V.S, Ne.300 e VIVIRLAN U reALifm Wi MlaoAJUN
.5. No. j
Lo FILED AU 17 19R?  STANDARD CERTIFICATE OF DEATH state Fite Now. 2135 |
5 l D BIRTH O, - REG. DIST. NO. 1 _(ﬂ 7 PRIMARY REG. DIST, m'qfé_ﬂ_z. Kegistrar's No. a 5 |
O I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decessed lived. if institution: residence befors
l a. COUNTY J‘Ohnson . o a. STATE Mi 3 Souri b. COUNTY JOhnSO adinimion). !
b CITY (M cutcide corpurate Umits, write RURAL and glve c. LENGTH OF.{ ‘e CITY Residensn witiln s of !
OR township) AY (I this place} oR - - - a ﬂsy
TowiRural, Kingsville tw g[v; gy ||5eaTOWN, : o. 1y ooy
d. FULL Nﬁﬂll_E QOF (If oot in boapital or institution, give strect address or lmdon) |:. AsDrDng e "’;‘; ¢If reral, gve loeation) &5 j o
INSTToToN At Home, RFD3 Holden Mo - “k.F.D. #3 Holden, Missouri @
3-6‘%%'25\5%% 8. (First) b, (MIddl:),: :‘ ~‘“( ;e (Last), - '. 4, DATE (Moath)  (Dey)}  (Year)
(Typeor Pringy  QT'ACE - May ;.. " ‘Baldwin peam July 31 1953
5, SEX 6, COLOR OR RACE | 7. VhJ‘IAI)%R\'IIEB i;IE\\:'EEC RIE }Aﬁ? _DATE OF BIRTH , . | 9. AGE (h:h”)." h:" UNDER | YEAR | o onDEn uoums.
¥, Q o .
female V white HAYE €b'17, 1896 | LY B OYy e | e
10a, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BtRTHPLACE . 12, CITIZEN OF WHAT
during most.of Uife, sven if retired) DUSTRY (City ud State or Foreiga Country) R
ousewite own home Brooklyn, Iowa /| ey,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Shime] Hallie May Pierce Edward Baldwin
1(3 WAS DECEEASE? E\(rl:;:R IN‘IU.S.ARM&E'ZD F?RCEES 16. SOCIAL sscuah'gf 7. INFORMANT S S!GNATURE OR NAME ADDRESS
o, BO, of UDKDOWD, ., KITe WAT OF 1se of garv| .
no XX nane Samuel Edward Baldwin Holden, Mo.
18, CAUSE OF DEATH - » MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

?’Qm

. Eater only onacuseper | 1. DISEASE OR CONDITION
line tor {a), (b), and (o) | DIRECTLY LEADING TO DEATH* (g)

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such [ Aforbid conditions, if any, giring DUE TO (b) C
as keart follure, asthenia, | Tide (o the above caure (o) stating
de. Jt means the dig. | UMt underlying eavse lost. .
ease, Infury, or complicg- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but w0l
related to the disease or condition causing death.

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

19a. DATE OF OP'IE'E)Abi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTCPSY?
/7L X ves [ nom
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tog..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE bome, farm, Inctery, strest, offce bldx..et0.) e
" HOMICIDE : g . .. o _ ) ,
2id. TIME (Moath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF. . . WHILE AT [} NOT WHILE
INJURY m. WORK AT WORK a
- B r
t22. I hereby certify that I atiended the deceased fromé_z_#:l_]. ! I.9=£|.3 that I last saw the deceased
alive onM.\LE:_ 19_, and that death occurredat om the causes and on the date stated above.
23a. SIGNATUR . (Degreo or titlo)#y 23b, ADDRESS % 23¢. DATE SIGNED
-~
/@‘l oé D £~/ 233
2ia BURTAL CREMA- | 240, DATE - °, 74c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (City, town, or county). . . (State)
tBnnl-!y) - .
T ﬁlglc;q |Falrview.Cemetery Holden, -Missouri,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ] |0 |25_ FUNERAL DIRECTOR'S S1GMATURE ADDRESS
3_3_,”_;5%@. M Mggb Canaday & Ropp, Holden, Missouri
( Ao

Embalmer's Statement on Reverse Side)}




P
it
.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ........... e maameseseeeeeaemneecarecaiienesensessiamnsatesananaTrey . ; Student Embalmer NO..cccovvrvnannnn.n.

working under my personal supervision..

Student......ooveerrncvrrrcogenacicacacass reeicanan Signed
Signature of Student Enbalwe .

P E P. O. Address’ 7 /i ¥ e L IR
A

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3.: “7 L | {‘ :
. 1




