THE DIVISION OF HEALTH OF MISSOURI

No . 300 i
%0 | [LED JUN 18 1956  STANDARD CERTIFICATE OF DEATH siue e o 22D RO
- - -
! BIRTH XO. REG. DIST. NO. it PRIMARY REG. DIST. m.iL,_‘. Kepistrar's No.........!..:.g..............._.
//D I. PLACE OF DEATH ] 2 UBUAL RES|IDENCE (Whare doceased lived, 11 fnstitation: revidence befare
. H - . AT ., nduning .
b a. COUNTY SULLIVAN . . a. STATE b. COUNTY fany
b b. CITY (I cutetde corpurate limits, write RURAL and rive ¢. LENGTH OF || e CITY 4. I Resldenc within Hunits of
OR townabip}| STAY {jo this place) OR a ity rporated town?
TOWN MILAN o> TOWN  MTT AN C HEETTRETT
d. FHIO_%PNAME QF (I not in hospital or fnstisution, give strect address or iveation) -J\%rDRngs (l,l rqml, give locatlon} /0 ‘@‘_‘_
'“S”T“T'O"STIT ITVAN CO., MEMORTAL
3 NAME OF n. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Printy,  MINNIE ~ANE BALDWI N DATH 4 . 10 - 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L-E DATE OF BIRTH 9. AGE (In yeare| I tnDER 1 YEAR | & UNDER M HEs.
WIDOWED. DIVORCED (slmit; last birthday} |Months , Days | Houra | Min,
FEMALE | WEITE | WIDOWED 8-9.1882 |73 . l1g | |
10a. USUAL OCCUPATION (Give kind of work | t0b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . : - 3
dona during muto!wnrﬂuw..nunu:‘eth:fl) b DUSTRY (City and State or Foraiga Ooul.ryJD |2C85|;‘|%E‘P‘:’:OF WHAT
Housewife ML Ay Mo 1ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A/ 14. NAME OF HUSBAND'OR ¥IFE
Ly Ll
D410 </4cA’razL_'A{AAL%;°‘” 2 UES [fL eV
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL /SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {If yes, give war or dates of sarvice) NO. - -
Va — ) 1Y i Sl N L
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg‘;‘:lﬁg EN
 Enter oty onecausoper [ 1. DISEASE OR CONDITION DEATH
Jime for (8), (1), and (g | PVRECTLY LEADING TO DEATH*(qy _ . ytrp/Ctnmevt okt off LA f s ., /8 Secs.

*This does not meon | PNTECEDENT CAUSES W e d? g V4 >
the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b} e 2 hd
aa heart falltire, asthenia, | ride to the above touse (o) staling
ele. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO © .
fion which cauzed decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot :
| _related to the disease argmnduian cauting death. / 7 o )(

19a. DATE OF OP_FI%AIJ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7443 [P 1Bt srf. Alaomnds (P37, ves 1) o 8

21a. ACCIDENT + (Bpacity} 21b. PLACE OF INJURY (o.x..Inorabeut | 21¢, (CITY, TOWN, OR TOWRSHIP) (COUNTY) (STATE}
DE ., bome, tarm, fastory. mreet, offics bldy.,exe.)
HOMIC]DE L o
- 214. TIME (Moath) (Day) {(Year) (Boun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCHUR?
OF WHILEAT [ NOT WHILE \
INJURY = | “worK AT WORK

2. I hereby certify tRat I atiended the deceased from loh =~fad 191__ that I last saw the deceased
alive on _(OLL, 18. , and that death occurred at 2.30 F 3 m., from the causes and on the dale stated above,

23s. SIGNATURE (Degres of mle)q,ab ADDRESS - Z3c. DATE SIGNED
ﬂx—v&«.. g //~5¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD g

“{~mgr-o )
A —

24s. BURFAL, CREMA- [ 246, DATE 24c. KAME OF CEMETERY OR CREMATOHY 24d. LOCATION (City, town, or county) (Stﬂt&)
TI REMOVAL (Specity) . i .

IS il LAkl L7 /95 AL LAY
DATE REC'D BY Lﬁ%‘. REGIST. IGNATU R N Al- DIREC sl GMATURE ADDRESS

S g-L2-5c % :
. ¥ "{Licens¥d Embalmer’s lfummun Slde)




*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

bY M, OF BY «e ot P R Studeﬁt Embalmer No.............

working under my personal supervision..

Student ... Sig

-ﬁ—ﬁ?ﬁa_« .........

Licens'ed Embalmer No. _;;;

{
P. O. Address M,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




