THE DIVISION OF HEALTH OF MISSOURI

Ro, 300 r
s [HLED AYG 18 1952 STANDARD CERTIFICATE OF DEATH . .
' BERTH NO. ree. pist. wo. /3 :_f PRIMARY REG. DIST. NO. _‘uﬂa Registror's Na__’.‘.f....
I. PLACE OF DEATH ‘f / P 2. USUAL RESIDENCE (Whers deconsed lived. 1f iostitution: residence before
a. COUNTY . a. STATE . b. COUNTY adinisston),
Harrisan Missouri Barrisong¥#/¢
b. CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (if outside eorporats limits, write RURAL acd give township) o
. A townshiip) | STAY (in this place) OR .
TOWN  Cainsville 90 Years| TOWK Cainsville
d. FULL NAME OF (If not ia boapital or institution, give atreat address or loeatlon) d. STREET (It rursl, gve locstion)
HOSPITAL ADDRESS
lNSTlTUTION
3 NAME OF 5. (Fisst) b. (Middte) ¢ (Last) 4 DATE  (Momth) (Dag) (Year)

, 8]
{Twpe or Print) Bffie Agnes Bal dwin DEATH August § 1952
5. SEX 6. COLOR OR RACE | 7. MAR%ED NﬁgscthRRIED 8. DATE OF BIRTH . 9. I:GE (In years| IF UNDER | YEAR | [ UNDER u as.
. (Bmc!l‘y) t birthday) |Months| Daye | Houm | Min,
Female / White Wi dow June 26 1860 Q2 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or torslgn country) 12. CITIZEN OF WHAT
doua d most of working lite, sven if retired) DUSTRY . NTRY?
eméa ker Illinois / . .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Brown Neoma Hayman | William H. Baldwin,Deceased
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea.no,or unknown) | (Il yes, xive war or dates of sorvice) NO. . .
No ) None Slarence Baldwin Cainsvi 1le, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only onacsuse per 1. DISEASE OR CCRDITION N y
Jine for (), (b), and () | PIRECTLY LEADING TO DEATH® ) [Z Apuit MA W L&A«, Y & I an i
“This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart fallure, asthenia, | . rize to the above cause (o) stating

ee. It means the dis- the underlying cause lust. f . -
eaze, infury, or complica- DUE TO {c) M{WM %.ﬂ .

tion which caused death, | (1. OTHER SIGNIFICANT CONDITIONS— -

Cunditions contribuling to the death but not
related to the disense or condition causing death.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

|9a.'D{\TE\0F'0PERA-' 19b.- MAJOR FINDINGS OF QPERATION - . 20. AUTOPSY? .
A TION _ . ”
. R cualie I% ves (] wo [J
21a. ACCIDENT (Bpwciiy) 21b. PLACEOF INJURY (s.g..lnerabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, Iactory, street, offios bldg. ex0.) i
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT~} NOT WHILE
INJURY WORK AT WORK .
— — —
. 21 hcreby cemfy that I afiended the deceased from How- - , 18 57 , o 4"‘-'?' S 1923 . that T last saw the deceased
.. aliveon (2% 3" 19 0_Lgnd that death occurred al 11329Dm., from the causes and on the date stated above.
- -1l 235, SIGNATURE ~ ~ { - / . {Degree or tl}lc) 23p, ADDRESS 23. DATE SIGNED
. ’ - L\, ; .- . .
<oz b M D, C. - . Cajnsville, Mo, S 8/6/52
24n. BURIAL Zab. DATE 7 27 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, or county),  _. {(State)
TICN.BEMO Apr-dm A 1 i
uriasl ugust 7,, 1952 Akrop ¢ , _ T

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

%4 I‘/“/‘;.Efi .~ a, &J ”z ' . ‘. ‘ Gains“:i”lgl;. Mo.




% - [94 sak. 4
. FRSY PO .
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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, o’ }Vf._........_............
Eddie J. Stoklasa

Embalmer No.

working under my personal supervision.

Student ...eeecuns teenaana Srrarerassaes Signed..,~ 2% i
Student Embalmer k 602
Licensed Embalmer No 3
o P. 0. Address Cainsville, MY,

Nate:, The above MUST BE SIGNED' BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not ‘embalmed; fact shéuld be so stated above.~ (- - AT IR St



