No. 300 F"_E THE DIVISION OF HEALTH OF MISSOURI ?6‘ 43-&'1—/
o. -
to-20 DAPR 4 1955  STANDARD CERTIFICATE OF DEATH e Fie o L2
! BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NOM Kegistvar's Ne 7 7
i f 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d lived. If & il betore
i : a. COUNTY Bocne a. STATE Missouri b. COUNTB ocone 0 )ﬂau-gn
: b, CITY (It cutclda corpusato limits, write RURAL and g c. LENGTH OF c. CITY . . ol
! Tg\%N Colmb;; ke - !.ow'!;hip) STAY f(in this place} Tg‘EN Colu}nb ia . laé}i;,gﬁ;:o\g%?khgjo%s
| :
' d. FH%P?T&AP‘IEEO%F (1f not i hospizal or imstitution. glve atreot addros or lecation) AS[.)rDRREEIﬁ {1 rura!, give loeatlon)
wsnution 111 N, 8th St. 1411 N. 8th St.
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Moath) (Day) e
DECEASED OF 7)  (Year)
{ Type or Print) EIJIZA TERESA BALDWIN DEATH I‘.!Ia_rch 28 19 55
5. SEX \l 6. COLOR OR RACE | 7. mﬁ)%%:%g. TS%\\;’SQCEARRED. 8. DATE OF BIRTH 9, hAGEl (ll:in)ln IF UNDER 1 YEAR | IF UNDER u HR3,
N ; Bpacliy) st birthday Monthe | Days | Hours | Min.
Female White Widowed Nov. 29, 1865 .89 . |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CI
done during most of working I.l!o.c:m:nii :uu::'d) DUSTRY (Civy and State cf Foreign Cm:n&r@ COU-I;II'%ER'\"?OFWHAT
At Home At _Home Boone County, Missouri. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Wood Teresa Harris James L, Baldwin
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, no, or unkoowa) | {1 you, rive war or dates of service) NO.
No —— Mrs. Eilmer V. Cmeihery Hdrian, Mich,

.|| 18. CAUSE OF DEATH SEASE . T|
_Enter cnly oneceuseper | 1. DI OR CONDITION
line for {8}, (b}, and (¢} DIRECTLY LEADING T(? DEATH® (53

INTERVAL BETWEEN
0

*This does nat mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) {4 L
a3 heart failure, asthenia, | rise to the above cause (a) stating J

ce. It means the dis. | A€ undertying cause last. ‘ ) _ M
eaze, injury, or complica- DUE TO (e}

tion which cansed deoth. | 1. OTHER SIGNIFICANT COMDITIONS

Cundifions contributing to the death but not
related Lo the dizeaze or condition ceusing death.

1%, DATE OF OP'FIROAN. 13b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
_33 74 X ves [ wo H
21a. ACCIDENT (8pecify) 215, PLACE OF INJURY (e.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlg!fd:lglEDE boma, farm, factory. atrest, ofice bldz.,exa.)

21d. TIME (Moath} {(Day) (Year) -(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AJWORK
2. I hereby certify that I atlended the deceased from 19.1# to ?19.21’.' that I last saw the deceased
alpye on M__H,' Iand that death fogkurred 4 t 9330/ m., from the causes and on the date stated above.

Z3;, DATE SIGNED

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

Ba.
RIAL. CREMA. | 24b. DATE 24, NAME OF CE . LOCATION (Oity, tdwn, or county) Eiate)
EMOVAL Gamaity) | 1ov, 30, 1955| Memorial Park Cemetery Columbia, Missouri.
DRfE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ ~FUMERAL DIRECTOR"S SIGHNATURE ADDRESS
REG. 310 : .
| Max. 29 1955 M

( .Eceus;l Embalmer’s -glutemmt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IME, OF DY Lo it it crm e iea i , Student Embalmer No...........

working under my perscnal supervision..

F R ATTe =3 1 P
Signnture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license]).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this bedy is not embalmed, fact should be so stated above. )




