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

FIUEDFER 15

' BIRTH NO.

THE LIVISION OF BEALIH OF MISOUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _LZL PRIMARY REG. DIST. m._ﬁﬁ Registrar's Na.....é.\-z.....................

1840

Basas st pobterm

State File No...,

"ISa._ FATHER'S NAME

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lved. 1If institution: residencs before
a. COUNTY STA . . b, COUNT . sdmisgion),
Lafayette . ﬂ:l.l.no.xs N-gt-. Clair
b. CITY (M outside wrwnu timits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outside eorporate limits, write RURAL and glve towmbhip)
OR townahlpr | STAY ¢in place) . . W
TOWN Lexineton - TN wast St, Louls , S/ T
d- FULL NAME OF (1f not ia boupial or fadlcsios, eire sivet addroms o location d. STREET. (O rural, ghve batlow) 7 =
INSTITUTIO 1807 ( _Rear) State St.
3. NAME OF a. (First) (Midy E) c. (Last) 4. DATE Month) (Dsy) - (Y.
DECEASED " “OF ¥, 6ar)
{ Twpe or Print)} «Zeb /5///6?// 30”/&/%/}7 DEATHMA_«{_ZJ‘
5. SEX 6. COLOR OR RACE ) 7. ‘P#IADROIHEB EEVEEC%BRRIED ) 8. DATE OF BIRTH 9. AG nn;nl“ o 1TEAR | o peoER B oMes
. . . pactly i on Days | Hours | Min,
yale White parried /- |sagast 11,1903 248 ["B1 18 |™|
10a. USUAL OCCUPATION fekindof week | 10b. KIND, USIN QR _[N- | 11. BIRTHPLACE
:oud_urin; most of working Bf!(:::mllm!r:'dl k‘%‘; DUSTRY §. . (Biate or farelen cousty) lLCg{J-'HTZ‘ER};?F WHAT
___minister ebcencd - ~North arolina UeS.A.

13b. MOTHER'S MAIDEN
K¥ary Penle

Gid Baldwin

NAME

14. NAME OF HUSBAND OR IIFEA
ulia Baldwi

15. WAS DECEASED EVER IN U.5. ARMED FORCES? !416. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (1f yes, xive war or dates of service) ., N%
No 06-03-4447 [Julia Baldwin St 11,
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
| Enter only oneecauseper | I. DISEASE OR CONDITION . ﬁ M ONSET AND DEATH
lizza for (a), (L), and (6) DIRECTLY LEADING TO DEATH (@ ” Z
“This does not mean | ANTECEDENT CAUSES ==
the mode of dying, such [ Aforbld conditions, if any, glving:
a# heart fallure, asthenia, | riee to the above cause (a) dating -
de. It means the dig. tke underlying cavae lost.
case, infury, or complica- DUE TO (i /
tion which caused degih. | 11, OTHER SIGNIFICANT CONDITIONS ya W“- 7)«7
Conditions contributing fo the death but n
related Lo the disease or condition causing death.
19. DATE OF OPERA- ISD/M}UOR FINDINGS OF OPERATION g ! 7’ ?... 20. AUTOPSY?
M ves 1 wo (]

2la. ACCIDENT, (Bpaelty) 1b. PLACE OF INJURY (eg..In ot about
E %ﬂ&, o km.ha‘%u{;t. o bldg..exe)
Yi/% /ﬁf‘?

:g/ln’. TOWN, OR TOWNSHIP
-,
ol ‘/4‘ d/

(CQUNTY)

2z

21a. INSORY OCCURRED

/052

REGISTRAR'S SIGNATURE /17 . / j % FUMERAL
v (i i d Emb ‘s ;t orr Reverse Side)

9. TIME | (Meay D) (Tean) (Hous) 211, How,fD uuumr occu /5" ¥ 2laniZ CLF Gl
wilny Ja. 89 7552 - 73 | i) NTenE Y| Yyl b e '

2 I h%eby certify that T atlended the d . L19_ Lt / . 19.&—,-&0{ I laoﬁaw the deceased
alive on death occurred ot k! 3.8 P m_ffom the cautes and on the dale stated aboue

2. St “) (Degres or title) | 23b. ADDRESS . DATE SIGNED
tha Chig ™5 v
Zia, BURIAL_ CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony.wwn.o:wunm

He REMOVAL {Bpaclty). .

£ - 52  _Relli. P8 Bellewille lll;nins.
DATE REC'D BY LOCAL R'S S16NA ™




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—..

——

: . " Student/Embatpar No..... v ereeneenanas
working under my personal supervision. gyﬂat%
- - Signed 7

- T

© Student Embaimer Licensed Embalm éz?\ Fi
S /A )

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

¥ this body is not embalmed, fact should be o stated above. e




