No .
10.

AN

WRITE PLAINLY—USING UNFADING BLACK INE—AAKE A PERMANENT RECORD '—-%d

300
a

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 30 1854  STANDARD CERTIFICATE OF DEATH State Fite Mo,
' BIRTH NO REG. DIST. NO. /é Y PRIMARY REG. DIST. WM Registrar's No.o z,é,_.. R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residsnce befors
a. COUNTY a. STATE b. COUNTY adinimion),
Lafayette Migsouri Saline

b. C|TY {If outoide corputate limits, writs RURAL “dw‘::n..hm) %TALYEI;LGE:; ﬂ?‘}:) c. ng R f;&"ﬂf’“ Mmmumwl:m";
ToWn Rural Middleton TOWN 21 ackburn R = L = R
d. F#élgPI;’IT{\AN'l_EOORF (If not in boapital or institution, give strect addres or location) F_:!ASDTEI)RREES (H rursl, give location) q ra J

INSTITUTION 3 /4 Miles South of Waverlly None
3 NAME OF a. (First) b. (Middle) e (Last) 4 DATE  (Month) (Dap) (Yewn)

{Type or Print) Mahala Fljzabeth Baldwin

DEATH 11 21 1954

5. SEX l 6. COLOR OR RACE | 7. MJ})RC.R}ED DI:I)WOESCPEISRRIED / 8. DATE OF BIRTH 9, AGE{;;:-)-:- ;;‘ u::l 1 YEAR | I UNDER u wEs.
(Hpecify, ¥ oD Days [ Hous | Min.
Female ' | White Married 6/10/1866 gy { |
10a. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, Cl
ns during most of working U!o.-vunlif ntr:d) ) DUSTRY {City wnd State o F""'n Country] d’ S TI%EP:’?OFWHAT
Housewife None Marionville Missourl

13a. FATHER'S NAME 13b.

William A. MecConnell | Sylvia E. Sloan

MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas lLevin Baldwin

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, orunkoowsn) | (I .vu £ive war or dates of service} NO.
No None None Mrs. Gussie Keller Blackburn Mo.

18. CAUSE OF DEATH
_Enter only onecauseper | 1. DISEASE OR CONBITION

line for {a}, {(b), and (¢)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such Mmbid conditions, if ang, gicing
a2 heari faflure, asthenin, | rise to the above couse (o) stating
ete. It meons the dir- the underlying cause last.

tase, infury, or complica-

ICAL CERTI CA
DIRECTLY LEADING TO DEATH® 5y ¥ L

DUE TO (c)

INTERYAL B|
SRR
-t

é. 77 {/

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ) 5’?‘9 4 }‘;

* Conditions contributing to the death but nol
related to the dizcase or condition couring death.

=145

. fnstory, street, ofice bldg., e10.)

21d. TIME (Month}) {Day) (Tear) (Hoar) 21e. INJURY OCCURRED

HO
o 21, HO wﬂ‘! OCCUR?
o WHILE AT[—} NOT WHILE[ T4~ .
INJURY * g / 1.5 é‘ﬂ‘ WORK AT WPRK J A

2. I hereby cerhf{ at 1 1 d the deceased fram%, lo
alive on A and that death ofcurred # 5 m., from

, 18 that I last

saw the deceased

e causes and on the dale siated above.

| 23v. ADDRESS

%_Ala sgafﬂ. CREMA- | 24b, DATE
B A T 11_2-.5,&-\#_.

verly. Cemetery Uaverly

| 23c. DATE SIGN

saouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE

%Y. 23-—;4‘?‘?{ @W-

15¢-
Y-

?_‘;FUHE:!AL T&ECTOR $ SIGNATURE ZRBJESS

[Z4 (licensed Embalmer’s Statement on Rpverse Side)

OPERATION 20. AUTOPSY?
~ .
Vale ves L1 wo I
Y (.4 inoratbaot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) q "fTATE)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

DY I, OF By . orieiiiiirie ittt ciiidiacietsaraaaaasnanasasnnnnaas PO, ., Student Embalmer No...........

working under my personal supervision..

[

215300 L1 1) SO Signed. M .tﬁ:.‘ .t

Signature of Student Embalmer

Licensed Embalmer No...44. Y.

P. O. Addresa.Zz!d.‘_%‘_;
(Fe

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




