i, THE DIVISION OF HEALTH OF MISSOURI ---58 :’Q 1Q 5_22 """"""""

Welfare HLED MAR 1 8 1958 STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic -~ ;
srvice Registration District New e ZZQ __________ Primary Rggisrration?islrict ND..__.d__é_rz..Z...‘.... Registrur's No..___‘.é..j_-___l _________
1. PLACE OF DEATH 2. USUAL RES‘DﬁIfE {Where degeased lived. lfﬁslihﬂ'fn: éasid;rpﬂefme
300 a. COUNTY Laclede a. STATE sg80urT b. COUNTYLAC1E '“AS":S)_,LS Ié)
-7 b. CgRY (1 outside corporate limits, give TOWNSHIP only) Inside Limits 2. CE)TRY Inside Limits a
/ tom Franklin T. 8. Yes (] No ] tom Lebanon Yes (] No[X
c. Eg%#l?:t‘%lg': {1 NOT in hospital, give location) | Length of stay in 1b d. STR%EES (I outside, give location)} Reside on Farm
Y ADDRE .
wsmitution Cakland Star Bt 4 Yrg. Oakland Star Rt,. Yes (X No []
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy ¥ ear
T int OF
(Type or print) Elnora Baldwin Wilms pearn Mar. 5, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ NEVER MARRIED[ ] 17 ye L
Fe male Whi te WIDOWE g\DIVORCEDD Apri 1 21 ’ 18 ? L 86} birthday) | Menths | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY 7
Hougewife Domestic Texas U.8.A.
13a. FATHER'S NAME 12b. MCTHER'S MAIDEN NAME _‘TL NAME OF H'U‘SBAND QR WIFE
Melvin Bzldwin Adelaide Jewell Edward Wilms.
w
-a' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2o nﬂuou:knnwn)‘(" yas, give wor or dotes of service) None. Mrs, Mary Autry, Gal nsville, Fla.
=]
o 18. CAUSE OF DEATH {Enter only ona cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
U PART I. DEATH WAS CAUSED BY: . ' o ONSEJ ANR DEATH
& IMMEDIATE CAUSE (a) C/QW Wm
= 1
2 X
w Conditiens, if any, DUE TO (&)
= which gave rise to
o obove couse {a), }
=z stating the under-
8 ‘23 lying ecause last. DUE TO (<)
+ 20F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss conditlon given In PART 1 {a) 19. WAS AUTOPSY
LE D) PERFORMED?
1 &k Yoz, ves[] NO
- x Y| 20a. ACCIDENT SUICIDE HOMLICIDE l}Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
= ZRuw
: =B ] 1 | o2
g QB+
o < B3| 20c. TIMEOF Hour Month, Day, Yeor
5 os INJURY  a.m.
E : 'E p.m.
£ % 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g.. inorabout home, | 20i. CITY, TOWN, OR LOCATION COUNTY «  STATE
Pa— WHILE ATD NOT WHILE 0O farm, factory, strees, oifice bldg., etc.)
s 8 WORK AT WORK
E 21. | attended the deceased from 2. 3- - & 6' , to T~ 5- -S-_g and last 3aw "I_:;'ulivo on 3 -3 -5 8
H Deoth cccurred gt 1L:0 OA m on the date stated above; end to the best of my knowledge, from the causes stated.
o .
; . 22a. SIGNATURE {Degren o fiflw 22b. ADDRESS m’o 22e. :_\\TE SIGNED
L]
i RARA T, M) 0| e ran . |3/8458
23a. BURIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or cauaty} {Stata)
REmUrEY | 3/8/58 Lebanon, City Cemetery| Lebanon, Mo.
) (f) 24. FUNE 965?:70 {s]3] 5 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
' v W 3 - } o "} 95' F’ M A< . %*Z
T 4

{Licensed Embalmer's Statement on Revarss Side)




- Recelved AWQR H ]958

Laclede County Health Unit
File Io. Ay~
Date Filed MAR 17 1958

1 . . .

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, or by .iviviieniiiieans 4 benteerhnvarentrer e ererartarraasatarerentrnenast s raan «» Student Embalmer No. .........oeueneenen

working under my personal supervision.

Signature of Student Embalmer

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

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

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



