' THE DIVISION OF HEALTH OF MISSOURI
s w0 | FIEDAUG ¢ 1049  STANDARD CERTIFICATE OF DEATH =o863
Xy, 10.48 State File No
O% BIRTH NO. REE. DIST. NO. M PRIMARY REG, DIST. m.m Registrar's No /3!
] ( 1. PLAGCE OF DEATH 2. USUAL. RESIDENCE (Where decosssd lived. 1f institation: residencs bafore
a. COUNTY v a. STATE b. COUNTY C adzibmion).
arnon . My
: sgonri adar 7 4}
2 N b. %1];\' (f onteide corpurate Umits, write RURAL xnd wire grAI?EN’fm OF, c. cgg (If outaide corporate limlts, write RURAL and give towmship) ~ 7
n ToWN Nevada - ) ™ 7Y fr~™| 1own BlDorsdo Springs : { y
g . d. F'l%l(lJ.SLPEgl{u«Il_EOOF {1f not in hoapltal or instivution, glve streot address or loeation) d. ADDRESS (I rars}, give location) N
0 INSTITUTION Nevada City Hospital 607 North Main /
ﬁ 3. NAME OF a. (First) - b. (Mlddie) e, (Last) 4. DATE (Month)  (Day)  (Year)
o (Typeor Print)  KENNETH 1 B!IDHJ%; DEATH July 29, 19549
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ KR | TIAR | F GeoER 3 o,
T raen WIDOWED. DIVORCED (Bpacity) last birthday) {Months| Days | Hours | Min.
z l
3 “linid®V | White Married Tuly 5, 1918 31 | -
2 w:m USUAL OCCUPATION (Ghiexiad ot werk | 10D. KIND OF BUSII;JESD?Jg_r IN. | 1. BIRTHPLACE (siate or foreicn oovates) 12_CITIZEN OF WHAT
& Pruck  river 011 Nebraska .
< 13a. FATHER'S NAHE 13b. MOTHER' S'MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
o I _Frank Baldwi n . | Ruey Chandlar Georgis Baldwin
& || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
" (YYM . or anknown) | (If yee, Kive war or dstos of service)
= TEIT q‘g/_ ! 1Dorado Springs, Mo
I 18. CAUSE OF DEATH 1 MEDICAL CERTIRICATION o Igggﬁ;g;m
* ||. Enter only onecause I. DISEASE OR CONDITION TH
E Yine for (8, (by, and (@ | PMRECTLY LEADING TO DEATH*(y) —g‘/{\.L il r&&_&m re-<£_ a-"‘-""f
e ANTECEDENT CAUSES Fractwn Cc:c- vice Vﬁeﬂkrzq
5 *This does not mean 2
the mode of dying, such |  Mortid conditions, if any, giotng DUE TO (&) Mgt < .
3 a2 heart fallure, asthenda, |. rise to the above cause (o) sating -
& |l cte. 1t meony the diy. | the underlying cauae lost. —— L 19\4
o || corerinfurs, or complica- _ BUE TG (¢} i - R :
5 [l tion which caused deash. | 11, OTHER SIGNIFICANT CONDITIONS - I = _
= Conditions contributing to the decth but not =" Yol
a related to the discase or condition cousing death. s
; 19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
g Mo ves L1 wo
v |2t ACCIDENT {Bpecity} El:,. PLACEOF INJURY (us. tnor oot 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
arm, fastory, stroat. '+ B0
7 HOMICIDE & e dew Ul Ty 58 CP e 12 M d
S B TIME _(Moott) (Day)  (Femo) @oan ! ilue: FJURY,OCCURRED | ZIf. HOW DID IIJIURY OCCURN (G p 20/, we 7Ramiporr
b!‘ INJURY 7:[” i? 187§ = | worx [ 37 worx Tanwed oven, s )
E 2. I hereby cerlé'y that I aitended the decmsed% 1 Lo e—— _ 18 =" that I last saw !he"&:ceased
< alive on . Igﬁ_, gnd that death oceurted ai | m., from the causes and on the date staled above.
g |t 2. SIGNA or :mu)‘L\ )zau. DRESS 23%. DATE SIGNED
( s w WU fpupre 4
E nons Hf;“ c 24b, DATE [ NAME OF CEMETERY OR GREMATONY- | 24d.-LOCATION (City, town, or county)
) 4
g v v

TURE - ADDRESS

_E1Doredo Speisga, Missourt

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

jcersed Embafnide’s Statement on Reverse Side)




6‘6\72 - _ RECEIVED
’ District Health Officer No. 7;
L Gistrizt File ns.mber__Z_:-fﬁ‘:-Z}‘U’
Date Filed _________ o?.—.ﬁ-:-iéj

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
Studant Embatmer No.

working under my personal supervision.

Licensed Embalm

Student Embaimer
P. Q0. Addr 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
If this body is not ,embalmed, fact should be so0 squed above.




