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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

agc. pist. wo. _ /2% PRIMARY REG. D1ST. %0. o2 0D Registrar's No /9;5’.0
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38265

State File No......

A S408 bt prend ere bAT Bea s

ToW  Springfield, Mo,

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: residonss befors
8. COUNTY Greene » STATE. Missouri b CONTY  Greene"™*"
b. CITY (If cutolde corpurate Umits, write RURAL and give ¢. LENGTH OF €. CITY (If outeide sorporate tmits, write BURAL and cive townsbip)
OR township}| STAY (o thia plaes)

S Springfield, Mo, 43 // /

I5. WAS DECEASED EVER IN U),5. ARMED FORCES? | 16, SOCIAL SECURII:B’

FHO”S'P#A“E.EO%F (Tf oot ia bospltal or lustitation. ive strwet sddress or location) d, ASL‘)I‘EI'RREEESTS (It rural, sive loeation)
wstiorion 926 E, Walnut 803 N. Grant
3. NAME OF a. {First) b. (Middle) c. {Last) 4. DATE (Menth) (Day) (Year)
DECEASED
(Twpeor i) Albert 8.J. Baldridge l DEATH Nov, 24 1952
i{szi a €. COLOR OR RACE | 7. #ﬁ)ﬁgﬂ%g, rsls‘\fgscgsnglzg‘.ﬂ 8. DATE OF BIRTH I 9, AGE (Inr-;n x ;-: -Dn“n. ;m Py
& . P ! ours | Min,
© White Married Jan, 16 1877 75 "™ '
10a. USUAL OCCUPATION (Givekindof wark | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oountry) / 12, CITIZEN OF WHAT
dﬁ u%n:n ' life, aven if retired} DUST UNTRY?
e er Minater Martin Tenn. .B.4A,
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ldridee | Busan Wood Margeret Baldridge

17. INFORMANT' S S|GNATURE OR NAME ADDRESS

WRITEA.P.EAINLY‘—.USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.orusknown) | (If yes, sive war or dates of service)
o~ | No Margaret Baldridge 803 N, Grant
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusper | 1. DISEASE OR CONDITION ] ONSET AND DEATH
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () Cerehral arterigsclerostis 10 yI's
ANTECEDENT CAUSES
*This does not mean
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Generslized arterlosclserosis
as heart faflure, asthenia, rise (o the above cause (a) sating _ .. . e e . L - o . -
de. It means the dis. | the vmderlying congelag. - - 7o - - < e T L - - ;
case, injury, or complica- i DU; 1o (c)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS - 7 L S
Conditions contribuling fo the death but nol
related £o the dizrcase or condition causing deqth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R ’ - ~,,1- ) ot | 20, AUTOPSY?
" TION i 3 j 1/ )(
5 N [ ) YES D NOE
21a. ACCIDENT (Bpecltr) 21b. PLACEOF INJURY (eg..in orabous | 21c. (CITT.‘TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, ofioe bldg..ete.} oo - A LY ¢ suhon e L
HOMICIDE )
2id. TIME (Month) (Day) (Year) (Homr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY el I i . e e e e e
2. I hereby certify that I atiended-the deceased fram 12-8- , 19 5] Lo 11 -?]f = Iﬁl, that I last saw the deceased
gliveon Ll=2h= . I.‘J_E@ﬂnd that death ociurred ath 30 A, m., from the causes and on the date stated above.
. SIGNATURE a (Degree or title) | 23b. ADDRESS 23¢c. DATE SIGNED
ML . 1620 N.- Jefferson «; « 11-2)-52
Tloaam S}ALCREM‘& u;éfre 24c. NAME OF Ersmr OR CREMATORY -.| 24d. LOCATION (Olty, town, orcounty) - . . (Stats)
(Bpacily)
1 7 |No¥. 26 ~§zl Greenlawn _ . .ISpringfield, Mo, .. - .
DATE REC'D BY LORCAEGL REGISTRAR'S SIGNATURE }5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. * - A
) J W, Klingner & Co. Springfield, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %__

- , Student Embeimer No.

working under my personal supervision,

Student cocavevssnvssssves weessesnsenssoses A W4 Ay N -t -l
Student Embalmer

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

If this body.is not embalmed, fact should be &0 stated above. * ‘




