THE DIVISION OF HEALTH OF MISSOURI SrlS(

. No.300
Cwees | ALEONOV 28 1954 STANDARD CERTIFICATE OF DEATH State File Nowmrooeoooooe
' BIRTH NO. REG. DIST. NO. _4'£_ PRIMARY REG. DIST. m.ﬂ_& Regitirar's No (Ql
,‘ 0 i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers d d tived. If iaethotics: residencs before
“‘/ ‘ a. COUNTY I ron a. STATE MiSSOUI‘i b. COUNTY II’OTI siizimica).
0 b. CITY (I sutalde corputsts limits, write RURAL nad give ¢. LENGTH OF €. CITY (If outide corporste limits, write RURAL and ghve township) 1
QR townabip) | STAY (in thin place) ‘
TOWN Ironton "I 1% ToWN  Ironton 78
d. FULL NAME OF (If oot b bospital o lustituticn, zive street address or losatica) d. STREET (I rural, ghve loustion) “ o
emunch St.Mark's Hospital ADDRESS 138 5. Knob 0
3. NAME OF 8. (First) ‘ b. (Middle) €. u.m) 4. DX (Month)  (Duy)
DECEASED . (Yeur)
(Typeor Printy ~ RUTH EMMA BALDWIN ,,g-",.. Nov, 17 1954 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *}| 8. DATE OF BIRTH 9. AGE (In years| 0 DOCN | Tiam | @ Cooex 7 03,
fem white WRRHR QUORCED Nov, 29 1869 Bipraes) [Mge| g | Beom | Ma-
103. USUAL OCCUPATION (i bind o ok 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0i¢, sad State ov Forein Constry) 0 I CITIZEN OF WHAT
at home own home Ironton Missouri 53
1!3-. FATHER S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Samuel T. Gay Mary Ann Newgan Joseph Louis Baldwin
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SECU . -
{Yes. m0. or unkoown} | (31 yes, wive war or dates of servies) SocIAL RHCI 7. INFORMANT "5 s',mATURE OR NAME . ADDRESS
no no Miss Alice Gay, Ironton Mo,
18. CAUSE OF DEATH DICAL GERTIFICATION lu'rm.:l.nn ETWEL)
| Enter cnly cnsenaseper | ). DISEASE OR CONDITION _ i, O'ﬁT
line foe {a}, (b), and (5) DIRECTLY LEADING TQ DEATH (@)

—— ANTECEDENT CAUSES ‘ Z i£ g 2 ”
(he mods of dptag, ruch Mortid conditivns, Unrﬂw m&’ﬂ-é_

a# heart fallure, asthenia,
de. It means fhe dis- n‘mm

case, injury, or complico- DUE TO {c)
tion which coused death. | 1. OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death dut not
releted to the disease or condition cansing death. L
12a. DATE OF OP_IE_E‘!OAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
‘ A2/ ves L] wo
21a. DENT (Bpecity) 210, PLACE OF INJURY tas..ln orabows | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
F. CIDE heme, farm, [sstory, sirevt, olles bidy. ene)
HOMICIDE
219. TIME (Month} (Duy} (Year) (Hourd 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'llm.lu HOT WHILE
INJURY o AT WORK

/
2. 1 hereby certify that I attended thy deceased from 199_(;'_,:0,11_1,L___,mi,f that T last saw the deceased
alivsdn,u_LL' 1977, and that death occu eda!H.m,frmlhammcndonthc date stated above.

i et P

un.‘u@ﬁ 24c. NAME OFCEMETERY OR C 24d. LOCATION (Oity, town, of county) (Stats)
11-19-54 lMasonic Cemetery Ironton ifo.

DATE REC'D BY I%CEAGL REGISTRAR'S SIGNATURE );__q(,_‘ 25. FUNERAL DIRECTOR'S $IGNATURE

;0 Uhlfz Funezag ﬁome Ir'onton Mo.
Embalmwr’s Statsrant on Reverss ¥

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




356l g3 9Ny

STATEMENT BY LICENSEb EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studant Embalaer No.

working under my personal supervision,

SEUdOAL wrvnnseneceoronnas teecrsessnanan e SimchWﬁd:}.
Student Embalmer
‘ ‘ Licensed Embatmer No.:3 2./ B : :
. P. 0. Admw_ ..........
Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

~




