SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

16

ggiﬁi_ﬂz_clbl__

ggiu'ruri?:n_ %i%"kr'\ Ih;op el ___Primary Registration District No. o cmee e __Registrar’s No. o el
== Rua—i 5 fg[]l
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca before
. COUNTY . STATEpr.e b. COUNTY . admissi
’ Dekalb * SAMissourd Daviess mission)
b. CCI)? (1 cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';\’ Inside Limits
w8 Weatherby 16_Days TowN Rural Grand River Twpi:0D MO
c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL QR ADDRESS
WsTTUTioN Allison Rest Home Yelg O 4 Mi, N,E, Jameson Yeoff MO
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
(Type or print} OF
Maude Mae Baldwin oeAm _July <=6 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |a. OATE OF BIRTH | 9- AGE {last birthday} l;b UNhDER 'DYEAR :j UNDER i"' HR
. Widowed Di od nths ays lours in.
Female White dowed O voreed X 182131888 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo:ﬁf working lifg, n if retired)
ousewi Owri. Home Daviess Co

13a. FATHER'S NAME

Frank Bowers

13b. MOTHER'S MAIDEN NAME
Flora Barrick

O o
14, NAME OF HUSBAND OR WIFE

-

15. WAS DECEASED EVER IN US. ARMED FORCES?

(Yes, no, or unknown) | (If yes, give war or dates of service)

Unknown

16, SOCIAL SECURITY NO. 117.

Joe Terry, Rt.1 Jameson,

INFORMANT Address

Mo,

18, CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

DUE TO {b)

line for (a), (b}, and (c}.

{0

INTERVAL BETWEEN

ONSET z-ND DEATH

4
/
4

T Uy Qnitis

2y

lying cause last. DUE TO (¢} ’S/é? Q
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased war female wos
g disgasa condition @jven in PART | () = there a pregnancy in last 90 days.
h [OYes [ 0o | O unknown
E 19. WAS AUTOPSY I"20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
[ PERFORMED? a (m] g
o YES] NOO -
- . ~
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m. ' -
w p.m.
=

20d. INJURY OCCURRED 20e. PLACE
WHILE AT WORK (]

«-° NOT WHILE AT WORK []J

-

farm, factory, streed, office bldg., eic.)

P 1

OF INJURY [e.g.. in or about home, | 20f,

CITY, TOWN, OR LOCATION COUNTY

STATE

o~ 2
/ 1o /Vw#

A | lﬁend!d.thc deceased from

Desth occurred .

Ma
(/4

{f

—
mwmmmmk%d%;r

9:40 P, myon the dl{ﬂ stated above, and to the best of my knowledge, from the cautes stated.
Pavas)

22a. SIGNATURE

22b. AD

. DATE-SIGNED

S 0l/e o

- 23b. DATE

7-28-1961

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23c. NAME OF CE”%TERY OR CREMATORY

Pilot Grove No. 2

23d. LOCATION (City, town, of county) 7 (Starel/ b//
Daviegs Cg. Missouri

ADD

RESS

i

25, DATE RECD. BY LOCAL REG.

i

%. smfizsﬁgtzfy ‘

Funeral Home, Gallatin, Mo,

v, (l.kerglud‘En'l_bﬂmur‘l Statement on Reverse Side)
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T iSRS v STATEMENT  BY: LICENSED EMBALMER 4
PR . e "
o | hereby certify that the body whose hame is recorded:on the reverse side of this certificate was embalmed by me,

or by

) : Student_ Embal
L
working under my personal supervision.

Student Si

Signature of Student Embalmer

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hIS OWN HANDWRITING.
with the above constitufes grounds for revocation of l:cenge) LS

I1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng |

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




