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

o

PLEDDEG 27 1954

THE DIVISION OF HEALTH OF MISSOU
STANDARD CERTIFICATE OF DEATH

- GIRTH MNO. _?é—/fé_ﬂts DISY. NO, gz‘t__PﬂlMAﬂY REG. DIST.

Statr File No. 41908
0. B Dgirars e AT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d lived. If 1 fon: rasidence befo:
a. COUNTY Pettis a. STATE Mi asoupi b COUNTY Pet tis"’“""“"‘
b. CI'I';Y (If outnide corpurate Limits, writa RURAL and give [ LENGTI: OF c. Cg;( {If sutalde eorporsts lmits, write RURAL sxnd give townshig?

weahip) ph 1|3 5
own  Sedalia toweatin)] Y. "dh S Town Sedalia oFo }/
- ‘d. FH&SLP:!PA'?.EOOR? {If not in hoapltsl or Institution, cive atreet add orl d.ASDTI;‘F%EESFS {11 rural, give loestion} d
NenTufion Bothwell hospital 1012 North Osage

3. NAME OF a. (First) b. (Mlddle) e (Last) 1. DATE (Month) _ (Dsy)
DECEASED (Yoar)
(Tvpeor Prins) MICHAEL GLENN BALDWIN womDec. 18, 1954

55X 6. COLOR OR RACE { 7. MARRIED, Nmacrésaau-:n. 8. DATE OF BIRTH 9, :“GE Us resn| ¥ wiocn | TR || oase 2

Male White WRHERANRECED Gy Dog, 16, 1954 | Mt M) Bpm | Feem | M

10a. USUAL OCCUPATION (Givekindofxork | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ., ﬁ State or Foraign Cowstry) 12, CLTIZENOF WHAT|
e NTRY?
Hat Sedalia, Missour o | o8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Harry A. Baldwin -Glenda B. Braden R
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 6. SOCIAL SECURITY | 17. INFORMANT' S S(GNATURE fbfé: k—“‘s‘"
YeNTreteen | Uenainie None ‘|Harry A. Baldwin, 1Ulec 2 0s8gs
18, CAUSE OF DEATH MEDRICAL CERTIFICATION Mﬂm BETWEEN
.|| Enter anly onecenseper [ 1. DISEASE OR CONDITION _ ~ ONSET AND DEATH
fine for (=), (b, and (o) | CRECTLY LEADING TO DEATH* (5
T3%s does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ab beart faflure, esthenia, | rise fo the above caue () dating )
de. It means the dip. | Ohe underiying couse lod. - - -
case, infury, o complica- DUE TO {¢)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death bud not
related to the disease or condition g death
19a.- DATE OF OP_'E.%?‘- 19b. MAJOR FINDINGS OF OPERATION.» “.1 <. | 2. autopsy?
' , . 77 290 ves ) w0 03
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY {s.g.,in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, farm, fagtory . strest, offies bldg..en0) Lo ' .
HOMICIDE } :
219. TIME (Moath) (Day)’ (Yes) «(Hout) | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: H‘H‘II.IAT NOT WHILE
INJURY - -~ AT WORK ..
22 T hereby cert !hat 1 auended.t deceased from -t 4ySY o L=~ 1% 'ygS \( that ] last saw the deceased
alivgpn , and that death occurred al 4 '3 P, m,, from the causes and on the date stated abore.
m@%:u - ortitle) | 23b. ADD | 2. DATESIGNED
M %«t—eaw.. 12-{9-S%

Za. aunm. cn:m- 24b. DATE | 24d. LOCATION (Oity, tow, o1 1 {Olty.town,o:cannly) (State) .
12/18/54 'V crown Hi1) C Sedalia Mo, _

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' SHATY AODRESS

[2-2/ 5% - dalia, Mo,




Dr. Bdwerds

STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embulmer MNo.

r & ﬂaﬁm

Licensed Embalmer o

working under my personal supervision.

Student v.oneaconsas tevecnasraseavavassenns Signe
Student Embalimer T

P. O. Addres

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

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

> - -




