THE DIVISION OF HEALTH OF MISSOURI 19279

. ..
oie | VikpJuN 21 10585  STANDARD CERTIFICATE OF DEATH State Bile oo 1
x4 ! BIRTH NO. Ree. bi1sT. No. /7 & _ priMary REG. DisT. No. .3 & FO Registrar's No... b3 |
/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers dacoased lived. U institution: residence befors
a. COUNTY Lafayette a STATE i3 ggeuri b. COUNTY ' Lafpyet timiion.
&_Cé'lf;‘f__cu outeids corporate limits, writa RURAL and give vior| & AE;FN:E; OF c. ng . 4 In Rexldence within Lmits of
TowiRural 5 mi. S of Alma ™™ ¥Re WEEKH|— 1SN Viaverly .. . SRHTRS 'm,. .

d. FULL NAME %F {If not in boapital or instituticn, cive sireat address or locstlon} Fq STREET (If rursl, give location) ;) 5 ? 7] ‘

HOSPITAL ; ADDRESS
INSTITUTION Heme of Daughter 6 mi & of A £ mile seuth ef Waverly
3. NAME OF 8. (First) b. (Middle) e (Last) - 4 DATE (Month)  (Dsy) _ (Year)-
{ Type or Pring) THOMAB Levin Baldwin pEaTH oJune 14 1955
5. SEX 6. COLOR OR RACE | 7. xIARRIlEZg. I‘SEVSSCIEHSRRIED. 4. DATE OF BIRTH 9. AGEL.—&:;.)-“ LI;‘ T | YEAR | OF UNDER u Hoj,
. (Bpeciiy} ¥, o Days | H: Min.
male white widewed =% | Aug. 15/1859 Y l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 10, BIRTHPLACE . = i 12, CITIZEN OF WHAT
dons d mont of working Lif, I retired) - DUSTRY y and State cr Forsiga Country) TRY?
Farmer = el nene . Stene Cemnty misseuri Gl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Geerge Washingten Beldwin | Leusia hagsdale iahala peldwin (Deceased)
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or ynknown} | (If yea, wive war or datea of service) NO.
ne nene Gusaie Keller &lma, bMisseuri
INTERVAL BETWEEN

18. CAUSE QF DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(R)

ONSET EEATH {

“This doer mot meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tise to the above cause (a) stating

the underlying cause lost. . -
eic. Jt mems the dis- ‘
eare, infury, or complica- DUE TO F_./L{,E'/i 2/{ h @"#ﬂ

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS l ’

Conditions contribuling to the deaih but nof
related to the dizease or condition causing death.

19a. DATE OF OP".II::I%}‘J. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% 0 / YES D wo
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY ta.x..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fari, factery, strest, offioe bldg., ste.)
"HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF WHILE AT NOT'A'I'(ILE
INJURY WORK ORK

2. I hereby ify that I aljended the deceased f 19454710 , 19 , that I last saw the deceased
alive ’ , 1 ngf‘tmd that death befurred at ’M" Jrom the causes and on the dale staied above. '

(Deg ) Z3b. ADE) Z 2%. DATE SIGNED

&/
24c. NAME OF CEMETEFIY‘OR CREMATORY 24d. LOCATION (Clty Aown, or county) / & (Glate)
Yaverly, Cemetery

AL. CREMA- | 24b, DAT]
?EhiOVAL(Bpuﬂy)

Weverld, Mlssouri

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

DATE REC'D BY LQCAL | REGISTRAR'S SIGNATURE /5 6{_ ._& 25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS
RE:

Eﬁé’"“/""’s$ (DWJ , | Bailey runeral Heme Waverly, uisseur .

Aol (Licensed Embalmer’s Ststement on Reverse Side)




. . f‘
'STATEMENT BY LICENSED EMBALMER
e Lol

N B | - o

I hereby certify that the body whose. name is recorded on the reverse side of this certificate was emb

l/ , Student Embalmer No..........

working under my personal supervision..
—

Student....coveoepreeianeriia., / ......... Signed. Zﬂm ..... (& . M .........

Signeture of Student Esmbalmer
Licensed Embalmer No..é(ff.

: . ST . PO, Addres_s.yat‘:‘.ﬁgﬁ 4
] ’ : .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘to comply with the above constitutes grounds for revocation.of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1< this body is not embalmed, fact should be sc stated above.



