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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

" BIRTH KO.
1. PLACE OF DEATH

THE DIVISION OF REALIR OF MR

FLED NOV 16 1950  STANDARD CERTIF

REG. DIST, no./_‘;L

ICATE OF DEATH " State Fite No.. s
5/ Repistrer's No..........: Z...g_%..

PRIMARY REG. DIST. m'3_49_2_

2. USUAL RESIDENCE (Whare decessed fived. If inatizutlon: residence before

de. It meons the dis- the underlying canse last, =

'
s

. COUNTY . . ad:oiomiont.
&~ COUN Jasper “SE  Missourl > OUNTY gagper e
b. CITY (I outaide corpurats limits, write RURAL and aive ¢ LENGTH OF c. CITY (If cuwide earporste limits, writse RURAL and glve township)
township) STQ’ ﬂbr.hh place)
TOWN Carthage aysj _ Town Carthage K /7 o
d. FULL NAME OF (1f not in bospltal or inatitution, glve strect nddress or location) d. STREET (If rura!, give loeation)
HOSPITAL OR ADDRESS :
INSTITUTION Mo Cune Brooks Hospltal 5311 E. Central Ave,
a. I:I;JECIEE Et%FD a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day} (Year)
(Tweor Pint), _Annabelle - - BALDWIN e Nov. 4, 1950
5. SEX 6. COLOR OR RACE | 7. MARIH'EB. NE\YERCIE%RR[ED'J 8. DATE OF BIRTH 9, AGE (In n’nn ;IF B:'n 1YEAR | P tnome 4 omes,
A ED (8 t ¥, B Min.
Female White Marrfed  “7” |Feb., 17, 1917 ‘ %4 B™ 18| ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N | IT. BIRTHPLACE (State or forsien sountrr} / 12, CITIZEN OF WHAT
doge during most of wor) 1ifs, pven if retired) DUSTRY %UN%RY?
Bougew - - - - Rocky Ford, Colo, . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
L. M., He Creery Zora Esther Glles | Marion Baldwin
5 WAS DECEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢ INFORMANT'S S]GNATUR c ADfRESS
o, r gnknown) (H yus, xive war or d.ltu of service)
o R 492 28 7708| Marion Baldwin Eart engra
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonscausoper | . DISEASE OR CONDITION _ iy 1M 6“"1
inefor (a), (b, and @ | DIRECTLY LEADINGTODEATH*(,, _AdTrensal cortical failure 10 sg ﬂgH
ANTECEDENT CAUSES
*This does not mean R
the mode of dying, such | Aforbid conditions, if ang, giring DUE TO (b) Acromegalv 6 yrs
a8 heart fallure, asthenia, | rize lo the above cause (o) stating . Ty e

hegee e 1y LT EX

case, infury, or compli DUE TO (c) tax ,__Jr_ LGl
tion which caused death, | 1. OTHER SIGNIFICANT conDITioNS  Digbetes Mellitus 4 yrs,
Cinditions contributing to the death dut not
related to wﬂgcuc J:gmdif{m cau:in:decu. chron ic nephr itis
19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - ' ’ 20. AUTCPSY?
TION
) YES D NO D

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..Inorabouws | 2Tc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE).

SUICIDE hoze, farm, (actory, street, office bldg..et0.}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT—] NOT WHILE . |

INJURY WORK AT WORK ‘

22. I hereby certify that I attended the deceased from Qct 21 1550 (,Nov 4 - , 190 that I last saw the deceased

alive on _MY_‘L,J,B 5 2 and that death occurred at .1.2_._4_5111 Jfrom the causes and on !he dale staled above.
3. SIGNA’ / 0 ortitle) zo. ApDRESS 201 W, Thi»d 2. DATE SIGNED

.gé %&a Barthage, Mo 11/6/50
TuaNBUé?MIAL CREMA 24b. DATE . 24c. hA‘i{l@F‘, ERY OR CREMATORY 24d. LOCATION (Olty; town, or coanty) (Stata)
73] )

8mov £ 111~-8~1950 o [ La Junts, Colo,
DATE REC'D BY LOCEAG ? RS% /a 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

— L 35F @ Ulmer Funeral Home Carthage, Mo,

(Liceased Emhfmﬂo Statement on Reverse Side)




RECEIVED //-/¥#-350
Jasper County Health Office .

County File Number_. 50=13=824 ..__.
Date Filed __;._-Z'.Z.:di{.'ﬁ__é._' .....

R D—————

STATEMENT BY LICENSED EMBALMER

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

.......... Student Embalmer No.

working under my personal supervision.

SEtUdONt suivinnrressncarastantssasaes ceenee Signed
Student Embalmer

Licensed Embalmer No

P. O. Address -

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

If this body is not ethbalmed, fact should be so stated above. - = A




