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USE ONLY BLACK IMK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item: 18. No sympioms will be listed. All
i1 diseases in Part | must be cosuvally related. Caroner cannot certify to o death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

-‘7
CATE OF pEaTH VY

STATE FILE NUMBER

E“ E” g l [G l 8 IQ%g-snarmn District No. _/¢ 2"‘ . Primary Registration District No 'dd é

- Registrar's NJ#( ........ -

1. PLACE OF DEATH
a. COUNTY

Howel]n

2. USUAL RESIDEMCE (Where deceased lived

« sTATEMi ssouri

. If institution: Residence before
b. COYNTY Howelf"‘"’?/

b. CITY {f OW W @P only) | Inside Limits c. CITY Inside L?m“,
OR ¥
TowN n.view Yerif No g TOWN N P & Yeos ff” Nom
" [ 4
<. Egls.#l_ll'_{:ll-ﬂf OF {If NOT in hespital, give location)|Length of stay in 1b 4 STREET {1f outside, give location) Resids on Farm
INSTITUTION HOSD. Mj‘nutes ADDRESS YexO NoO
3. NAMIE OF Firat Middle Last &, DATE Month Day Year
DECEASED ' OF
CTpe or print) Infant Girl BALDRIDGE e Aug, 1, 1958

5. SEX

Female

( 6. COLoR OR RACE |7 warrien [ wever marmien [A)

White

wicoweo [J pivorcep [ B

9, AGE (In pears

B. DATE OF BIRTH
Tast hirthday)

8-1-58

IF UNDER 1 YEAR [IF UNDER 24 HRS.

Mnu.l Daw | Hours | Aﬂ._

F10a. USUAL OCCUPATION Sam kind of work done

10&. KIND OF BUSINESS OR INDUSTRY
durmv mosl of working life, ecen if retired)

Infant

7. BIRTHPLACE ,c.,,w..mﬁwtﬂ
Mo, 6

13. FATHER'S NAME

12. CITIZEN OF WHAT COUNTRY?

USA

14, MOTHER'S MAIDEN NAME

Barbara Groom

15, WAS DECEASED EVER IN U. S, ARMEFB FORCES?

{¥er. no. or unknown) | (If yes, give war or dates of service}

16. SOCIAL SECURITY NO,

17. INFORMANT

Ji6. cAusE OF DEATH [Enter only one couae per line for (o), (b}, and (c)]-
PART I. DEATH WAS CAUSED BY: .
. IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b}

Rwﬁkwwb

Address

oo di!EVAL B!i‘\VEEN

ONRSET AND DEATH

cCaxses oF

Jr4 wFs7

whith pare rise to
. above . cauar {0)
&fqlina the under-
lying couse lant.

bug 'ro-(hc) d’l/t‘: pa )WO)-"A" ﬂ)l 2rr o2y ‘é)"

776 X

Death occurred at

z
Q.| -+ 'PART II. OTHER SIGNIFICANT COADITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ;6 THE TERMIMAL DISEASE CONDITION GIVEN [N PART I{a) 13. WAS AUTOPSY
= 2 ‘é PERFORMED?
g Jrothey lasE ey j2oreq- Terydg €170/ -@boxe | wO w
£ [20a. accivent SUICIDE HOMICIDE [ 208, DESCRIBE How INyORY occu }&u (Enter nature of injury in Parl / Part 1T of item 168) . -
& 0 O vio0nd.a ..
:‘l 20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m. N
E p-m. L . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bldg., elc.)
WORK AT WORK
21. I attended ths deceased .from 8-1 58 , to 48:1:5_8_._and Inat saw ,‘:‘;:1 alive on

m on the date stated above,; and ta the boat of my knowl’cdﬂe. from the causes atated.

REMOVAL {Specift)

Buria

Za. SIGNATURE M 22b. ADDRESS - 22¢, DATE SIGNED
75’ A 7]7( s Y -7
Miller, M.D. - Willow Springs, Mo. (4

232, BURIAL. CHEMATION. Z3b. OATE '23. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cily, town. or county) (State)

willaow Springs, Mo.

8-2-58 City
24, FUNERAL DIRECTOR ADDRESS

Burns, Willow Springs, Mo.

TE RECD. BY LOCAL

"'// —d

{Licensed Embalmer’s Statement on Raverse Side)

EG. 26. R RAR'S SIGNATUR

o
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STATEMENT BY LICENSED EMBALMER

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

by me, or by i L. Veeeleeenenes ‘.-r..; Student Embalmer No.

v
* working under my personal supervision..

" NO EMBALMING "

Student
_Signature of Student Exbalper

Licensed Embalmer No...... ...

: . P, O, Address
. .c. ‘Jé .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with, the above. const;tutes .grounds for revpcation of- licénse). .l
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg
L I thxs body is not embalmed, fact should be so stated above. _‘"'\' -
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