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

Filkh JUis o 1844
DEPARTMENT OF COMMERCE
Bum=au oF THE CENSUS

MISSOUR! STATE BOA

STANDARD CERTIFICATE OF DEATH

N3 184

‘!LB) OF HEALTH

é&i%‘:

Registration District No...__cz_é_.____ Primary Reglatration District No...«..é..e.Z__f_Q_ Registrar's No. al J—J
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, (
Barry -2
{a) County. . r . O
(t) Cliyortawa™ Butterticeid Z# 1.1 st Missonri ... ® couy . Barry o

(If outaide ity or town llmits, writs “RURAL" and nams of township)
{c) Name of hospital or institution: / ﬂi

{1f not in bospital or [nstitation, write strees nomber um:.im)
(d) Length of stay: In hospital or institution

In this community.
years, mooths or days)

(Specily whether

JMonett

{¢) City or town
{If outaide city or town Hmits, writa “RURAL™)

{d) Street No

(It raral, give location)

74

{£) If foreign born, how longfn . 5. A7 ... years.

btk ame Linna Baldridge

8. {B) If veteran, 8. (¢) Soclal Securlty

MEDICAL CERTIFICATION .
- day Z 2~

20. DATE OF DEATH: Month. 7’7 _____
year..... .j 7¥lmm.hour.....w,l"_. — ] MnutJM.

i

(City, town, or county) (States or farelgn comntry) ™
16. {(s) Informant.......‘..g.s car Baldrids P
(%) Address Monett, Mo,

17, (o) Bmiﬁ# () Date thereof
(Barial, eremation, or removal)} (Munﬂl) (D") (Year)

() Place: barial or crematio Lemetery .

18, (a) Sigrnature of f%
®) Add Yy LLAD

15. Birthplace...... JiaRionville. __ Missourif

9. @R - FL B
{Dateroceived local rogistrar)

(Registrar's simtnru)

name war. No. None
7 21, 1 hereby certify_that 1 attended the deceased from
5. Color ar 6. (a) Single, wid,owcd. married, 2 1%L o 2aeks, B2 127
r .4 ] [§
1 s Female 1} divoreed _4_ MO LTI ¢ Wq'hat Elast éw WA olive o Ay | ¥ 1577
6. (b} Name of husband or wife ... e B. {¢) Age of husband or wife If || and that death occurred on the date and hour stefed above. Duration
.Qscar Baldridge alive_ 48D ____ years|| Immediate Ee of -imh
7. Birth date of deceased.._. S_.e Dt'_-_ 1 S ;..8.99....... ----------------------- M
(Mnnlh] {Day} {Year) 1 ‘%A'
8. AGE: Years Months Days If less than one day Due to.
4 l 8 2 1 hr. min
Due to. L
9. Birthplace N h . ‘
{City, town, or coanty) (State or foreign country) 13
d Other conditiona
. 10. Usual occupation__iotigewi fe Jiher o e premipe g . y\ v
11. Industry or business ri i Y PHYBICIAN
. . Major findings: —_
12. Name. G‘T‘e aen Ui lann [ Of operationa vl‘
M : S Underline
2 Las, Blnhplam__ﬁ_t_ﬂ_xf 8 'S Missonuris. the came to
to unty, (State or foreign couatry) i
E 14, Mailden name M a I‘v“{.!]_"q\ﬂ ford, Of autopsy bould“b;
tistically.

22, If death was doc to external causes, fill in the fellowing:
(a) Accident, suicide, or homidde (gpecify}
(d) Date of occurrence

(¢} Where did Injury occur?.

e, et

{City or town) {Conny, (Stare},
{4) Did injury occur in or about home, on farm. in industrial place. In public place?
ot IS

-
While at work?

I3 f place}
{Specify type o )¢ tnjury

/QMMD or clh:r)él-
/u/l—_‘é?:} Date signeasS~2 Y4

b 28, Slgnature
?Addmss

4

(Licensed Embalmer’s Statement on Reverse Side) H L.
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STATE\IENT BY LICENSED EMBALMER
I herw that th dy whose name is recorded on the reverse a:de of this certificate was embalmed by me, or by._m._.;_.:. ..........
, Repistered Apprentice No :

%pg under my personal supery__}swn.
Signed /;g W

) / - Licensed Emw%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be keft blank.




