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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURt

- r- “’ .
l MUEDFER 19 1951  STANDARD GERTIFICATE OF DEATH e i . DOLC
UBIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No ?
1. PLACE OF DEATH 2. USUAL RF—SIDEM‘J’E {Where decoased lived. If institution: residence before
a. COUN a. STATE _ b, COUNTY adinimion],
Vacon Missouri Macon
b. CITY (If catcite corpurate limits, site RURAL and give c. LENGTH OF [l c. CITY (I cutde sorporase limits, writa RURAL and give towsship)
OR . . township)| STAY (in this place) OR / 0
TOWN New Cambrig I3 _Yrs .l TOWN i
d. FULL NAME OF (If not in hoapital or inatitution, give strest addres or loﬂl.lon) d. STREET {IF rurs!, give location)
HOSPITAL OR o = = ADDRESS -———
INSTITUTION -
3‘DNEAC%ESOEIE- a. (First) o b. (Middle) ¢. (Last} 4. OggE (Month) {Day) (Year)
{ Type or Print) rVY Elizabeth Baldwin DEATH Ton, TI5, TOST
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | [ UNDER 0 HES.
- wIDQWED.‘mVORCED (Bpeciiy) Last birthday) Hont}n, Days | Hours | Bin.
Femole Yhite- Widow . July 27, 1870 80 18 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or torelen sountry) 12, CITIZEN OF WHAT
dnh-dnrixumml.?lworkiu Lite, even if retired) T DUSTRY COUNTRY?
Housewife 1 _Ovm home Scranton, Renn .S
i3a. FAmzu‘s NAME _a}-’ 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE -
John W. Evans Hannah Roberts Ch i
i5. WAS DECEASED EVER IN U.S_ARMED- FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S ${GNATURE OR NAME ADDRESS
(Yos. no, or unknowa)’ u( ¥m, eive war or dates of servioe) | . - NO, .
- No, famm 2 - No, Sadié Baldwin,New Cambria, Mo,

18.-CAUSE OF DEATH LR .. ST MEDICAL CERTIFICATION | INTERVAL BETWEEN
Enter only onecanseper | |. DISEASE OR CONDITION lf ~ ONSET A?’ DEATH

e for (2, (b, end (¢ | . PIRECTLY LEADING TO DEATH® g) &AMIMA yn Tl

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _Q-! Mg o
s heart fatlure, asthenia, | rise to the ebove cause (a) stating P . .
. e the underiying cause last. - s

BUE TO (c)

3 1/ loneeh

ete. It means the dis-
care, infury, or complica-

tion which caused death. | [, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death dut not . ’ . F 3
related to the disease nramnditian cauzing death. /r 5 d} /4
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS-OF OPERATION - - - i o o ’ o 20, AUTOPSY?
TION .
- R ) . ves [ NG w
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (s.e..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR 7
SUICIDE bome, tarm, Iastory, strest, office bidy.,e1s.) . . . . .
HOMICIDE R
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
: v e o | wHEAT) NOTWHIE
INJURY . =t | “work 1) AT work
2. I hereby certify that J atlended the-deceased from _c§:m.-_li_ IQ;\_ that I last saw the deceazed
alive on ‘1.9_(‘_, and that death ocetlrred at m. from & couses cmd on the dale stated above.
Zia. SIG&S g (Degrmor ttle) | 23b. ABDRESS 2%. DATE SIGNED
YW\&M&&AHC ﬂ;XE) YN aeen, 3/Y\03° : 79471%7
BURIAL, CREMA- | 24b. DATE ’ 24c. NAME CF CEMEI'ERY OR CREMATORY 24d. ‘LocaTion {Clty, town, or counly) (Btate)

TION REMOVAL (Spesitr)

RBurisl )} |Jan. I7, 1951 New New Oamhrla-

a Cemefery

Cambr]
rd
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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, er-by==0 e

B , Student Embalmer No.

working under my personal supervision.

SEUAENE vveruernvanssanananssocrsaanassunss Signed..... ﬁm./

Student Embalmer
Licensed Embatmer No ‘1‘"0_/ ,?

P. O. Address.ﬂaf ﬁa&%&eﬂu %—

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

If this body is not embalmed, fact should be so stated above.




