THE DIVISION OF HEALIR QOF MISSOURI

5. No.300 aw
o o-s2 JVLED JAN 29 195, STANDARD CERTIFICATE OF DEATH ot Bt W LD O
. 1 - . . oy .
BIRTH NO. __ REG. DIST. NO. oo % PRIMARY REG. DIST. no.,iQ_G_é_ Registrar's No..... A
D ; 1. PLACE OF DEATH ’ z2. USUAL RESIDENCE ' (Whaere o d lived. If inetitution: resid before
2" COUNTY a. STATE . . b. COUNTY . .. " adugheion).
) | e Boone Missouri Boone
b. CCI,EY {If outalde corpurata limits, write RUBAL snd give gT AL‘(ENET‘:: OF) c. CBTY (11 outaids sorporats limits, writs RURAL an. give townshis)
Town Solumbia - tommabis! fin b placs TowN Columbia T ﬁ / é s—-—
F}'iJ(%SLP'I!IBI?_EO%F (If not in beepital or Institatlon, give stteot address or locatlon) .ASDTDRES . O rural, gtve location)
INSTITUTION Boone County Hospital 1617 L, Broadway
3DNE‘?:NE|E$°EFD a. (First) _b. (l:_ﬁddle) . s c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) ELNCRA MAE BALDWIN DEAH Jan. 20, 1952
5. SEX / 6. COLOR OR RACE | 7. #iAR%EB. B%EECEBRRED. 8. DATE OF BIRTH 5 AGE (=n ymn| 1 w0 1Dm 7 oocn .
- . (Bpacity) birthday, on Min,
Female White pEred - 7 |sept. 3, 1882 20 3 |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 7). BIRTHPLACE (Buste or forslsc couutry) 12, CITIZEN OF WHAT
during moat of working life, sven if retired) DUSTRY B R . 0 COUNTRY?
R Home Boone County, Missouri U.Se.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fielding Angell | ZLou Ella Evans Ralph F, Baldwin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yoo, 5o, or guknows) | (If yew, glve war or dates of service} NO. . - .
s) ———— Mrs, Leon Lasiter, Columbia, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION i INTERVAL BETWEEN
 Enter anly onecsum per | ). DISEASE OR CONDITION c Q g E g g 5 !- ONSET /D DEATH
1ine for (s), (b), and (¢) | D'RECTLY LEADING TO DEATH® )
Tz doca ot mean | ANTECEDENT CAUSES .
N the mode of dping, such | Morbid eonditions, 1f ang, gising DUE TO (6) MM L ) ‘“"L’—“ﬂm\

8 heart foflure, axthenia, | Tise t0 the abose cause (o) staling

ctc. It means the aig. | 0he underlying cauac last, Y n é L
care, infury, or complica- DUE TO (¢} AL A purs
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS _— .
Oonddm:wmﬁbuttnawmmmm
related to the dil .
19a. DATE OF OP_FIROAN- 195. MAJOR FINDINGS OF OPER.ATION . 2. AUTOPSY?
' - | PEX | D R
21a. ACCIDENT {Bpucily) 21b. PLACE OF INJURY (s.g. inoraboat | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
ls‘llgh%CDIEDE bome, farm, factory, street, office Bldg., s10.) ) R .

21d. TIME . {(Month) (Day} (Year) <{Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

- . WHILEAT[—] NOT WHILE
INJURY - a. | “work AT WORK

2. I hereby ceriify that I attended the deceased from _tﬁ_-h_-g_:ﬂ_;:l_, to ﬁ:a.m 10.552that' T last saw the deceased
alive ML{_L, 1952 gnd that death oceurred at & %n., frdp/ the causes and on the date siated above.

Zs. SIGNATORE 7] {Degree or title) | 23, ADDRESS ] - . 3. DATE SIGNED

'CLAQ'Q’ lA.(- : LL(.D M }'M (-2(~-52-

WRITE PLAINLY—USING IINfADIﬁG BLACK INE—MAEE A PERMANENT RECORD

£z
%4[3 BE ER Mlék‘lr. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ciiy, town, or county) (Btate) -~ _
(Bpmcity) . - . R it
BEFTAr 77 {an., 22, 1952 | Memorial Park Cemeterv Columbia, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ 25, FUNERAL DIRECTOR'S SIGNATURE - . “AboRESS

( lc!n.led Embalmer’s Suttment on Reveru S:de)




RECEIVED AN 28 1952
DISTRICT HEALTH OFFICE No. 3

District File ber . ____._____
Date Filed. _?__ﬁj _f_S: _gshz_ ______

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, osaby ...
Student Embalmer No.

working under my persona! supervision,

StLUdONt crvnesaansosrrraracssersarss venases
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




