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FILED Jy|. 2- 1951

THE MdN OF I:IEALTH 6?' MISSOURI
STANDARD CERTIFICATE OF DEATH

| B1RTH N0, 3579J—J‘/ REG. DIST. no._d’_LPmmv REG. D1ST. LM‘ Regirivar's No, -.Z.Q‘_......_........

19647

State File No

| 1. PLACE OF DEATH

a. COUNTY C'A'S.S

resid,

2. UsuAL RESIDENCE (Wh-n sed: Bived. : If L befora

a. STATEM, Ssa ukl .CDUNTYJo//MsaldeM)

b. ch\' {H outoide corpurate limits, write RURAL and ghve ¢, LENGTH OF

townabip)
oW Harrisonville

hrs

STAY (in this pinca}

c. GOT:{ mmw.mwmmmmm

ToxTn Latour. Rose Hill Twp. ,d&/‘—//

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yew, 0o, or unknown) | (I yes, sive war or dates of servies) HO.

d. FULL N.AME OF (1f not in hospital or knstitgticn. £lve strect sddrom or locaton) d. STREET i & ranit, dﬂbﬂﬂmu], /
HOSPITAL O RESS ;
nstirorion. Memorial Hospital APD WM :
3. NAME OF w. (First) b. (Middle) e (Last) .7 4 DATE ..{Mouth) (D
DECEASED AT PR 2 {Daz} )
(tweor iy Charles  Everett Baldwin ’-=" [} -Eﬂﬁ-ﬂ zJdune, ;50 1557
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T ) *AGE (In yenrn| W UNDER nmn & uxoER u uu.
WIDOWED, DIVORCED (Spucity) : I birthday) ' Mnmh.l a6w.
male | _white | infant 4. June 20,1951 no no |
10a. USUAL OCCUPATION (Giw L 3 - | 11. Bl '
2. USU gim'wm&c::-“x:n;d wl; 10b. KIND OF BUS"‘ESSD%@-,-',{‘Y BIRTHPLACE (Btate or lovelgn oountry) ) V') 12, cmz%uorwmr
infant XXXX Harrisonville, Missouri DA,
13a. FATHER,S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Floy - AXXX

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-|| 02 heart faflure, asthenia, | rire o the cbove camee (o) atating |
dc "It Teama the dia. | ‘he underlying coute last.
ease, infury, or complica- . _ DUE TO {e)
tion tohich caused death. | 15 OTHER SIGNIFICANT CONDITIONS =t

line for (), {b), end (¢} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

*This doer not tmean
the mode of dying, such

no XXXX none Floyd E, Baldwin Latour, Missouri
18, CAUSE OF DEATH MEL}CAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausaper | [, DISEASE OR CONDITION

ONSZAHD DEATH

. O EEN

2 /o

- At

Conditiona contributing to the death but not
related to the disease or condition cousing degih, . -
192. DATE OF‘OPTEI%A "}+19b. MAJOR FINDINGS OF OPERATION Coe STl BIUAT - v T et 20, AUTOPSY?
, % W 7615 ves (1 ws O/
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {(e.5.,Inorabout | 21c. (CITY., TOWN, OR TOWNS'I[P} _ .. (COUNTY) ..1 .(STATE)
SUICIDE homs, {arm, fastery, siieet, offiow bidg., st0.} R . " -
- HOMICIDE
21d. TIME (Mouth) {(Day) (Year) (Hour 21le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| - P 1 2
IRJURY WORK AT WORK

7-0 , 195 l and that death occurred a 3P0,

alive on

2. T hereby eertify that I atiended the deceased fréﬁ‘,').___ j0S/, ﬁ'ﬂL&n_ 1657, that 1 last 2o the deceased.

m., from the causes and on the date stated above.

e B DA

Z3b. ADDRESS Z%. DATE SIGNED
“ /Keﬂ.‘o—‘-d-«-&/w ‘. BS-

24a. BURIAL_ CREMA.

24b, DATE 24c. NAME OF CEMETERY oR CREMATORY .| 24d. LOCATION (Oity JEALLr connty)* V. ;- {State)
TION, REMOVAL (Bpudity) . - :
_bhurdial 727 l1Iune 23'51 Gunn Litv Cemetery. |-.Gunn City, Missouri:
ATE REC"D BY LOCAL | R m\ns SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS
271/ é"/ Canaday & Ropp, Holden, Missouri
. f d Embalmer’s St on Reverse Side) i .




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

ey Student Embalmer Mo.

working under my personal supervision.

S5tudent sovnaveaconassanstorsrrsnrnonanssoa
Student Embalmer

P. O. Address_ = 55~ T T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply w
the above constitutes grounds for revocation of license.)

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




