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FILED Juy_ 6-

THE DIVISION OF HEALTH OF MISSOURI

1953 STANDARD CERTIF

ICATE OF DEATH state Fite 4o 2.OSED....

' BIRTH NO. REG. DIST. NO. _/ (3 PRIMARY REG. DIST. ¥O. .b_‘ﬁf_é' Registrar's No.o... sﬂ..(.................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived: If inatitutica® reidence before
» ONY Harrison > STATE Migsouri b NP arrigon™ T
b. CITY (]'.Lwr.nld. rate :.nmuu. and give ¢. LENGTH OF ¢. CITY (It outaide corporats timsits, write RUBM.::J cive w-nahip) ”
OR STAY OR R
TOWN rET™ PETTE fommatin) “Yrg | 1own Rural Dallis~ ownah 1p /j.;/
d. FIEI%IE‘:P?'I“AAT.EO%F c}iv capital or institutlon, glve streat wdd.r— or Iou'uon) d. STREET Rura]ul raral, abve Ionﬂpn) k . . *
TSR 1 04 Mile So Martimsville 1°97% Mile S of MartiAseilile.
3. NAME OF 8 (mm). b. (Middle} . (L:ut) 4OATE ! (Month) (Dny)“‘(x'm)
(Typeor ity Hat tie Robins Baldwin peatH  June y 26~ 19561
5, SEX / | 6. COLOR OR RACE | 7. #FD%I'\"‘}E% IsiEgggcfélSR?IED.) 8. DATE OF BIRTH 9.’:55 {In years ;:‘ UNDER | YEAR | oF CNDER 4 was.
{Bpecify t L H Min.
F 7 W 42" | Nov 27 1866 B[ "By |
10a, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata ot forsign oouutry) 12. CITIZEN OF WHAT
dons during most of warking Lifa, mnif . DUSTRY COUNTRY?
Fafmers House Wile Farming Towa / AR

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

. BEnter only onecause per

Iine for {a), (b}, and (¢}

*This does nol mean
the mode of dying, such
o8 heart follure, asthenia,
efc. It mecna the dia-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

John R. Robins Hanna Ward | Wilson C. Baldwin Deceas
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 0O AME ADDRESS
(Yes.no, ot unknown) | (If yes. xive war or dates of service) RO, -

No x x Zrrs W R 2no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

MM/

Yo .

Morbld conditions, if any, gising PUE TO (b)éw %M%“V

rise to the abooe cause (a) stating
the underlying cause lazt: -

DUE TC (c)

€2,

tion tohieh cauged death,

11. OTHER SIGNIFICANT- CONDITIONS - ™ -

Conditions contributing to the death but not
related to the disease or condition cauring death.

1| -19a. .DATE OF OP'FIROAN. 195, 'MAJOR FINDINGS. OF OPERATION * -~ - - L L oL 20. AUTOPSY?
e : . 7R 0/ ves [ wo [
2la. ACCIDENT {Speciiy) 2ib, PLACE OF INJURY (ex. fnorsbout | 2]c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, atrest, offics bldy., s1a.} -, - I T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . w T WHILEAT NOT WHILE )
INJURY = | WORK AT WORK . : Coeaee )

alive on

19 by / to_& 2¢ 19)_'4 that I last saw the deceased

2. I hereby certify -tha.! I attended the deceased from ‘ -2

, and thal death occurred at

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

Z3c. DATE SIGNED

4

WRI’I‘E PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23a. SIGNATUHE A (Degree or title)
% . N

23b. ADD .
24c. I\AME OF CEMETERY on’EéMATORY ,/bd LOCATION (ony. t.own.orwnnr.y) -

_no“s URI SJ.ALCREMA, (State)
FREFLEYD e 28 1951 Kidwell Ceméteryl Harrison ETA
DATE RECD BY LCX.‘EEL REGISTRAR'S SIGNATURE // é 25. FUNERAL DIRECTOR' S1GMATURE ADDRESS -
29-57 o 7/41)/4%4@@
v ( d Embalmer’s S on Reverse Side)




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 bf-,M———

ey Student Embalmsr No.

working under my persona! supervision,

STUdBNL L.vienecrsasnaonsarsananarintinasns Signed ')J/A{l’ Zn—ﬂ

Student Emdalmer

5 Licensed Embalmer No 270 S‘( /

P. 0. Adduss,Z/&{/

C 2220

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiffure to comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so meted above.




