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STANDARD CERTIFICATE OF DEATH
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<7874
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Siate File No
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Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
() County.... ﬂchﬁ-ggg K @ swe... MI88OUTL 6 couny....BUChanem. . ..
® City or town (If cutaid |jp wri Bun.u. d T township) 17
ity or town limits, (T and name o 14 ip, -
() Name of hnspit;!uur ::::n:uuon (@ ity or tosm—o.o— (lhﬁ%h m{].,:e? nl';"-nu "RURAL"}
- Ji8 8001 Method 4@l @ street No 10 19 andolph Street
(£ not in heapital or lnnhtutlon writo nreul number of % h {tf rural, give location)
{d) Length of stay: In hospital nr institution ours
{Specilty whather (e) Citizen of foreign country?, NO (Yes or No)
1n this community...... 30 years
years, months or days) If yes, name country S
MEDICAL CERTIFICATION
3@ PRINT - Charles Allison Baldwin A %
" o S e 20. DATE OF DEAT4H: Momn AUEUSE 4, 15th,
3. (b) If veteran, - (g a urity 9 . 50 A
vear. hour. ) minute. LY ..M.
No......NOna....... —
rome T ° 21, attended the deceased fromllelerSder e ...
Coloror 6. (aflngle‘ widowed, married, || // S VFRAOIE— S o a ST AT w7
4, Sex ma 19 Ornm- d.lvorcedm:.a.zl.:ried RS | T
6. (b) Name of husband or wife..... oo 8. (€) Age of husband or wife if Duratio
J— Margare t- Babew ....... alive....m. 60 .years || ImDedipe causprf deathC g b Ll P Lpaf L Tt L _;ﬁ
7. Birth date of & cember 22 1887 r/
{Month) {Day) {Yenr) L
8, AGE: Years Months Daya If less than one day o kol ...... N
55 7 23 he. i ||~ 7
ue to
9. Birthplace ‘Mound c 1ty Miﬂ_s.ouxi 0 _/ﬂ £L
f tow 6 (Stote or foreign cnunl.ry) : N q [ '
10. Usual occupation in% arpent ?:hel:::’"dm"“' - i \__g
. Gontr ctor ng| pregoancy within 3 months of death, O
11. Induostry or business. a t Sajor fndi PHYSICIAN
g { 12. Name John H. Baldwin °Of operation........ //‘)) [ —
£ . - nderline
={ 13. Birthplace .. Gramham V4 Bifyted
o e Co e indseBRREk i Of autopsy ehouid be
ol . arged sta-
= tistically.
E{ 15. Birthplace.... (Eigifneusmﬁnnc 1ty (%}?SQ‘%‘:H’%—{ 22. If death was due to external causes, fill in the following: s
16. (a) Informa / Md @M (o) Accident, suicide, or homicid A _{....j:./
(&) Address ui 19 R dOlph S5t. ’Iﬁt Jo seph M@y, Date of occurrence...
17. (@) Burial () Date the.rcnf JJ{ () Where did Injury occur?...
(nurm.mm.\:nn.ura@m) Doy} (Ym)
(<) Place: burial or crematic i Sh
18, (o) Signaturerglﬁﬁal tol
® Addr & Far L }3 -
0. @ AT /‘i"‘-g m% oro
{Dnié receivefl local m:hu—ar) trar's signatore Address.  Date umed L[l,(?
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4
-

' STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NO..ooo.oooriceeome e aemcaccene .

working under my personal supervision, R

v

Licenstd Embalnféer No..A258... sourd .

. . P. 0. Address..__. %%t ... Jose - Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,



