S. No. 2 DEPARTMENT OF %OMMERCE ' THE $TATE BOARD OF HEALTH OF MISSOURI 1 -
.. BUREAU OF THE CENSUS " 3
1245 E s STANDARD CERTIFICATE OF DEATH state Fae o AT DD
P JUL9 1947 /
I 247070 [| posietration District Moo b oo " Primary Registration District No._ 399D . Registrar’s No....__ } 2.3
1, PLACE OF DEATH: adai ' 2, USUAL RESIDENCE OF DECEASED: é—-‘-"
2 (2) County. r Missouri : ;'
’ g {b) "City or town Ki !‘kaville (a) State . )] CO““‘!;NOX :
] © N . (“‘fl“wde city or town limits, write "RURAL" and nams of township) () City ot town PlBYna., a
) ¢} Name of hospital or institution: (If ontside city or town limits, write “RURAL™)
= Grin-Smith Hospital & Clinic /7 5 Street No 2
) {If not in hospital or institution, write street number or Iocatica)+ (4} ree (If rural, give focation)
' {d) Length of stay: In hospital or institution days /
- (Specify whether || (¢} Citizen of foreign country? (Yes or/No}
5 In this community
E years, months or days) - If yes, name country,
5 s PRINT MEDICAL CERTIFICATION
™ NAME. _Mra . ank( Anns. Elj. Zﬁ.) _Baldwin _ Jine' : 17th
< 3. ) Tvet 3. () Secial Secarit 20. DATE OF DEATH: Month day.
. veteran, c. ity -
- year, lg 47 Hour. 6 106 P 'M' minute M
name war. Q. .
g 21. I hereby certify that I attended the deceased from
5. Color or cle (s} Single, widowed, mamEgl./ 10 June,. 19___%1 o 17 June, 19__4_1_:
hL 4. Sex... 1.'.9_@!1.@_.1__9/._‘. race. 316 | dvorcea. Married || ;i swn 81 aiveon. 17 June; 1947 o
E 6. {8} Name of hushand or wife....c.eeer 6. () Age of husband or wifeif ][ and that death occurred on the date and hour stated above.
s Frank Baldwin PN alive.. .!sh?years Immediate cause of death.. ey ;v
1 7. TBirth date of deceased. November 12 1879 . ﬁ-v‘p-’ocma.«uu_
5 L T S {Day) (Yens) )
m - Tt v: -.‘-
- R LI . 8, AGE:_. ” Yeara quh's ) Days If less than one day Due to. &//W MG&G‘M WWA
gl er | Y] , e P :
(=] . s » hr. min =
- Due to
Bl o sione Macon County -~ Misgouri (/| =
% (Cn.y. town. or county) (State or forcign country) -
.Other conditions N
E 10, Usual occupa..xon../'/ a. m e II_QQ ..... e i (Lnclude pregoancy within 3 months of death)
DI 11, Industry cr busmo\ i & Y, . PHYSICIAN
) ‘Major findings: =~ . . [ e f"i - o
b § 12. Name.........John. ¥e: sley Gra enley -+ A" Of operations....... S : ,/,nfj VN Undertine
-l = RS
. E ; i3.. B:rrhnlnﬂ- . England 7 e e g}f}gﬁgsegtg
: ' - City o ounn 3 oreign country) | Of aut . hould b
5 ﬁ 14,. Maiden name.&‘.‘m ﬁl th And éwo Aty o R L [ :h:r:ef] Eta?
I =9 M : : tistically.
£ : isgouri
é -92 15. Birthplace Kn(c‘.\:fy :.?.u.,?jiﬂ " : o ox foceisn m“t”){_ 22, If death was due to externzl causges, fill in the following:
E e @ wimeChaides (0, AP Lol e ¢ Mo || (@ Acitent, it or homicie (i)
B (5) Address Clilticel he. MMe . (8 Date of occurrence...:
) 17. (a) Bn .V ILD [()] Dale thermi: {L—L{G L?L7 {c) Where did injury occur? Wity or town) Covnty) tate)
. (Blmﬂl. mmm. ar rr.mmr-!) L - {Month) (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubfic place?
. ’\1 y) .
{c} Place: buna.'l or cremation.. 7‘ - ?, N . v
t *||-38.%(a)" signature of funegl dlrectur'...v #. o H s e B - - V:f];u_]e at wo::k'l; y; ' __(E_s_pefﬂ tige ohe::;;)gf Injuty.
() Address._.." M é;
T2 — (7] \Y i \[ ¢ \) 23 i 23. Signature <7 dlo—xTg & Ao . {M.D. urothﬂ@?‘ﬁ
19. (@) L. (L
(Date received local resistrar) fstrar's mignatore) Address 2eionsl 095,222;1.7‘,,... . Date signed &= I '17
(Licensed Em.balme"n Statement on Reverse Side)




o ¥
ea\‘“ ot 41— sas
°‘§§l~ ‘3“{3"‘""1 o
v 1)

o
STATEMENT BY LICENSED EMBALMER i

I 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.

Lic€nsed Embalmer No. P? j ] 92

: . P.O. Address-,-ém h/},o P

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.

working under my personal supervision,




