MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-016813 .

[ .
‘*» ;Z :/ (9] ?‘S’-‘ STATE FILE NUMBER
Registration District No, .8 rimary Registration District No. . Regisirar’s No.
VLY

DO NOT WRITE ———
ON THIS STUB ] )

t. PLACE OF DEATH ’ 2. USUAL RESIDENCE {(Where decessad lived. If institution: Residence befors

. COUNTY . .
a Mercer s STMEMO. b. COUNTY Si11 T4wan admission)

b. Cgﬁ‘!-(lf cutside corgorate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insicde Limits
OR

o8 Medicine. Township: k. wks, W Faprdg o

¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET 7{If cutiide, give locati i
HOSPITAL OR ‘ ADORESS {If cutside, give location) Reside n¥ltm
o ]

INSTITUTION |+ mz E SD— 1CJSaZd Yes[J No 3 Yes O

B TS -
3. NAME OF DECEA:ED First Middle Leat 4. DATE Month Year
{Type ot print - F

Dott M. Baldridge _ e May 8, ;1 963
5. SEX 6. 'COLOR OR RACE ‘7. Married []  Never Married [1 |8. DATE OF 8IRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widnw«x;l Diverced [1 f~ ; - e Months | Days. | Hours I Min.
i Bl i@

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

H nﬁmun ?inq life, even if retired) Milan’ Mo a U - S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alexander  Mayhough Bertha West George W, Baldridge

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, or unknown) (1f yes, mva war or dates of sarvirs)

|# vou. sive Mrs Ionnie Wend:h_,_Snigkﬁrﬂm_M_-__
18. CAUSE OF DEAYH (Enter only one cause 1 RVAL BETWEEN
PART . DEATH WAS CAUSED o~ P (yAND DEATH
IMMEDIATE CAUSE {a) D &fp—

' |
Conditions, if any, DUE TO (b) __ £/ 3 ’ ; : ‘égL '

which gave rise 1o
above cause (a),
stating the .under-
lying cause last.

PART II. OTHER.SIGNIFICANT 5 ONDIT CONTRIBUTING TO DEATH but not related to the terminal PART Ul If decessed was female was
dj ' conditian given m ‘PAR ) there a pregnancy in last 90 days.
~ .

0O Yes |- O Unknown

V5 300
Rev. 4/59
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9. WAS ALUTOPSY, ZACCIDENT - SUICIOE  HOICTOS 77 206. DES  (Enter natyfle of injury in PART | or PART 11 of item 16.)
=} .
JYESO N

20c. TIME.OF  Hour  Month, Day; Year_ [74
. INJURY am, N ~
b - N \‘ pm }-\' -! ..-",'— . -y
20d. "INJURY OCCURRED e, Pl.ACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
\WHILE AT WORK O farm, factory, streel, office bidg., etc.) :
NOT W‘HII.E AT WORK O // .y,

s
.-.' ] amndod the deceasad ﬁmWé—. é nd last za Tm slive II—ML——
a‘lh\ on the date "W /v the best of my knowledge, from the causes stated.

v

S g | eene 7 55R
A z e GG .'ronf' 234 LFOATION (C g ] 76 Z :

URIAL, 23 E 23c. € OF CEMI R N ity, town, or county] ta,
T (X ok | Dha ol a2 o

24. FUNERAL DIRECTOR ‘-fnﬂ ? BY LOCAL REG. 26. _REGISTRAR'S SIGNATURE
ud

on Reverse Side)

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[

4

T

.USE BLACK INK

]

TYPEWRITER RIBBON

i

/.\.J

{/ oRr

SHOULD READ__

BY AFFIDAVIT OF 7

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.. .

‘| hereby certify that the body whose name is recorded or':n the reverse side of this certificate was embalmed by me,

or by i i ) ' . -~ , Student Embalmer No._

working under my personal -supervision.

Student_

Signature of Student Embatmer

N Note: The' above, MUST ‘BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING (Fallure to comply
-, with the above constitutes grounds for revocation of license). .
" - - Ifembalmed by'a STUDENT, he also shall sign in his OWN- handwmrng -
If thns body is not embalmed fact shouid be so stated above.
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Ta e . .




