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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. th ‘j PRIMARY REG. DIST.M

26529
g

Stote File No

BIRTH NO. p Kegistrar's No,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decessed lived. If institution: rasidence befors
a., COUNTY De nt a. STATE Mi 885 Duri‘ b. COUNTY De ntf“' adinimtiont.
b. CITY (I outaids corpurste limlta, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutaide corporste limits, write RURAL anJ cive township) {
townahip) S'EY WRN. place) R
TOWN Salem ] TOWN Salsem
d. FULL NAME OF (If not in hospital or insti 'Gm_l. give atraet address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION None /ﬂ Salem, Mo - I
36‘&5&55%% 8. (First) ] b. (Middle} ¢, {Last) 4. DATE (Month) (Day) D
{ Type or Print) Archie Baldridge pEaTH  Aug 22, 1949’
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDER 1| YEAR | IF UKDER 2 Mis.
WIDOWED, DIVORCED(8zacily} i tast birtbday) Momh, Dayv | Houps | Min.
_M W Divorced 8/5/1882 | 67 |
108, USUAL OCCUPATION (Giekiad of work | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (State or foreign ocuntry) 12. CITIZEN QF WHAT
done during most of working lHs, even if recired) DUSTRY . COUNTRY? .
armer - Iowa U.S.
13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac Baldridge No recor . Lula Baldridea
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

(Yeu, Bo, or unkoown) | {If yes, xive war or dates of service

16. SOCIAL SECURITY
NO.

No - Vernon Baldridge, Salem, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION OMNSET AND DEATH

line for (&), (b), and (¢)
*This docs not metn ANTECEDENT CAUSES
the mode of dying, such
.a» beart follure, asthenia,

ete. It means the dig- | M€ underlying couse lost.

DIRECTLY LEADING TO DEATH® (5

Mordid conditions, if any, giving OUE TO ()
rise to the above cause (a}) stating

Duaremui o .

DUE TO (c)

ease, infury, or complica-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS - .

Conditions contriduting to the denth buf not -
related to the disease or condition cousing death,

OSTX

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
TION - D
- . - - YES wo [
21a, ACCIDENT (Bpacity} 215, PLACEOQF INJURY ta.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, street, offios bldg., w0 . . . : :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou | 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK - -
2. I hereby certify that 1 _gthmde deceased from . IB%Z @féz_ 19_£Z that I last saw the deceased
alive on %:,Ll_ 19 , and thal deal ed df * YN Zian  from thé causes and on the date staled above.
Za. SIGNATUR ortitle) | Zb. A . DATE S1GNED
)77,, /PW\I . g;,@«) ?}Zo - Lunzy-49
Tzaaoﬂag r?m' 3‘}. CREMA- Mb DATE “ Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (opy, town, oF county) (State) /
s {Hpedliy) . \
Bhrial 8/&4/49 Ceder Grovecdem Salem, . Missouri
DATE REC'D BY LOCAL ISTRAR'S SIZNATUR  FANERAL DIRECTQR' S, 51 GMATURE ADDRESS
Z° % 27 /) @47 Y, AR RP .
-4 ) LA A= glem, Mismouri

(Licensed

PR

'llmnimSide) /

~



RECEIVED g/50/+7
District Health™ Officer No. 5,

District File Number.? f
Date Filed 2’/1 £

STATEMENT BY LICENSED EMBALMER

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

. , Student Embuaimer No.

working under my personal supervision,

SEUABNE vovcvvenonnontasaisusanssennrsennsnnns Slmdzéz M“,& ot - 2

Student Enbal.or
. Licensed Embalmer No —? g Z -é

P. O. Addm&%gg%_,m%

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

chisbodyilnotembalqmd.faa:hnuldbnsomudabove.




