THE DIVISION OF HEALTH OF MISSOURI
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h,
w.. FILED FEB 10 1958 STANDARD CERTIFICATE OF DEATH T B
|
i:o Registration District Na. 42 Primary Registration L District No. No. 1000 Registrar's No.____ J-_Z,Q ,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL Rﬁl{ENCE (Wherg deceased lived. |f ingfitution: Residence bef; e.
a COUNTY  Buahanan staTdlISssouri b counTy Hucha¥mmne,
1 9 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CI'DTRY St J h Inside Limits
o St. Joseph Yes B o (] Tow DU JOSEP gﬂcb Yl Mol
c. FgLL NAME OF (If NOT in has Enul giva location) { Length of stay in 1b d. STRERE'ES 6 fouulde, give location) Reside on Farm
i e Mo, Hospita Vs ADDRE 505 Lake Ave Yes [J No[X
3 NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) William Te Baldwin ooy Feb 2 1, 1958
5. SEX ol 4. COLOR OR RACE| 7. MARRIED] INEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {ln yeors }f UNDER i YEAR] IF UKDER 24 HRS.
irthdo onths ays Hours n.
Male White wingwecy] mivorceo[] |52 Pt . 26 3 1885 ‘72'}“ i i ° [ "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) D 12. CITIZEN OF WHAT COUNTRY?
ring moat of working lifs, avan il retired) INDUSTRY inthrop S.A.
e, Butcher Armour Co
130. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 4. NAME QF H’UéBAND OR WIFE
Joseph Baldwin Sarah Francis Margaret (de)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas. no, or unknqvm)‘(ll yan, give war or dates of service) Elme r Ba ldWln Y St JOS eph ’ MO

none

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ses in Part | must be causally reialed.

18. CAUSE OF DEATH (Enter only one cau
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

se per line for (), {b), and {c).}
Congestive Heart Failure, Decompensated

INTERVAL BETWEEN
lﬂ ET AND DEATH
L]

Death occurred ot

o 23T -

m on the date stated above; and to the best of my kno

Conditions, if any, DUE TO (b)
which gave rizse to
acbovs cause (a), }
stating the under-
g lying couss last. DUE TO (c)
=~ PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
g 434/ /(X wo L)
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
h
v O O 1
t:J 2%c. TIME OF .Houwr Month, Day, Year
a INJURY G.m.
B3 p.m.
20d. INJURY OCCURRED 2Me. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the docsased b 2/1/ 58 and lost sow ﬁ alive on 1/31/58

wlcdge, from the causes stoted.

22a. SIGN RE

72%

(Dagree or title)

yrz2s

D

b ADDRESSSOCLAL Wellare Bryara
10th & Olive, St. Joseph, Mo,

22c. DATE SIGNED

2/1/58

23a. BUR!AL CREMATION,
REMD is,.elly)

23b. DATE

Sy

73¢. NAME OF CEMETERY OR CREMATORY

Mt. Auburn Cemetery

23d. LOCATION (Ciry, tawn, or county)

St. Joseph,

{State)

Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

Joseph Mo Mé 195F

{Licensed Embalmer's Stetement od "Reverse Side)

26 REGISTRAR'S SIGNi!URE E :



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Addrees .. TR S Py 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN!II RITING. (Failure
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




