. W A ethw.

Local Registrar.
v {Licensed Embaimer's Statement on Reverse Side)




T e,

STATEMENT BY LICENSED EMBALMER

I, .. NotL. . Fmbalmed. , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

L.E

. , Régistered Apprentice No

No or by

working under my personal supervision,
Signed -

: ¢ “ Licensed Embalmer No
The above MUST BE SIGNED BY THE LICENSED EI\riBALMER in his OWN HANDWRITING. (Failure to comply 1

Note:

the above constitutes grounds for revocation of license,)




