No. 2
1-13-40
-17-39
[ X23159

FED 1o 1541

DEPARTME F COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1411
371

State File No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District N0599 Primary Registration District No... 1002 Registrar's No.
1. PLACE OF DEATIJ: 2. USUAL RESIDENCE OF DECEASED:
{s) County. ECLSOH' s 2 Jackson 6!?
() City or town. BNSAS City (@ State...HMASES0MrIi . (%) County o
@ N ih (ll;oul.-:de city ;:r town fimits, write “RURAL" and name of towaship) \5
¢} Name of hospital or i opg ¢) City or town
RPG OJ.V'lI?. TI’%B gouth JackSon / ¢ {If outside city or town limits, write “RRURAL™) v
{if oot in hospital or institution, write atrest number or location) ¢ J.I.B 0 Sou‘th H& cks on A
{d} Length of stay: In hospital or institution (d) Street No " f
28 ye ars (Spocify whather (1f rural, give location)
In this unit
nyeuln,c:gz?::.lllm or gnyl) (¢} If foreign born, how long in U. S. A2, 28 Ye ars years,
MEDICAL CERTIFICATION
3. (@) PRINT bt
FULLNAME..... -1l _Gertrude Baldock ... .. Az
20, DATE OF DEATH; Menth..... day. f i
3. () If veteran, 3. (o) Sociabfiecurity g h A M
name War. Q No. ymr...../,.%f.{._,[w...__.... S
21. I hereby certify that I attended the deceased from.S
F 5. Color oiﬂ 6. (a) Single, widowed, married, 7 ?Q’ ? 19y 6O
- 7 I\.B.rrled
4. Sex race /d“' reed... that I last sawh“—' aliveon...... % e eneeaenmeemeen
6, (b Name of husband or wife........cccoecoeeeeeee. 6. (¢} Ageof hu;f,?'ld or wife if and that death occurred on the dat¢’and hour stated 3b°‘"’-' Durati
» - uralion
William J. Baldeck.. alive___." L ____vears|| Immediate cause of death....t - -
7. Birth date of deceased.._D8C . 12, 1872 %__.__._MA .
{Month) {Day) {Year}
8. AGE: Years Montha Days If less than one day Due to W“’éf/ e %WZ dﬁ.@"‘/
68 1 12 hr min .
- || Due to.....: s o ’}1 ﬁ Vi
o, Birtnatace MA1dSTONS England _4£ - N 1. A
((i‘l_-fy- w.ln&nr eounty) - {Jtate or fureign umntjy) T
. OIMAKS . , R Other conditions,
10. Usual occupation rAt HO[HB J = {Include pragnency within 3 montha of death}
11. Industry or business - ST PHYSICIAN
é'é{ 12, Name... ATEhUr Larkin Siajsp ndings: T —
E= nderline
& \ 13. Birthplace England Lhne chdeatn
Cit: . 3 foreign const 'which dea
E 14, Maiden name ¢ t‘ia{ffﬁa“ﬁlprose N B Of autopsy. g = - - ‘:l}:‘:u;:ii tb:
' + P -narged sta.
S{ 13. Birthplace England .(,Z, 22. If death was due to external Bl in 150 follont —
= City, ot County (Styte or foreign couatry) . eath was due to rnal causes, fill in the following:
16. () Informant......{irg «" LBU1SE "Pritchetl (a) Accident, suicide, or homiclde (specify)..
(4) Addresa Hll South Kens J.ngton (b)) Date of occurrence.
0. @ . Durial () Date thereof.... L =27 =k (@) Where did injury occur? {Givy o7 town) {Comntr) (Siate
- ¥ or town, ] '\ 7
(Burial, crouation, or remarval) ‘ . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaze. in public place?
(©) Place: burial or cremation__gMOrial: Park
<H. (Specify type of place)
18, (o) Signature of funeral dirﬁtoh C.H.Blaclman & Son, Indl. While at work?.._____ ¥ (5 Menns of injury. e
(b) Address 5) s M.D. N )‘@/
23. Signature. . {5 A7 o N ot other,
19 @ Jan. 26 19&1 ® % /ﬁ M&M&
{Date received luc:Tafh - egiatnr‘.unuwa) Addresa. Md L Date migned /ﬁ ?/

{Licensed Embelmer's Statement on Reverse Side)
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STATEMENT BY LICENSED mﬁmx_m

1 hereby certify that the body whose name is recorded on “the reverse side of this oernﬁmte was embalmed by me, or by

fo. - . - T » Registered Apprentice No

working under iny personal supervision. L K

S:gnﬂi o

el 41
T ."‘ _1_-\‘“ Licensed Embalmer ..6 7.. 4

o " 7 PL0O. Address..._...... 2. }ifv

Note. The above MUST BE SIGNED BY TIIE LICIENSED EMBALMER in his OWN HANDWRITH\G (leure to comply W
the above consntutes g'munds for revocation of license.) .. )

If this body is not embnlmed, fact should be so0 stated above.

'
L



