o listed.

o symptoms wi

diseases in Part | must-be casually reloted. Coroner cannot certify to a death due to natural couses.
* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete, must use only stoandard nomenclature in item 18.
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MEDICAL CERTIFICATION

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 19 1957

Registration District No. .....7F.

4154 ...

S34Y0

Primary Registration District No. .

STATE FILE NUMBER

- Registrar's Nos—? /2’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

{f institution: Residence befora

odmizsion)

o, COUNTY Uade a. STATE Mo b. COUNTY Dade
b, CITY (If outside corporate limits, give TOWNSHIP only)} | Inside Limits e. CITY o RTE Inside Limits
OR ¥ N OR . .
TowN _ Smith TWP estl Ny town Greenfield Mo & Yo NoD
c. ,l:gls.Fl‘_l{_«l:t\%gF (U NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (g outside, give location) Reside on Farm
NsTITUTIoN Mithell Nursing Honme 3wks ADDRESS  Maple “t YesO  Noor
kB :::‘t‘ :{n Firat Middle Lant 4. DATE Month Day Yeor
QF
(Tvpe or print) Bertie Baldwin eath  Jan 30 1957
5. SEX 6. COLOR OR RACE 7. Marriep ] never MARRI[DD 8. DATE OF BIRTH . AGE (fn years | IF UNDER | YEAR F UNDER 24 wRS.
} D 19 1883 lost Oﬁhdnv Moptha T Papm | Howes T atin.
F Vi wicowep [ 2 nivorcen [ €€ 2

10c. USUAL OCCUPATION (Uise Eind of whik dome
during most of working life, een &l retired)
L]

Hetired House 1fe

[l

r

arm

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and =talc or country)

Dade Co Mo, &2

12. CITIZEN OF WHAT COUNTRY?

usa

T3, FATHER'S NAME
Levi Johnson

4. MOTHER'S MAIDEN NAME
Katherine Torrence

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ves, no, or unknswn} | tIf wra. pise war or dater of srvics)

no

16. SOCIAL SECURITY NO.

17. INFORMANT Addreas

none

Frenk Baldwin So.Greenfisld Mo.

18, CAUSE OF DEATH {Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (n)

r line jor (o), (&), and {¢).]

M—yJ——

INTERVAL BETWEEN
ONSET AND DEATH

Condtn‘onl. ifan¥. 1 pue To (b) M WM
to

. which

« - gbove
sHating the under.

lying cause lost.

pare rig

cause (@),

DUE TO (¢)

S’%_t

2 1 attended tha doceased !romé_FlL:e_
Death occurred at i pm

m on the date stated above; and to the best of my knowledge, from the causes stated.

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEX 1N PART H4), . * . 19.'%}% 6\:;2;?’
- o "
ﬂawuuc‘/ IM 260X ves (1 wo
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) - =
20c. TIME OF  Hour  Month, Day, Year
-, INJURY a.m. ., s o N
P.om. : AN ] -
20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (] wNOT WHILE Jarm, foctory, street, office tidg., ete.)
WORK AT WORK .
~to __1-30-57 her I-3-57

and last aaw g alive on

Za. SIGNAYURE . (Degree or title)

GV

23a. Bunm. cntmnou) 23b. DATE Y OR CREMATORY- (State)
AL ( Specify - .- ‘. .
Urial Feb 2,1957 Pennsboro Dade Co Mo.

5 |22, ADDRESS,

M - -0

.| 22c, DATE SIGNED

Pk a rqet

3. NQE OF CEMET

. LOCATION (City, loton. of cotinip)

24. FUNERAL DIRECTOR ADDRESS

Vi.R. Allison Greenfield Mo.

25, DATE RECD. BY LOCAL REG.

2~-4-57)

26. QTM?STN&“ B

{Licensed Embalmer's Statement on Reverse Side)




et b
——

-~

2 -+ STATEMENT BY LICENSED EMBALMER -

- . - * o . [N
o b

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

Signature of Student Embalmer

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

'If embalmed by a STUDENT, he also.shall sign in his OWN handwr1t1ng

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

-

.




