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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<9
FILED OCT <9 1956 39

Registration District No. oo . ¥ &

Primary Registration District No.a._ﬁ_..d._.‘ ..............

STATE FILE NUMBER

Ragistrar's No. 333‘

'l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: Residence _hof_oro
o COUNTY Boone o STATE Missouri b. COUNTY Bogne “m**=
b. CITY {lf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . Yesy Nod or Columbi o] vox
Town  Columbia esif Mo TOWN olunmbia o/ Yo NoO
<. EglgFl.’.”NmIcE,OF (I NOT in hospital, give location)|Length of stay in 1b 4 STREET (“ aufs:dp, give |Dcuh|:n) Reside on Farm
instituTion Rector Nursing Home] Lifetime apbress 213 W, YesO Negr
3 NAMEI -1 4 First Middle Last 4. DATE Moath Day Year
DECEASED OF
{Type or prinf) EMMETT ALLEN BALDWIN oeati October 21, 1956
3. SEX . COLOR OR RACE 7. MARRIED D NEVER MARRIED D 8. DATE OF BIRTH |9. AGE (In years | IF UNDER ) YEAR |iF UNDER 24 HRS,
A fodd birthday} [asonthe | Daws | Howrs | Min.
Male White b ovonceo (] June 21, 1875 BT |
10a. USUAL OCCUPATION (Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZER OF WHAT COUNTRY?
durina_mo:t of working life, even if retived) . . .
Retired Farmer Farming Boone County, Missouri, U,5.4,

13. FATHER'S NAME

Eugenus Baldwin

14. MOTHER'S MAIDEN NAME

Laura Allen

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.

(¥ex, no, or unknswn) | (If wa. aize war or daler of servies)
'

No -

i

i7. INFORMANTY

Address

Ray F. Baldwin, Columbla, Missouri,

18. CAUSE OF DEATH [Enier only one cause per line for (a), (D). and (0).] “y INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (@)
Conditions, :fanv. OUE TO (&)
which gare ris n B
otbou c:uae ;, -
stating the under- .
= fying cause last. DUE TO {¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{) 19. xg‘i 3:;2;‘-7“
™ ?
d Pl 1?24 ves ] no [
‘;‘_ 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part'T or Par: i1 of item 18))
§ | 0 a
i' 2e. TIME OF  Hour  Month, Doy, Yeor
o INJURY g, m. B . . [
E p.om. ) i
Z | 20d. INJURY OCCURRED - | 2We. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK .
2l. I attended the deceased fromM. | 0 -~2 \ '.m and last saw h" alivaon 4 O ~ 2t -0
Da-th eccurrad at 3: 1'; Pa m on the date stated above, and to the best of my knowied'ja. from the causes stated.
ATURKE ree of title) @ CJl 226, app 22c. DATE SIGNED
M 10 -13-57
23¢. BuRfaL, Enmou‘ 23. DATE ) 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
RE {Specify ) . N I
Burial - Det. 2k, 1956 Columbia Cemetery Columbia, Missouri.

24, FUNERAL DIRECTCR ADDRESS

Parker Funeral Service, Columbia, Mo.

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Moy RE Padamon,

56

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY ¢ttt ciai i iesrsesrrssnaacnsnaannans A

working under my personal supervision..

Student ..ot Signed....\..
Signature of Student Embalmer

Licensed Embal r No.%

P. O. Address. & Lm 75 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 handwriting.

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




