THE DIVISION OF HEALTH OF MISSOURI
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If instltution: rewidence befora
D a. COUNTY- Buchanan e .—-a..STATE Missouri verenenis .. b COUNTY Buchanalrdmi-hn!.
b. CITY Of outcide corpurate limitn, write RURAL .nd‘:iv;.mp) gTAI‘ng;‘:l-l. DE:;‘ c. Cg"{ -a i-;whw&!%tg
8 TOWN . 5t, Joseph 1 yrs ToWN__St. Joseph =g _*a
g d. FHégPFPAT.EO%F (I oot in bospital or igatitution, give sirest addrem o7 location) ASJDRFEEE{‘; (1f rurs!, give location) * Ll’(
a INSTITUTION Methodist Hospital(Mi ssouri )| 1019 Randolph Street (&
o SDECI\&ES%}E . 8, (First) b. (Middle) ¢ (Last) | 4. DS.[I.:E (Month) {Day) (Year)
= { Tvpe or Print) MARGARET ANN _ BALDWIN DEATH  Sept, 8 1955
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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Adam Miller : 4 Mary Ashbaugh Charles_A._Baldmn_(M&d
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- (Yes. 0o, o1 unkngwn) | (11 yes, xive war or dates of service) NO. . J
= No Unknown ¥rs., Flossie Stewart St. Joseph, Mo,
i I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEMN
M B R
&
&
=
&)
-4
[
o

-E: tion twhieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= - =% -] - Conditions contributing to the death but not - - . . e .
, E related {0 the divease or condition cauting decth.
{.;‘, 19a, DATE OF OP'IgleAbi 19b. MAJOR FINDINGS OF OPERATION L , L. zo AUTOPSY?
'?,5 ' I FTX ves B8] wo [J
" 21a. ACCIDENT (Bpeeity) 21b, PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE homs, Iarm, {actory, street, offiee bldg., e0.)
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o Z3a. SIW {Degree o1 titllo 23b. ADDRESS 23¢. DATE SIGNED
[ - N 1 .
(3 [ 2ae) L/— 20 K 7., Ci ty :’7" é‘ v
3 RIAL], CREMA- | 24b. DAT; - 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7 (Statey
] REMO (Bpecify) . Jg. .
S Bur'la Sent.l2,1955 "Ashland G.e.mc.te::v 1 St. Yos¢ph . Missouri
DATE REC'D BY LOCAL RiG;I'RAR'S SIGNATURE 3 ;’ CTOR'S SiGNNTURE ADDRESS -
Seot 14, 1555 o140 — St,_Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

.
L]

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

Licensed Embalmer No(/é?;

P. O, Aﬁrel%{

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 hnndwrttmg.

1€ this body is not embalmed, fact should be so stated above,

- .



