5. No.500 PEED APR 2¢ 1952 _THE DIVISON OF HEALTH OF MISSOURI 13872

e STANDARD CERTIFICATE OF DEATH Stte Fite o
. 7~ /
{ BIRTH KO. REG. D1ST. Mo, X9/ PRIMARY REG. 01ST. 0. 4433  Roivtrar's No S &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f imstitution; residenes befors
a. COUNTY STATE b, COUNTY £y [q) sdeaimclont.
) g Putnam a. Mo. Put nam sieimion
b. CITY (If outside corporate limita, write RURAL and give c. LENGTH OF ¢ CITY (M outelds carporsite lizlts, write RURAL sod give townsbips ‘A
: woabip) | ST, iz place) OR X7
Town  Unionville, Mo, ~ °'| 2 'E»zys TowN Rural, Lincoln Tmp. g
d. FH(BJS-PFPAB;-EO%F (If not in hoépital or toatitation, glve atreet address or loeation) d-AgDrDRREEE% (If rural, give location) -
wstiTution  Monroe Hospltal Unionville, Mo. R. F. D.4
3. 5‘5?:’&55%% 2. (First) b. (Middle) . (Last) . | 4. DATE (Manth)  (Day) (Year)
( Type or Prin) Gladys . Leah Baldock b Mar, 24, 1952
5, SEX / 6. COLOR OR RACE | 7. #iARF'!‘.EB gﬁgn ré\gnmsg , | 8 DATE OF BIRTH 9. AGE e reus| 7 w008 | TeaR ¢ oy
(Bpecity’ t ours Mln
e T B O e |5 e 0, 1904 = |5 i | S
0. USUAL OCCUPATION u(!qw.mamm; 10b, KIND OF BusmssD%gT IN. 1 11. BIRTHPLACE (Btate or forelen sountrr) d 12,  SITIZEN OF WHAT |
mi i I retired. f
e SRk self Putnam Co., Mo, e
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE
Ollie Ruals Maud DeMack .| John Ralph Baldock
15, WAS DECkEASE? EVER m.i U.5.ARMED F?RCE‘S'; 16. SOCIAL secunug 17. INFORMANT 5 STGNATURE OR NAME ADDRESS |
1 B0, [4¢ y i d syl .
5T S Rl dels - i none John Ralph Baldpck, Unlonville, W |

INTERVAL

18. CAUSE OF DEATH o " ™

. Enter only onscanseper | [. DISEASE OR CONDITION
Hae for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION
1/

*This docs not mean | ANTECEDENT CAUSES

fhe mode of dping, such | Morbid conditions, if eng, gioing DUE TO (%)
as heart failure, axthenis, rise to the abooe cause (a) stating
de. It means the dis. the uuderlylﬂg cotise Jaat.

ease, Infury, or complica- : DUE TO (o

4
Fal
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ‘,'
Conditions contriduting to the death but not
related to the dlsease or condition cmumo death. . . . . .

. : ‘ oS o
WRITE PI_;ATNLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD —

- 192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION U 20, AUTOPSY?
Zla, ACCIDENT . (Bpecity) 215, PLACEOF INJURY (e.s..Inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) . - (COUNTY) T (STATR)
SUICID| . bome, farm., instory, srest, offios bidg.. e10.)
HOH]C]DE K '
21d. TIME {Mouth) (Duy) (Yew) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT ' NOT WHILE -
INJURY, WORK AT WORK .
. - —— "
. 2. I hereby certify that I atiende deceased from 195 Zto Y wﬂazm I last saw the deceased
- N, alive OM, 1 7and that death oceurred at L m., from the causes and on the dale stated above.
23a. NATURE v /}J 7( or title) a$n : o Zx. QATE SIGN
7y %(J £z
24a. BURIAL, CREMA- A 24c. NAME OF CEMEI'ER‘LOR CREMATORY Zld LOCATION (Oity.t.ovn or county) {Btate)
TION, REMOVAL (Somity) . .
B__A _Mar . dp 52 | npionyitig pem & - Un;_ﬂnvlﬁ le, Ma
'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU BYAE IRECT s ADDRESS
D BY L6 ?Zﬁ Eg ) 0.? fohville, Mo.




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 Embalmer NOecesvssonan
working under my personal supervision.

o LT

;,‘Z ?)‘é —
Slgned..eescnans e resvrssasann teevarenaan .o s etz /
, Student Embalmer Licensed Embalmer No. el S

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

If this body iz not embalmed, fact should be so0 stated above.




