THE DIVISION OF HEALTH OF MISSOURI 58208

"o [|FILEDMAR 5 1953 STANDARD CERTIFICATE OF DEATH 5160 File Nowconmvrommmsmsmnmnnns
4 U Jr— REG. DIST. No. jz.ﬁé PRIMARY REG. DIST. M. m Registrar's No..........Z................-...

2 i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. I institution: residence befare
l > MY Monroe County ufdSourl MORPEY i

b. CITY (If outside corpurate limits, write RURAL and give

ow  Holliday Rural "™

¢, LENGTH OF ¢ CITY (11 octaide corpocata limits, write RURAL snd glve towaship)

THEPEl 1w Holliday Rural /44 ? &/

8. CAUSE OF OERTH T MEDICAL CERTIFICATION 't':nmi"n BETwEEN
. DITION NSEY
- Enter oply onecsumper | 1o el PE BING TO DEATH®(5) Mb{ﬂ_

line for (a), {b), and (c}
*This doss not mean ANTECEDENT CAUSES
the méde of dying, uch | Morbld conditiont, if any, giving DUE TO (b)

abethin,

d. FHé—SLP?'ﬂAMLEO%F {If act ia bospltal or institution, give sireot address or location) d'ASDTgREgS (11 rural, ghve location)
INSTITUTION None 7 mlles north
3.BJE%NE|ESOEFD a. (Flrst) b. (Middle) B c. (Last} _ . 4. Dg]F-E (Month) {Day) (Year)
( Type or Print) RISTE MAE BALDWIN pEATH £=26-19
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MBRRIED 8, BATE OF BIRTH 9.:.GE ({In rTn ; UNOER | YEAR | I UNDEN M mEs,
) (Bv-uify) t Y. Houm | Min,
Female | White | " Harried 8-31-1887 63" "B BB ||
10a. USUAL OCCUPATION (Givekindof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:om during most of working lifa, mnnl.l mh:g ) DUSTRY (Buase or torsien ot} V i CITIZEP‘JI?F WHAT
Houge wife Same Monroe county, Mo,
}ilaa._nmzn's NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
fterberry | Sarah F aldwin
I5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or ynknowa) | (If yes, xive war or dates of servics) NO. -
|

a8 heart faflure, asthenia, | .1ive fo the above cause (a) dating

de. It means the dix- | e underlying couse last,
eare, fnjury, or compliea- DUE TO )
, tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but sof -
relafed to the disease or condition cousing deaih.
. 19a.- DATE OF OP'FIFgN 19b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
443X ves [ wo [
21a. ACCIDENT {Epecity) 215, PLACEOF INJURY (o4..tuorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICID borme, farm., tastory, strest, office bidy., sto.)
HOMIC!DE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY QCCUR?
. WHILEAT[ NOT WHILE
TNJURY - m | “work AT WORK .
2. I hereby certify that I atiended the deceased from M_ 1832 15 i_‘ 15-5 2 that I last 20w the deceased
alive on , 185 X and that death occurred as m., from the causes and on the date stated above.
2, SIGHATURE -.._,_____, o 4 or title) Zc., DATE SIGNED
M qj ML. 0. \/\M ’2/ 2 %'
TION R o\}_ALCREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, I..OCAﬂON {Clty, town, or county) {State)
Buriais ) 2-28-1952 1.0.0.F, shelbihas, M

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

—

M0,
87 sH N Do) ) Lid A O e s Haniins, ™ SnelB¥HE Mo,
{ Sidet -

icensed Embalmer's Statement on Reverse Side)




.

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____

. L . Stud senne
working under my persona! supervision, udent Embaimer No

31gnedecsrerenarasacnonnanns redananrasan ‘e

Student Embalmer Licensed Embalng_hl
) | P. 0. 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 embalmed, fact should be so0 stated above, - =

L] - *




