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' < Z :/ (9] , ?‘S" STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. __5 —— rimary Registration District No. .. - istrar’s No.
ON TRIS STUB AME —HEEEAi 1963
1. PLACE OF DEATH e Z USUAL RESIDENCE (Whare decessed lived. f institution: Residence before

. COUNTY . X )
a Mercgr L] STATEMO. b. COUNTY Si11 Tt van admission)

b. C‘i)'g-(lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
OR

quWN.Med-ic ine. TOWIIShiD )+ Wlﬁ! TOWN  pro rri g Yuf_— Ne [

c. FULL NAME OF (If NOT in haspital, giva location) Inside Limits d. STREET “(If cutside, give location) Reside arm
HOSPITAL ADDRESS DX
e O

RSHUNN M. e, B, Spickapd |0 % e

= n R o T T RN T o

3. NAME OF DECSASED First Middle Lest 4. DATE Month Day Ye-cr
- F

({Type or print)
" Dott Ma Baldridge DEAH  Maw 8. 1963

5. SEX 6. 'COLOR OR RACE ‘7. Married []  Nevar Martied []" |8. DATE OF BIRTH | 9- AGE (laat Birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

- » Widow Diverced [] - ; . Months | Days. | Hours Min.
Female White 3 By
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

BB E 1 oven 1 retred) Milan, Mo, 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} [If yes,. glva war or dates of service} ———
. | ve ot Mrs Tonnie WendL,_ﬁnigkardih_M_.__
18. CAUSE OF DEATH (Enter only one cause per lina for {8), {b), and (c) RVAL BETWEEN
PART t. DEATH WAS CAUSED BY: (:? AND DEATH
IMMEDJATE CAUSE (o)

Conditions, 1€ any,]  DUE TQ (b) _ &7, , ’ - 2 @

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_018813 .
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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 UI. If decessad was female was
dj ' conditian given m ‘PAR ) thare a pregnancy in last 90 days.

O Yes |- 0O Unknown
ACCIDENT - 5U|%DE HOMcllchE - . . 4 njury in PART | or PART |} of item 18.)
=] .

INSTEAD OF

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

JYESO N

e TTME.OF  Hour  Month, Day, Yaar, 74
. INJURY am, N ..
b - N \‘ pm }-\' -! ..-",'— . -y
20d. “INJURY OCCUIIRED 20¢. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
\WHILE AT WORK O farm, factory, street, office bidy., et}
NOT W‘HII.E AT WORK ]

MEDICAL CERTIFICATION
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s _ £ s 4
.'--' H alundod the deceasad ﬁmWé—( 1\:\%‘“«! last sa T slive HLML/
\ .d - S . on the date stated aWd * the best of my knowledge, from the causes stated.
s y ik z / )
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.USE BLACK INK
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TYPEWRITER RIBBON
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title) | 22b. ADDRESS - . SIG

3 M!’ ' g T %

uau\i;", TI0 23 E 23c. £ OF CEMETERY OR CREMATORY 3. L TION [City, town, or :oymy)
%mo AL tzﬁm — - @
24. FUNERAL DIRECTOR 25. RECD. BY LOCAL REG. 26, _REGISIRAR'S SIGNATURE
L 2t A
nd : N

d Embaimer's Statement on Reverse Side)

SHOULD READ.__

BY AFFIDAVIT OF 7

ITEM NO.




L)

STATEMENT BY LICENSED EMBALMER

- : b

| hereby certify that the body whose name is recorded of'_1 the reverse side of this certificate was embalmed by me,

.

or by : . ' i . A &:m_.ldent Embalmer No._

*working under my personal -supervision.

Student_ - . .
Signature of Student Embaimer’

Note: The- above MUST ‘BE SIGNED BY- THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocaflon of license).
- If-‘embalmed by'a STUDENT, he also shall sign in his OWN handwrmng .
i this body is not embaimed, ‘fad should be so stated above.
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