WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERM;ANENT RECORD

/

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 19 1950 STANDARD CERTIFICATE OF DEATH

e, oisr. 0. D07 pnisey e, ovsr. w0 390G

State File No... f,,.)@‘)}?

Registrar's N o.l..é_.@.g_mm.

George He Baldwin Rebecca C

!aurrn 8.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whare d d Hved. If L realfionce befors
a. COUNTY Ste LO'LliS County a. STATE B s30uri b. COUNT\’Cole -dmhﬂﬂnl
b. CITY (f oatelds corpurate limite, write RURAL and A gﬂ"ﬂfﬁ ,&: <. Cg‘g (1! outaide corporate limite, write RURAL and give w-a-up; . ¢{ﬂ7
Town  Kirkwood Missouri dayg| _TOWN Jefferson City M3 qqn‘nm
- FULL NAME OF (If mot ia hoepltal or fastitation. give street address or tocation) ||~ d. STREET (I rural, give loeationy !
HOSPITAL OR ADDRESS ) .
INSTITUTION UsSeMarine Hospital, Ki e 111 B, McCartr Streot
3:’:‘5@&%5%’5 a.' (Flrs.r.) b. (Middle c. (Last) . ' | 4, Dg"l;E (Month) (Day) (Year)
(Typeor Piney  William Ve . Baldwin DEATH July 8 1950
5, 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & txo£R 1 YEAR | b URDER = nxs.
. WIDOWED, DIVORCED (Bowcliy) 5 Last birthday) |Monthe| Days | Hours | Mia.
Hale White . _Married - -/ - Feb-14 1888 82 , i
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn country) 0 12, CITIZEN OF WHAT
done during most of wor! Lify, wven If retired) .DUSTRY COUNTRY?
ccountan Missouri HaSalie
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2 14. NAME OF HUSBAND OR WIFE

i

E. in

*Thiz does not mean
the mode of dying, such
as heart falltire, asthenda,
ete. It meang the dis-

Morbid conditions, if ang, gising DUE TO (b)
rise to the abore cauafe {a) stating
the underlying cause last,

-nif.mvm'r*vmﬂ""

B 7 it T Lrct e

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t156. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y?n ,or unknown} | (If yes xive "r or dates of sarvice) NO.
es YW Mrs Nell B, Baldwin Jaff
18. CAUSE OF DEATH ° _ME Gmﬂt:ﬁ‘ﬁbﬁ'%.ﬂ___‘_ lgTERVAL BETWEEN
| Enter only onecsusoper | I PISEASE OR CONDITION —~ NSET AND DEATH
Hine for (a), (b), and (0} DIRECTLY LEADING TO DEATH® Renal—c ell Cartinoms ('l aft \ wnkncem
SILE
ANTECEDENT CAUSES R S TGRS I 2

1
TR e T e st e

none

Rdisease

cate, injury, or complica- _DueTO @.@eirrosis of liver uniciowm
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS h ’ .

Conditions contributing to the death but not . . \

related to the dlacase or condition cauting death. Bt @ Sthama and arteriogclerotic heart | Z0 wespe
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUT&PSY?

Wy s 0 w0

21b. PLACE OF INJURY (s.5.. In or about

21a. ACCIDENT {Boucily) .
SuUIC bome, farm, faotory, street, ofice bldy..e%0.)

ICIDE
HOMICIDE nom‘

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

£oX

| 2ie. INJURY OCCURRED

21d. TIME (Montt) (Day) (Year) (Heur)
' WHILEAT NOT WHILE|
INJURY m. WORK AT WORK

21f. HOW DID INJURY OCCUR?T

22. | hereby ceﬂify .that I attended the deceased from

__dure 16 1980 ¢ _July 8 | 19 50, that I last saw the deceased
_J.J.llIL.B__ 19_50_ and that death occurred al _o_ . nnp m., from the causes and on the dale stated above,

ali
2a, Sl U {Degree or title)

erett C. -Jut’f.egr‘ gr.E A;s

Zb. ADDRESS 525 Couch Kirkwood M

23c. DATE SIGNED
l) 7=8=50

11,

DATE REC'D BY LOCAL ISTRAR' R.SIGRATY

gl

,.[ - % -SJgEG. P

24a. BURIAL, CREMA- 24b. DATE |24c NRAME OF CE| ETERY ORCR ATOR blty,town, connty) (Btale)
E«‘Eaug "[ $-50 | Jellsnn Ch prro

. FUBRAL DIRECTO ‘s s
-

(Licensed Embu.lwnSuMoanSlde)
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" STATEMENT BY LICENSED EMBALMER
A mdbmen by A dan ' )

: e ] Tem ko o0 e ) ] . )
I hereby certity that' the bbdy whose name is récorded on the reverse side of this certificate was embalmed by me, of byame ..

working under my personal‘ supervision. Student EMBalmer No-eevesenuarsoneersonsoansns
Signed.... M W
< - . i .
a!gned..........S;;;;;‘;.lé;‘;;;;n;;..‘._..‘....‘,.J JE d+ . 1 Licensed Emba!mer No 50 ;34
. r T

P. O. Address

Note: The' abo¥é- M'UST BE SIGNED EY THE LICBNSED EMBALMER Jn, his: OWN HANDWRITING ~(Failute to comply with
the above constitutes grounds for revocation of license.) ™ °

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




