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

DEPARTMENT OF COMMET%

w A?R:sssg

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na.‘____QQE,Q_.-,.

- -
Registration District No.___é..z _______ Primary Registration District Nu%‘lé,é, Registrar's No. ../_-5._.._..~.__._.____.......
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
s I3 "'
{a) County J DEHS on @ Sate__M.1Ssouri * Comty._ o 2ONISON ‘; !
(b} City or town Eolden i R :
{If ontsids city or tawn limits, writs “RURAL" ond name of township) (¢} City or town HO l dgn /
(¢) Name of hoeipxtal or institution: (if untside city or town limits, write “RURAL") )
200 iexinzton 3i., Holdsn, R O @ sweet No. O0C _Lexington Si.,
(If not in hospital or inslitution, weita street number or lucation) {[f rurn}, give location)

d) Length of stay: In h ital titetion noene
) Bth of stay: o osp15 qor Ins (Spocily whether (¢} Citizen of foreign country?. no f) {Yes or No)
In this community voyears AKX

yours, thonths or days) If yes, name couniry.

MEDICAL CERTIFICATION
3@ BRINT capopes i BALDWIN, SR, ) .
R Ry 20. DATE OF DEATH: Montn 221 CH day... 2

s , . t

3. (8 liveteran @ ° unty year 194 5 hour. 4 ] 3 minute. p M
name war, 3. O0E No none
21. I hereby certify that I attended the deceased from....v_ Mz";/ff'zf
5. Color or 6. (g) Single, widowed. married, || (| Y o L0k to ?WM- by 2T 1054877

. s Male 0 white dgvorcee MATT1Ed -

. Sex S o vorced.... o s DT | that 1 last'saw h S alive on...

6. (b Nate of husband or wife . oo 6. (£} Age of husband or wife if

and that death occurred on the&

Katherine 1. Baldwin glive.. D& ___years || Immediate cause of death Mo 82,
7. Birth date of dmd...DE.Q.%&%Er 20, ;];)866“ ez
B. AGE: Years | Months | Days If less than one day
78 Z 3 I, wmin
5. BmmpmeRUTlington, Kansas _{_

(Cu.y, town, or coumy) (State ar [oreign cocnlry)

jon

10. Usual ocr

Retired kerchant

Other conditions
(includ within 3 months of death)

11. Industry or business..... S AME T — PHYSICIAN
. . Jjor nndings: —_—
g 12. Name_PDANiel C. Baldwin » Of operations. ?/ Usderline
= “hi ! e 4 A the cause to
& { 13. Birthplace.. .“.m...aa_l"ne__.,x_D.lIl Gy —L0LO \ 4] which death
Qc, ¥, town u'fa h (State or foreign coudiry) Of autopsy.... ) / should be
E 14. Mziden nxme. ICV u 8 L0NE n.V - 0‘."" . cp?{gegsta—
. eeps s emmrecms et et e tistically.
§ 15. Birthplace. re (Cr::le-;Vi:j:i} 1a . (S;m'or 'mdm—!omuy) 22, If death was due to external causes, fill in the following:
16. (s) Informant_ChAas. i..Bal d win,...Jr (s) Accident, suicide, or homicide (specify)
’
(®) Address Iiansas Ciiy, ¥1sSouriL () Date of occurrence
17. (a) Ba r'i al {b) Date thereof. M AL O h_25 /4 g] () Where did injury occur? (City ar town) (County} {State)

(Darial, cremation, or removal) {Month) {(Day) (Y

Place: burial or cremation.. O lden. ilissonri
Canada¥ & Ropp

(c}
18. (a)

Signature of funeral director.

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)

- = While at work? e, (e} Means of injury..... — —
® Address Holde vissouri. C? 2! L)
3 -2 f! R ){Eﬂ G l 23. Signature. A L/ ’ }M. D. ﬂh}._
19 (e} {Data reccived Icr.-lmhlnr) ( - (Iiem!.rlrl re) " Address ..y .:__;;d'___ Date signed 2 &/
rd

L

(Licensed Embnlmer s Statemcent on Reverse Side)




ar

STATEMENT BY LICENSED EMBALMER

- 4 .

+ s T hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... - -

, Registered Apprentice No.......... : o

working under my personal supervision.,

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.)
- o L H

.S

If this body is not embalmed, fact should be 50 stated above..




