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STANDARD CERTIFICATE OF DEATH
REG. DIST. No. col Za&  PRiMaRY REG. D15T. Mo, TS 3 Registrar's oo 3l —

FYESWFer i W v

State File No.....

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. )f lostitation: resid before
a. COUNTY a, STATE b. COUNTY adiobmioal.
Phelps Missouri : Phelps
b. CITY (It outside corpurnts timits, write RURAL und give L cg“\I}El:le; OF c. cg;( {11 outelde corposate limits, write RURAL and cive townshin) 0 8 / g\
TOWN  Rollg Rolle. ea.rs TOWN Rolla ~
d. FULL NAME OF (I not in bospital or 1 ion, give atreat add orl ] d. STREET (If rural, give location) LA
HOSPITAL : ADDRESS
INSTITUTIONPhe 1 p8 Coun‘by Memorial Hospita 40 Highway 66 West
3. 5‘5"&“&5 5%';: a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Yesn
{ Type or Print) AMANDA JANE BALDWIN peamt March 27, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In nu- F DER ) TEAR | F GeoER Mowma,
WIDOWED, DIVORCED (8ps Montha l Days | Hours | Min,
_Female White idowed April 10, 1864 |

108. USUAL OCCUPATION (G kind of woek
dona during most of working e, sven if retired)

__Housewife

10b. KIND OF BUSINESS OR _IN-
DUSTRY
XX

11. BIRTHPLACE (Btate or torslgs mm-rr)/

12. CITIZEN OF WHAT
RY?

Roaine Kentucky

132. FATHER'S MAME 13b. MOTHER'S MAIDEN

Robert Liles

NAME

Suporah Kendall

17. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF MUSHAND OR WIFE

Wm. Mitchell Baldwin, {Dec).

. Enter only onecouse per

15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea.no, or unknowa) | (If yes, rive war or dates of service) NC.
no none norne Harry E. Baldwin, Marion Ill.

1. DISEASE OR CONDITION

line far (a), (b}, and {¢) DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

ONSET AND ;ﬂl:

the mode of dring, such
as heart fatiure, asthendia,
ete. It meama the dis-
case, injury, or complica-

Morbid conditions, if ang, gmn, DUE TO (b)
rise to the abose cunse (2} stating
the underlying cause laat.

DUE TC {0}

[1, OTHER SIGNIFICANT CONDITIONS
Conditiont confributing to the death but not

tion which caused death.

PR

related to the disease or condition causing death. /. M WM

19a. DATE OF OP_FI%Aﬂ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S22 yes [] wo O3
2ia. ACCIDENT (Bpuelty) 21b. PLACEOF INJURY (ex..Inorabeus ] 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. ofice bldy., e30.) - .
HOMICIDE .
21d. TIME (Month) (Day) (Tear) (Heun 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, o WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

22. I hereby certif Vthat I atiended the deceased from ﬁMLJ; '
alive on .—Lﬂ_, 195" |, and that deathotcurred at _ L4804 m

1957 1o 3 - 27 — 1951 that I lost sow the deceased
., from the causes cmd on lhe date stated above.

23a. SIGNATURE ; | f{ % 0‘ g ?(Dgo: tﬁ

Z3b. ADDRESS
M —2e<d -

Z3¢. DATE SIGNED

F-295/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24s. BURIAL, CREMA- | 24w DATE
TION, REMOVAL (Bpedityy”

1 A |Mar, 28 1951

Beaver Dam O

24c. NAME OF CEMETERY OR CREMATORY
ematery

24d. LOCATION (Olty, town, or county) (B1ste)
Beaver Dam . Kentucky

25. FUNER

_EBemoval -
DATE RECD BY LOCAL ISTRAR'S SIGNATURE F 9]
a REG. ' : ol
- _—

DIRECTOR'S 8iGMATURE 'ADDRESS

(Licensed Embalmet’s Statement Reverse Side)




RECEIVED
Phelps County Healih Officer,
. County File Number

‘ Date Filed ..%e_;w/_f.é:/ |

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, or by — oo

. . . Student Embalmer No.u.ow... Sheesrraans PP
working under my personal supervision,

Signed Qa«.ﬁ <3 ?Z,wéé

s;;da_nt Embalmer . Licensed Embalmer No o _
S ;%{

P. Q. Address

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

If this body is not embalmed, fact should be so stated above.
‘ . 3 .




