Mo. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

FILEC MAY 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14'745

Stote File No. "_".
BIRTH NO. Rec. oist. wo. | primsry wec. o1t w0. 3T Registrar's No l 33
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institation: retidence befors
a. COUNTY Adair a. STATE Mi 530U ri b. COUNTY Adai T sdminaion).
b. CILY (If outnide corpornte Uimita, write RURAL snd w‘f:.u " §T Alﬁ;ivlfl}: n&Fﬂ . C:JTI;{ (If outeide corporata Liits, write RURAL acd glve townshin)
ToWN Kirksville TOWN Kirksville L, =
d. FULL, NAME OF (If not in bospital or Inatitation, give atreat address or location} d. STREET (1 rural, give location) Lol
HOSPITAL OR ADDRESS o
INSTITUTION 704 8. Cottage Grove
3. NAME OF 3. (Firs)) b. (Middle) e (Last) s DATE  (Month) (Day) (Yer
voeor o) MARY ETHEL Baldwin oSk May 16, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED,/ 8. DATE OF BiRTH 9, AGE (In years| 7 ONOER | TIAR | P GOER M S,
Female /I White UETPLOY R T | June 2, 182 B G P | e e

10a. USUAL OCCUPATION ((itww kind of work
done during mogt of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (Btata or foregn eountry)

o

12 CITIZEN OF WHAT
UNTRY?

t’Y?.no.mnnhwvn) ' {II yeu, xhve war or dates of sorvice)

None

Housewlfe Bevier, Missourl . 2SeA.
I!IS-. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE )
James D. Bibb. | Marva A. Lewls Porter Baldwin
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SE.(:URITY 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS

Porter Baldwin Kirksvlille, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
Mime for {a), (b), and (c}

*This does not mean
the tmode of dying, such
_ax Beart fallure, esihenia,
ete. Jt mesma the dir-
ease, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
ating

rize {0 the abore cause (a)
the underlying couse last,

ICAL CERTI FICATION
{2) Lﬁd

ONSET AND DEATH

INTERVAL BETWEEN
A%m&zuasqugés

DUE TO (c)

tion which causred death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cousing death.

/77X

19a. DATE OF 'OF_II:Zlig}q- 19b. MAJOR FINDINGS OF OPERATION ! o 20. AUTOPSY?
' JURY S (IS Fidrr SeAar adrcac ves ] o
21a. ACCIDENT (Bpaclty) 21b, PLACE OF INJURY {aa..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, siteet, offioe blde.. ewn.)
HOMICIDE
21d. TIME Month) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY m.’ | “wopk AT WORK

, 198

2, I hereby certify that I attended the deceased from
. alive on-* = L &

IQﬁ to .b::_lé:_ 1‘9}‘{' that I last saw the deceased

, and that death occurred at __ﬂ 1., from the causes and on the date stated above.

(Dag:rm or tit 23b. ADDR
% ALY //

23c. DATE SIGNED

7% 5 S22 SP

&@NACE :
BURIJAL, CREMA- | 24b, DATE

'non URIAL, 74e. NAME oF CEMEI'ERY bR CREMATORY 24d. LOCATION (City, town, of county) . (Stats)
)
ria 5-19-1954 | Bloomington _Macon Co. Missouri
DATE REC'D BY LO%AGL REGISTRAR'S S1 TURE ~) ERAIDL . ATURE ADDRESS
5-_1*_54} \(ﬁs SEE S::S gi | Macon, Mo.

(Licensed 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, 0T byar—eearemrea-

Student Empelmer Mo,

working under my personal! supervision,

Signed_. £ J | £ A ...

Signed.ssssrencassesnssnnans Wddesraraassanasenan ] Licensed Embalmer

Student Embalmer I
P. O. Address_Z7 m.,.

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

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




