THE DIVISSION OF HEALTH OF MISSOURI 1838

No. 300

e | FILED JAN 12 1954 STANDARD CERTIFICATE OF DEATH State Fie o
BLETH 0. == ree. oist. wo. _ /LD priuwaay wec. bist. wo. #2 55 kegistrarsNe Vi
}b 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whsre decessed lived. I Lnstisation: resklenos before
DQ a. COUNTY  Knox a. STATE Iio b. COUNTY Knog  *dakmioa.
, b. C‘;EY {If outelda corpurate Umits, write RURAL and rh:.m g:MI;’ENGTH CF c. Cg‘;{ (It cutside corporate limits, write RURAL and glve township)
™ ) s &
oRy BEdina towmbio)] STAZ S vl rown Edina n G20
d. FULL NRME QF (If not in houpital or instivation, give streot address or location) d. STREET (3! rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Residence
3. NAME OF First b, (Middle ¢, (Last
DECEASED e ) ¢ ’ ‘ ) . Dg';E Ji e(.ﬁmm% ?3)4 (o
{ Type or Print) Fred Lee Baldwin DEATH ‘ ’
5. SEX O 6, COLOR OR RACE | 7. MARRIED ISEVER ESRR’IE‘?’J 8. DATE OF BIRTH 9.:.?5 {In n)sn ;: ;T‘:u ID;HII’. O ORCER M KA
8 birthdar, o H Min,
1 w WIDQHER. PNV Feb 15, 1875 V2] | o
10:. UgUAL OCC&PATIONH(’GMH:?M-M; 10b. KIND OF BUS[NESSD?JET]RN‘E 11. BIRTHPLACE (Btate or forelgn eountry) / 12. CITIZEN OF WHAT
|- ing meoet n if retired) |° ]
 lgs ooy moms o porking| 'bﬂyer Browm County, 111 coaTa
iﬁa. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos N. Baldwin | _Catherine groves | Carrie Scott Baldwin
e T
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

fYn.ﬁ.bornknow! (I you, xive war or dates of servics)

nomne NO. Harry S. Baldwin Kirksville. Mo

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onecusoper | |- DISEASE OR CONDITION /t f ’ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) .t ] b

*This does not mean | ANVECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gising DUE TO ()
a8 heart failure, asthenda, | rise o the above cause (o) Wl“ﬂ
DUE TO (c

e, It means the dis. | ‘the underlying cause lagt.-
core, infury, or complica- -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the disense or condition causing death.

1%a. DATE OF OF'FFOAIG "196. MAJOR FINDINGS OF OPERATION . ¢ ’ v ) 2. AUTOPSY?
. ) SO X v L] no
2ta. ACCTDENT {Bpecify) 21b. PLACEQF INJURY (eg., inoraboas | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE{
SUICIDE bome, farm, factory, street, offios bidy. w30} . . . - s
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
T - s WHILEAT[ ] NOT WHILE
INJURY . m. | " woRrk AT WORK

2 I hereb'y ify ihat I altended deceased from Iél, to%r__ 19'5- hat I last saw the dcuascd
elive op S s 10d and thal death occurr at m., fiom the causes and on the dale slated above.

RE - (De%%ﬂb Abomssi : h'-—o | /bEJD

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

2 BURIAL | EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City; wwn.nrcoanrﬁ (Biate).
, REM: (Bpecify) .
f Urial Jan 9. 1954 Lionville cemetary Edina, jio.

DATE REC'D BY LOCAL RARSSIGNATURE IS~ 25. FUNE Tors slenmu

Lé...—?, REG R 54‘0':-.—”

on Reverss 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 by

Studeant Embalmer Mo,

working under my personal supervision.

SEUAGNT 4 uuunevessasnsnnansncnsnsnusuns e ‘ Signch-..-%4.-....M4,... " T - ..#..L......‘.:................

Student Embalmer
Licensed Embalmer No —? ? 7 2’

‘ P. O. Address Edlcwco zya y

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of licenss.)

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




