0.48 °

0.300 HLED Juk 20

' BIRTH NO.
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STANDARD CERTIFICATE OF DEATH state Fite No...... 220 QD
REG. DIST. NO. _ﬁ__/j__ PRIMARY REG. DIST. mde——";é__ Registrar's No 7 é/ -

18. CAUSE OF DEATH
. Enter only onacauss per
line for (a), (b), and {c)

*This does not mean
the mode of diing, such
a8 heart fatlure, asthenia,
ce. It means the di-

1. PLACE OF DEATH 2. USUJAL RESIDENCE (Where Jdetossed lived. II Inatitution: residencs before
a. COUNTY - . - g L - a. STATE Y sliynismion),
Prek, : Mo vp by Prex, /K, .PULTLF, | =
b, CITY (X fatside corpurate limite, srite RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL and give township) 0 -
OR F = townghip}| STAY fin this place))| OR
rown Figk, M o, sowN  Figk, Mo, H
d. FULL NAME OF (If aot in bodpital or instization, give street address or Ioeatiin) d. STREET (If tursd, give location) hy
HOSPITAL OR ADDRESS /7
INSTITUTION
3. NAME OF 8. (First) 7 b. (Middle) © {Last) 4DATE  (Month) (Day) (Yemw)
(Typeor Pint)  Sarah Jane, Baldridge, opeaTH  July, O&. 1949
5. SEX 6. COLOR OR RACE | 7. MIAR};I.'EB EIE‘}ISEC!SRRIED. 8. DATE CF BIRTH 9. AGE (In :n;m a:' UNDER | YEAR | O UMODER &1 mas.
s (Bpecity) 0 Days | Hours | Mip,
Female / | White widow "5 =" | Feb., 8. 1873 ¥ |
10a. USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
dﬁdurim most of wrorking lils, even If recired)} DUSTRY 0 UNTRy?
ouge Keepr Pensloner Ald, Mo, . o
L|3n. FATHER' S NAME Eb. MOTHER' 5 MAIDEN NAME © |14, NAME OF HUSBAND OR WIFE
3 amuel Cooper ary E, And
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) ' . ; F ‘
| K. O. L. Baldridge, - Figk, Mo,
MEDICAL CERTIEICATIO, INTERVAL BETWEEN

ONSET AND DEATH

Ao,

I, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, gleing DUE TO (b)
_Fise to-the abovs cotse (o) slating
the underlying cause lat.

DUE TO (c}

cate, Infury, or plica- L. .
tion which cousred death, | [1. OTHER SIGNIFICANT CONDITIONS ’ .
Conditions contributing o the death but miot % 3 )/\
. related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION et ' 20, AUTOPSY?
TION
. L X . . . . ves [ w0 3
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.g.,inorabout | 21c: (CITY, TOWN. OR TOWNSHIP) .. . .(COUNTY) (STATE)
SUICIDE home, farm, lagtory.atrest, offics bldg., e20.} . :
HOMICIDE . :
21d. TéléE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE -
INJURY o | “Work L] 'A woRk .

2 s 19_(@, that I last saw the deceased

&Z. I hereby gextify that I gitended the deceased from £~ 19_(@ to %__
alive WM 1946, and that death occurred _E’Q m., J‘dm the causes and on the dale siated above.
2. SIGN Fﬁze é: - : {Degree or titlp), | 23b. ADDRESS Z3c. DATE SIGNED,
, 2 @ - - . g 43 0
: L . ﬁ.Q‘Q-_qp %_ o . _ / m _ ///@

WRITE PLAINLY—USING iINFADING BLACK INE—MAKE A PERMANENT R_ECORDQ Q ‘)

%NB g EM %‘#ﬂ%’ﬂ‘; 24b. DATE J | 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or comﬁ 717 5)

' " |July 6,49 , Harper cemetery | 4Ai4, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU § ot {, | 5. FUNERAL DIRECTOR'S S| GNATURE ﬁnbonss M
oWatkins Funeral Bervice, Dexter, Mo,

‘&QM 12 /99 A 2. b Sotraor
ﬁ— rd 7

[ (Licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tl;is certificate was embalmed by me, or by

Student Embslimer MNo.

[ EFAE N

et smmasmtssonmg

working under my personal supervision.

Student ..cevaserecienanne
Student Eubalnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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. (Failure to comply W




