. _ MISSOURI STATE BOARD OF HEALTH |  "ENSAL wur mace
1T 21 ngs BUREAU OF VITAL STATISTICS R
CERTIFICATE OF DEATH ) 3 5] z J H
1. PLACE OF DEATH _ 7
County fettis Begistration District No........ // L Filo Nan? s -
Township........... . cgistration District No. el Registered No...............| 63.
iy Sedalia o Bot.hwell Hospital st Ward)
2. FuLL name...George H, Baldwin
{8) Residence, No 218 W.._ 4th st., L
(Usual place of abode) (If nonresident, give city or town and stat.n)
Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8., If of foreign birth? yra. - mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX Mal . ’-';;'-"R R A 8. D o et owes- O% |1 21. DATE OF DEATH (montn.oav.anovEam)_ Sept . 27 .13 36
e hite Widowed 2 1 HEREBY CERTIFY, ded deceased from
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@ 5A. IF MARRIED, WIDOWED, OR DIVORCED M /
2t HUSBAND oF Rebecca J 1938, oA Ao A e ... 10958
o g 7 (om) WIFE oF Ilastsaw h..],../..‘.'ﬂiva on.... , 193..@ Death in said
gH 6. DATE OF BIRTH (monts.oav.anovear) Ot ober 1, 1866 || to have occurred on the date stated above, at..... 7.
a3 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and ralated causes of importance were as follows:
je] day., .
2% 69 11 25 o:’ Date nf‘o;;et
. % 8. Tr;;iea p;ofenl;%n, or pasr;ilcular s ’ g 3¢
3 z nd of work done, an spimner, ] “
EF 4l 8] e bookkeepon ol AN
B, E | 9 Industry or business in which ) ¥y "
3‘2 E work was dope, es eflk sfl, N ! w
@ o =] saw mill, bank, etc. " :
=8 H | 10. Date deceasod last worked at 11. Total time (years)
o) 8 this cccupation (month and speat in
e g year) ... o
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e 12. BIRTHPLACE (CITY OR TOWN) Missours
0 g {STATE OR COUNTRY)
o
4
23 §lawve  Unknown Baldwin o
qa E
< | 14, BIRTHPLACE (CITY OR TOWN)......oocconnnen T, . ressrmatmnressanmssssneeee| | 'WHat test confirmed diagnosis? . Was there an nutopuy‘!h..{ ........
_g g & {STATE OR COLUNTRY) Kerrt.ucky 5
-g = E 23. If death was due to external causes (viplence), fill in salso the following:
g8 i [ 15, MAIDEN NAME Lucinda Lovin g Accident, suicide, or homieide?. ... fe... Date of AT oo 8.
S & E Whetae did injury occur? :
g5 Q | 16. BIRTHPLACE (ciTY OR TOMMN).... .. Kentucky "1 Wpactiy Bty ot Lo vty and States
S (STATEOR Specify whether injury cccurred in in: bome, or in public place.
E: “17. INFORMANT... Grace B. Melaven 7
= (ABDRESS) Santa Fe N1t Manner of injury.
[ 18. BURIAL, CREMATION, OR REMOVAL ’ Nature of injury -
mace hamonte Mq

mmﬂ/ ESQ.,L}S.._._.I!M 24, Wan disease or injury in any way related to occupation of decensed?
Gillesplie Funeraol Home I 8o, speciy har=m

13, UNDERTAKER....

(appress)  Sedallp, Mo, ; (Signed)
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