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UNFADING BLACK INK—MAKE A PERMANENT RECORD

3

>

PLAINLY:

WRITE

ALED NOV 6 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N036425 .......
66

159 4249
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's Nos o ceerer v srssinren
1. PLAGE OF DEATH 2. USUAL RESIDENCE {(Where decosssd lved, 1 lastitytion: residence’ befor
. i .
a. COUNTY Jefferason —-a. STATE M{ gsouri b. COUNTY Tinenit )a.m..;,m).
b, CITY (If outcide corpurate limits, write RURAL and & ¢. LENGTH OF | ¢ CITY Atk 1
Tg’“:t‘N Hill B{;’gltom " .‘ w"n.;hip} STAY (in this place) Tg\sﬂ St o muis e ?{Eﬁ:ﬁ:&%?ﬂ;f&:g
d. FH&%PE"IBAT_EOORF (If not in hospital or institytion, give strect addiom or locatlon) . .AS[-)TDRFEEESI‘S © (1 rural, give location) I(?
HOSPITAL O Cadar Grove Hurs. Home 3824 Kennerly Avenus Ao
3. NAME OF a. {First b. (Middle c. (Last
DECEESED (A;i d)i ¢ 1 ) 4. DS'EE‘ (Month)  (Day) (Year)
{ Type or Prini) o (mj- ) mmm DEATH Oct. 30 '] 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRT! 9. AGE (In years| IF UNbER 1 YEAR | & unDER b MRS,
female white WIDOWED, ‘a"’ORCED @ Aug, 15, 1879 bebdar) | londa) Do | Hour | 3t
ng. . __
102, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . | - Y | ,
dope during most af working lif..o:on‘:l :uar:r:;) 5 BUSTRY (City and State o Foraign Country) 12 CITIZER’?OFWHAT
Bousewife own hame Alexander, Missouri

13a. FATHER'S NAME

. George Blakey

13b. MOTHER'S MAIDEN

Iouella Broyles

4. NAME OF HUSBAND OR ¥IFE

Willism H, Beldwin

NAME

I15. WAS DECEASED EVER IN U.S ARMED

(Yes. B0, 07 uoknown)

FORCES?

{1{ you, Kive war or daten of service)

16. SOCIAL SECURLTJ
none '

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Albert Baldwin-3824 Kennerly -St. Louis

18. CAUSE OF DEATH

. Enter only onecause per
line for (n), {b), and (¢}

*Thit does mot mean
the mode of dying, such
at hearl failure, asthenia,
efe. I means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY (4

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
L 4

INTERVAL BETWEEN

. -ONSET AND/DEATH
' . - /_ .

Morbid conditions, if any, giring DUE TO (b)
rite to the above cause {a) stating
the underlying cauase last.

DUE TO (&)

eate, injury, or complita-
tion whick cayeed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
| _related to the diteare or condition causing deolh.

13a. DATE OF OP'FI%Ahi 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? .2

‘1‘9\0 I ves L) wo
21a. ACCIDENT {Bpecity? 2ib. PLACE OF INJURY (e.g..lnorabent | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, R . bome. [arm, faotory, street, offce bldg., 10.)
HOMICIDE - - . .
21d. TIME tMonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY o. | “woRrk AT WORK

22. | hereby certify, that
PR }
alive on L

I attended the deceased from

_MA.QA__, IQK , o _ﬂl, IQ{.?_, that I last saw the deceased

=26, 1937, and that death occurred at WAYYs 4 m., from the causes and on the dale staled above.

2, SIGXTE RE W &4;} _ V\K)e,mﬁi-mlep

'gbgfng%mé &-jm ﬂ’ll

23c. DATE SIGNED

i/~ 87

24n. BURIAL, CREMA- | 24b, DATE

TICH, REMOVAL (Bpesty}
Rurinl

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL |\34
11-4-57 REG- |

Ricks Funeral Home -

24d. LOCATION (City, town, or county)

25 FUNERAL DIRECTOR'S S|GMATURE

(}sto)

ADDRESS

Elsberry, Mo.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. -

Student.......co.oiemmiriiiaircaaaaraieseiisennaanag € Signed .. o, T N LT LT
Sip-un of Sudmt. Embalmer ¥ .
Licensed Embalmer No. %0/ .
o Y
‘\"‘, \“ .
e . P. O. Address Al ST ...

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

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

74 this body is not embalmed fact should be so stated above. o

. . e..f_,..__g . T




