No. 300

10.48

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

iy

FILED APR 21 55

REG. DIST. NO. Z il_.._

THE DAVBION OF HEALIR UF
STANDARD CERTIFICATE OF DEATH

MISSUURI

12642

anaan

SMM File No..,

PRIMARY REG. DIST. Nj_ﬁL Rmu‘lraraNn /ﬂj

'BIRTH NO. —
1. PLACE OF DEATH . ’ 2. USUAL RESIDENCE (Where decossed lived. If Ingtitution: residence before
. COUNTY . STATE Trer g . "o+ . admiwlon),
: Marion § Missouri = " ““"Marion o
«b, CITY (X onteids corporate Umits, write RURAL and give c. LENGTH OF{| e. CITY e : annm-tmmlmunl ’
OR township)| STAY (in this place) OR ey
Town . Hannibal i TOWN Hannibal HE PPy
d. FULL NAME DF (I not in hospital or | give streot add or locatlon) . STREET (If rars!, give loestion) (ﬁ %
OSPITAL ADDRESS ) d
INSTITOTION. Levering Hospital 918 Ernest St, g
3. le%ME OF a. (First) .b (Ml'dd.le) ¢. (Laat) . l 4 ng-g (Month)  (Day) (Year)
tTypeor ity AUBREY LEON BALDWIN peati April 10- 1955
5. SEX 6. COLOR OR RACE | 7. #iADRQ't"!',EB' NF‘yERCthRRIED. 8, DATE OF BIRTH 9, AGE (In yoane| i woea | 'ruu T GNOER 2 mms,
. D . {Bpecify) . om Days | Houra | Min.
male white Married /|May 27, 1895 3 I . l

10a. USUAL OCCUPATION (Qive kind of work
dnn-(!u nmd{wﬂn‘mo.mllndnd)

10b. KIND OF BUSINESS OR IN-

Willey MotoT &0

T1. BIRTHPLACE (City ond Stats or Foreign Couatryl"

Cherrydell, Missourl <

12, CITIZEI:}?F WHAT

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

William L. Baldwin - |

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yos. no. or unkoown) |ﬁf:ﬂ.fvanwar o&_mioe)

SOCIAL SECURITY

L':ao-o7-875‘éi

Georgia Mae Clayton

NAME 14. NAME OF HUSBAND'OR WwIFE

Pansy Baldwin

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

DATE REC'D BY LOCAL |JREGISTRAR

:)#'/J"ﬂ'

ves Pansy Baldwin, 918 Ernest,Hannibal
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lggEa_}rﬁl;. gnwzm
1. DISEASE OR CONDITION . . TH
ﬁ::}’;"?g"(’;;":ﬁ'(’g DIRECTLY LEAGING TO DEATH® () Bronchial Pneumonia 4 days
— ANTECEDENT CAUSES
*This does nt meen . *
the mode of dging, wuch |  Morbid conditions, if eny, gioing DUE TO (b ___Lymphosarcoma 5 years
oz heart fallure, asthenia, | rise fo the above cause (a) stating
de. It means the di- lnc}underlm cause laxl. .
eare, injury, or complica- ; DUE TO (g}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS | ‘
" Conditions contributing o the death but not ’
. related Lo the di or condilion cousing death,
%. DATE OF op_;:g}i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?1
) . - 200/ ves [ o K
#1a, ACCIDENT * (Bpecity) . | 21b.PLACEOF INJURY (o, Inorabout | 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . . .- VAl boms, farm, fastory. street, ofice bldg..en0)
HOMICIDE <~ -1~ -+ S
210. TIME 7 (Mcath) (Day) (Yes) (Hour) |.2le. INJURY OCCURRED [ 217, HOW DID INJURY OCCUR?’
oF WHILEAT[—] NOTWHILE
" INJURY = | work AT WORK
2.1 hereby certif that 1 aumded the ed from _T€D. 19 A9 o A4/L/55 15 | that I lost saw the deceased
alive on L3/ /, /5‘5 ndfthat death occurred, JA0¢% ®1., from the cquses and on the dale siated above.
2. 81 i) Ttitle) | 23b. ADDRESS Z3. DATE SIGNED
‘M.D. Hannibal,Missouri’ 4/12/55
uﬁbunmt CREMA- | 24b. DATE 7/5; 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Gtats)
?.‘/Ei Apr, 7,19 Grand View Burial Park, Hannibal, Mo.
ISNATURE 25. FUNERAL DIIIECTOR," SI1IGNATURE ADDRESS

F Mo tnd e,

T




RECEIVED __PPR 19 1958
VMARION CO. HEALTH DEPTj

DATE FILED PR 19 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF By .ottt iiiiiicnacemccaaencnaaaasatana e aeaan s P , Student Embalmer No............

working under my personal supervision..

Student.....ooonriiiiiiiiii i rasaie s
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
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, :




