th THE DIVISION OF HEALTH OF MISSOURI

1
lfore HLED 0CT 16 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
b p)) SO0 2 7
rvice Registration Districs No oo Primary Registration District Nogf &7 bl o8 . - Registrar’s Ne.._

1. PLASE OF DEATHV 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence buff
. COUNTY . STATE k. COUNTY sian
<y Audrain : Missouri Audrd{h”
57 \K b. CIOTY {If vutside corporate limits, give TOWNSHIP anly) Inside Limirs c CgY Inside Limits |
R
" TOWN Yeos [ No [ Town Mexico ) 9:3( es{l No[] |
c Egls_#l mf\% SF (1§ NOT in hespital, giva lacation) | Length of stay in 1b d. STREET ‘ {If outside, give location} E¥side on Farm |
ADDRESS
INSTITUTION ATMS EP0 ursi ~ 918 Buchanan Yos ] Nok]
3. E'ITAME OF I?E;:EASED Fiest Middle Last 4. DATE Month Day Yeor
ype or print
_ Lillie Baldridge oears 00te 9, 1957
5. SEX / 6. COLOR OR RACE 7‘MARRIEDD REVER M@IEDX] 8. DATE OF BIRTH 9. AGE u;.';;,,; t;ﬂll:l:n;:an IEOUNDER 2:‘_rms.
n ;1 3 ays urs n.
Female White winowen [ DIvorceD[ ] Feb .25 » 1878 B 79" e l
102. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country} £]12. CITIZEN OF WHAT COUNTRY?
‘SREBWEHRE P i SHos Boone CO,., Mo, U.S.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Baldridge Sallie Wilson
ur
a‘ 15. WAS DFCEASED EYER IN L. 5, ARMED FCRCES? 16. mﬁ& SECURITY NO.| 17. INFORMANT Address
% {Yes, no, Oknq:’m)](li yes, give war or dates of service) Mrs . Robert Huddleston ’ Mexico MO.
o 18. CAUSE OF DEATH (Enter only onae cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
w - IMMEDIATE CAUSE {a) _= (Eg‘@d Arad Catent Lo XA » __IA_AM.L
% - . . . N -
| Conditions, if any, i B . :
: & w:r:}:':u:- :'il‘:":’ﬂ DUE TO {t} v i
- - above cauvze (a), . ; "
= atoting the under-
g g lying couse last, DUE TO (<)
5 2fc PART I, GTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not reluted 1o the terminal disease condltion given In PART | {a} 12, WAS AUTOPSY
| 3 ® 3 , PERFORMED? 2-—
e B ] . 331X YES[ ] NO
; - >ZC =1 20a. ACCIDENT SUICIDE HOMLCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
= = ['¥]
2 w B¢ G 0 O
] P ‘
Y fY| 20¢. TIMEOF . Hour Month, Day, Year
5 «gs INJURY  a.m.
. 'gn : k3 p.m. - .
E é 20d. INJURY OCCURRED * e. PLACE OF INJURY (e.g., inor abouthame,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) ; s : o
F 28 1 work AT WORK :
- N —
'E Q“‘ﬂ. | attended the,deceased from . f)ﬂ;r’- T J T w (') e q - F Pondlost saw {:;,OIW' on (8] ST F ~ 52
§ X _Death occurred at : 6) P m on the date stated above; ond to the best of my knowlndge, from the covses stated.
& * P B sicWaToRE " Degecor file) " O[ 22b- ADDRESS 22¢. DATE SIGNED
= » -
3 o and, M ().  Nne e M [e ~ 1I-F)
230. BURIAL, CREMATION, | 23b. DATE 9] 23c. NAME OF CEMETERY OR CREMATORY. i' .| 239, LOCATION (City, town, or county) {State}
ify) - Lo o
BIRL4T | Oote 11,57 Elmwood | ~ Mexico, Mo.

. /) 24. FUNERAL DIRECTOR ADDRESS . L 25 .DATE RECD. BY LOCAL REG.~ o R RAR'S SIGMATURE
| Precht-Hueston Mexlco, Mo. //-/ 559 @HJL
3 7

{Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ......ccocciiiiniiniannns eerereseaaarenans PRI oevterarereersieiisaseeasarinans .. Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signatu.re of Student Embalmer '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply thh the above constitutes grounds for revocation of l:cense)

. If embaied by WSFUDENT, he also shall sign in msfowmfhandwntmg L 220 Iaitnd
. _ If this body is'not embajimed, fact should be so stated above.
: TR . #OM o0frolM  nodeouH-ddsexT |

- - . . e T et

-




