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NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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BIRTH NO.

THE MON OF HEALTI:I‘OF Mm )
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. _LE_ PRIMARY REG. DIST. m.ﬁﬂﬁ.d» Rrgufrar.rNo.....} S,

State File No

19376

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. 1f § befors
a. COUNTY BOONE ». STATE Mlsswm b, COUNTY Boom-dam-}h;; 5
b%ymnm»muumu-dunml. '“M) %‘M c.cgg(umWﬁMu.mnmmewm

19w COLUMBIA o ’i.‘I‘E’E' 1owN_ COLUMBIA Q
d. FH!‘SLP?T‘FAT.EOORF (If not In bospital or | 109, give strest address or locath dAsJI?F;.gS (If rural, give iscation)
INSTITUTION 704 Lyons S5t, 704 LYONS ST .

3. 51&_’!\&%5 cl).:i; 8. (First) b. (Mlddle) ¢, {Last) 4. DATE (Month) (Dsy) (Year)

(Type or Print). ENOCH EZRA BALDWIN v JUNE 8 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERC'ESR(RI , 8. DATE OF BIR_TH 9. lf‘;E {In rv)ln ;x lﬂ ;::n uMI:

MALE ©| WHITE - MAY 22 1804 | &Y 2118 "]

10a. LISUAL OCCUPATIONu(j(.I.hI:dewk 10b. KIND OF BUSINESS ?JET'RN‘E 11. BIRTHPLACE (Stasa or forelgn sountry) IZ.CELT’:%@"OFWHAT

EU-gEtEAM PITTER BOONE GO mss%gaio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WIFE
GEORGE W. BALDWIN MOLLIE COGHRAN | BALDWIN _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT " & 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITOY

18. CAUSE OF DEATH
. Enter only cnecauss per
line for (s}, (b), and (c)

*This does not mean
the mode of dying, such
a2 heart faflure, axthenio,
ce. It means the dis-
case, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 W M %

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) slating
the underlying canse last.

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS
eontributing fo the death bul not

" Conditions
related to the disease or condition cauring death.

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TN ) / 4? / X ves L) o )
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..boorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE home, farm, factory, strest, offlca bldg..et0.) i
~ "HOMICIDE "\ o ",
zm\]'mi-: (Month) (Du)\L(Y-u) Tcﬂm) 21e. INJURY OCCURRED ~|-2H, HOW DID INJURY OCCUR?
‘\- = v M5 wmn TROT.WHILE
'"-'UR ) WORK |l AT WORK n
- \ -
Iﬁle?éby-‘ ihe deceased Jrom ’_/%_ ISZ-; to , 19 5 &m T last saw the deceased
and tha! death occurred at _5..5:0.?

the cguses and on the dale sialed above.

| Fa S DA?IGNED

RIAL

b \)p Z DogmaurtlJ) 23b. M@Z %

24a. BURIAL, CREMA-
TION, REMOVAL mud(j)

DATE REC'D BY LOCAL

REG.
1~ M

246, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY Locmou (Olty, town, or couaty) (State)
Ju Cen 60LUMBIA CEM. MO
REGISTRAR'S S NA‘FERE ? R’ 8 8| GHATURE

™
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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, @by oiimicmene

_____________________ . Student Embalmer No.

working under my persona! supervision.

Student sovavacnenas wesesenmsanasasanstaaen
Student Embalmer

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.)
i

If this body is not embalmed, fact should be so stated "above. : -
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