5. No.300

v,

3

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN %6 1853 STANDARD CERTIF

ICATE OF DEATH 4470 4

Landascape

State File No
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N01O Kegirirar's No, Juq
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d tived. I L befors
a, COUNTY a. STATE 1 b. COUNTY adicimion).
Misgour
b. CITY (I outeide eorpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporsta tmits, write RURAL acd give w'uhlnj
R township)| STAY (in this place)
TOWN t TOWN St I DJ]S a
d, FULL NAME OF (If not in hospiwl or instisution. give strect nddrass or loestion) d. STREET (I mrnal, sive location)
HOSPITAL OR AD RESS
INSTITUTION Enroute Clt 1tal 5934 Washlngton Avonue..
3. NAME OF . (First b. (Middle, c. {Last) -
DECEASED o { ] ) ( ) {Last) 4 OATE  (Month) (Dey) (Yew)
{ Type or Print) Floyd Christian Baldwin oEATH Deg 18, 1952
5. SEX 6. COLOR OR RACE | 7. m}%}wé% rslz\yggcnésﬂmm, 8. DATE OF BIRTH 9, :.Gzrgxa:«-;n :h: UNDER | YEAR | I¥ ONDER U WS,
. (Bpacify) t 4 onths | Days | Hours | Mig
Male White Divorced % |Dec- 19 1897 54 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) - 12, CITIZEN QF WHAT
doned most of working lile, sven if retired) DUSTRY 0 COUNTRY?

New Bloomfield, Mo F.S.A,

13a. FATHER'S NAME

Charles Baldwin

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yes. no.or unknown) | (If yes, rive war or dates of service?

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

ué%%* i TInavallabla
17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

No Nil 1r
18. CAUSE OF DEATH
| Enter only onecause per | |, DISEASE OR CONDITION

fize for (a), (by, and () | P'RECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

MEDICAL CERTIFICATION g f fapgon City, Mq @ONSET AND DERTH

*This does not tnean ANTECEDENT CAUSES

ihe mode of dying, such

oo iy Oty o

Morbid condilions, if any, gieing DUE TQ (b}
rise {o the above catise (a) sdating

&
as keast falitire, asthenta, The undertying couse last -

etc. It means the dis-

case, injury, or complica- DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death,

.DATE OF OPERA-
TION

19a. +i%h. MAJOR FINDINGS OF OPERATION- . . : ' . 20. AUTOPSN?
. RO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offioe blds.. eve.) ' . Lo
HOMICIDE
21d. Tégl—: (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
- ' WHILEAT NOT WHILE
- INJURY M @ | woRrk AT WORK - 201'0 /

22 I hereby certify that I attcnded the deceased from
" glive on

, 18 , 18, that I last saw the deceased

, and thatj;leath occurred al £ /e &7 /20 'm from the causes and on the dale stated above..

‘?IGNQTURE / é‘ 1&4/ g:gneortmu)

23c. DATE SIGNED

D35S @zawl

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BURIAL., CREMA- | 2db. DATE

TION REMOVAL
_agmp_mﬂ_;l.azas:aa__

24c. NAME OF CEMETERY OR CREMATORY.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU i
REG (] & 4 o\
e .

2 29 52
24d. LOCATION (Guy, town, of county) .(Btate)
Jeffer
25, FUNERAL DIRECTOR'S SIGNATURE ADORESS
0

Z G, . (Lcamied

balmer’s Statemeut 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, oF byam e

Student Embalaer Ro.

working under my personal! supervision, (— ’: >

STUGONYE caveassorcansronsonsarsasnrnnsnasras Signe ._]
Student Embaimer

Licenzed Embalmer No

P. O. Address. Z. .

Note: The above MUST BE SIG?\IED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to téndy with
the sbove constitutes grounds for revocation of license.) .

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




