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'HYSICIANS ghould state

Ezact statement of OCCUPATION is very important.
SEP 26 1943

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ?&' DEATH

County od away Registration District No.............. é// ............. Fila No. 8 9 8 2

T e
Township, ..?.{.'.m—l On‘ b Primary Registration District No,.... _54?.2 7 Registered No.
Clty —-5—’_7‘" ....... (No....... [RETE.  OR, Ward)
2. FULL NAME Axie I Baldwin
(n) Residence. No L] R, Ward.
(Usua! place of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where dealh occtrred ¥rs. mos. ds. . HowlonglnU.8,,if of forelgn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICI.IL*RS } MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR €34 7
Female White DIVORCED (toricc the word) 16. DATEOF DEATH (MonTH,oavanpYear) AUGUSt 24 thne 51
17
Vidowed

"

5A. IF MARRIED, Wmowso OR DIVORCED
HUSBAND

(OR) WIFE OF 194 ,und that
henry Baldwin '/[yf death occurred, on the date stated chove, at m
6. DATE OF BIRTH (wontu,oav a0 vear)  Jan 3rd, L8S3— THE CAUSE OF DEATH® WAS AS FLLOWS:
7. AGE YEARS MONTHS Davs If LESS thar 1 ? A UM Ay ey
8 "3 7 21 day, ...........ira. a
. or neaaareer -

H UNFADTNG INK---THIS IS A'PEHl‘qNERT RECORD
y supplied. AGE should be stated EXACTLY. P

6o that it may be properly classified.

WRITE PLAINI'.

8. OCCUPATION OF DECEASED
{n) Trade, profesgion, or I_" ousew l f a
particular kind of work
(b) General natore of industry, C(%?JCE;LB[,%%R‘{
. i or establish tin
which employed (or employer)
(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN) vhio

{STATE OR COUNTRY}

10. NAME OF FATHER Lbrahen Morehouse WAS THERE AN AUTOPSYT 2
f’-’ 1{. BIRTHPLACE OF FATHER (ciTy ond wimo WHAT TEST CONFIRMED DIAGNOSIST
E (STATE OR COUNTRY) (Signed) e ()M
ﬁ 12 MAIDEN NAME OF MOTHERpdel1pine Raldwin ﬂ;’. (Addresas) %@, ﬁ/b\/fa
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) w..ooooroeemooere s smensssersmssnnes susstrss oo *St,ata the DiseAsE CAUSING DEA‘I‘HdOrz in %ﬂt:: tr:n;c\:’;om:w Csnuszs. state
(sateorcountrY) g ss, W ’fm AND NATURD oF TnsuY, and (2) Whether ACCIDENTAL, SUICIDAL, or
" 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

inrerMant.... Bart. Ba L0 v e

{Address) ”’M”“‘——‘-’ P2 Hopkins 8 ~-26 51

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

15, 20. UNDERTAKER . ADDRESS |
F£o... f-‘9"/ V2% %%" M’ Price Furniture Co. uaryville

""" REGISTRAR







