DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

25amn

ED JUL 31 19@ STANDARD CERTIFICATE OF DEATH Stats File No
Registration D:smct No... -9 ) 7 Primary Registration District Na... é d 6 3 Registrar's No...... .L?ﬂ_(é..__.‘_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T 96
(@) County...rur "'&! yw () State. ’ (3)_County.. y
(B) City or tOWRee e, W‘A- . . O j
{If putside cily or town ts, writa “ILURAL" and name of Lowrship) {¢) City or town....
{¢) Name of hospital or nsdtuuon (If cutside city or town limita, writs “RURAL")
S— /Lﬁ H‘ﬂ“"‘f-)_——- — @ steetNo.. 9. X.0 P W
( ot in bmphnl or iml.itulmn. wrlu streot number o location) {If rural, give locatlon)

{d) Length of stay: In bospital or institution

6. {¢) Age of busband or wife if
-
ahve......'.bz_

6. (b} Name of husband or 2&.-2__

(Specify whether {e) Citizen of foreign country?. .”.—O (Yes or No)
In this community.... .
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Suid BRIy OMAS.. C. . BALDRIDG
FULL NAME TH MA : R T 20. DATE OF DEATH: Month. . JWALY. .. day 24
ur
5 @ Hveteran, « lL M yeor—— 1943 hour...d 230 _minute.. A ..
name war. No LLq 0 \S“ZQ?:S

| 21. I'hereby certify that I attended the deceased from
| 5, Color or 6. (o) Siogle, widowed, married, 19 to 19,1
f| 4. Sex M 0 race u') Oszivorced.M_ that I last saw h i alive on 19_.;

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

Immediate cause of death..Er.Qm....i.nAj.llri..e.ﬂ....r_e.:_.._-.

$7 7 |28 | ..

9. Binnpme...._Wm
¥. towD, or &0

10. Usual occupauon.~.~_. Ao oo 2

min,
/

(Sl.nta or for xzn connl.ry)

Add.rus_? %0? ...... -

years
S a5 AP || Seived. when, be vas.struck by
{Month) {Day) (Yeur) an_sutomoblile while he was a

8. AGE: Years Months Days If tess than one day Due to..pﬁ_de.strlanQnagubliC_._highW_ay-

Dueto. COMRP.. . fracture both legss |

Compe fracture of skull: Frac-
Other conditions. UL € G, ~max;l la,. mansll hlel..

{Include pregnancy within 3 monthy of death
& base of skull: Multinle
Of operations. L.2G erations. - abrasions.

Major findings:

angd. contusions. .. ' | 4 2. a{ |, Underiine
‘which death
should be

Yesa
Q charged sta-

PHYSICIAN

Of autopsy

11. Industry or busigess _ AL CALACLD. ... .

=]

E 12, Name_/&&ﬁﬂz O HGM?L B

: 13, Birthplace e, AL
{ wn, or county) fupeign cuunl.ry)

% 14. Maiden name..._. e * A A ......._.... ..... .

S 15. Birthplace .

= {CIty, town, or gounty) (Stuu ar I'nruxn oonul.u)

16, (2} Informant... _W’L—

P }
tistically.
22. I death was due to external causes, fill in the fullowﬂﬂ
(@) : Accident, suicide, or homlcide (specify).......ACCcident V4 7
) July 24, 1943

Date of ‘occurrence

&) ey
17. (a) . W."_.« (b} Dage thereof.. __'2 (g y__j‘_ {¢) Where did injary oocur?_R.QCli Fﬁ.%%q:’_&‘_%;%aﬁmﬁi« 66
“(Burlal, cremation, or removal) (Yeas) (d) Did [njury occur in or about home, on farm, in industrial place, in pubhc place?
{0 Place: burial or eremation . (AAEFUIRAL Public place
18, (a) Suznature of ﬁmml ]ﬂn AL &M‘b While at “ork?—_________._,___(f:"_f’ B Moo of 10UV I
Address® 3.0 ¥ . W ool g, - = ¥ Ao "a . 0y
N (m )21 , 23. Signature........... o{;thtr) oot
M’ a3 o e ndares Kixkwodd, Mo. 7-24"43 vl aDi ..

{Liconsed Embalmer's Statement on Reverse Side)



DEC 19134}
af.(.r;“@_ ~

STATEMENT BY LICENSED EMBALMER

i . . . M N Lt \
I hereby eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by lene

L , Registered Apprentice No

T _ | ' S ' I s Licensed Embalmer No... /

P. Q. Address n ol e 2 2 P

Nole' I‘hc above MUST BE SIGNED BY THE LICENSED EMBALMER in Ina OWN "ANDWI{I r IN(. . (Fallure 1o l‘umpl
the ubove (.onslll.utes greunds for revoculmn of license.)

working under my personal supervision,

._'ﬂ’-

If 1his body is not émbahmned, fact should bLe so stated nbove, ot '."




