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Coroner cannot certify to a death due to natural causes.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

1 institution: Residence befere

odmisgdon)

o COUNTY Mercer a STATE M.’LSBOUI‘.’L b. COUNTY Mercer
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY 0 és‘ Inside Limi—;s
town  Princeton,Mo Yeg! NoD e Prince ton,Mo 5 Yed Noo
c. Iﬁgis-l!.’-l";":t‘%g': (”:SL":‘:’::':I: give location) Lﬂﬂﬂih{'fsgv in 1b 4. STREET - (H outside, give location)} Reside on Farm
INSTITUTION ADDRES§  ==T7=< Yes Now™
3 ::::A :‘rn First Middle Lost 4. DATE Month Day Year
oF
D ) Claude Baldwin e 5-11-58
5. SEX o &. COLOR OR RACE 7. marriED [ NEVER MARRIED [[]] B- DATE OF BIRTH IQ. ;\Gtzgf?ngmr)s IF UNDER | YEAR hF UNDER 24 HRS.
ax Otriloay) | AMonthe | Dawm Hours | Min.
male white wivowep ] pIvoRCeD [} 10 -9=-18 85 l
10a. uUSUAL occUPATronk(Giale}c:‘nd ofu:rcnrk do:;; 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} 12. CITIZER OF WHAT COUNTRY1
(34 o3 Tking life, even if retire
NIEHE WAL EH City Mercer Co.,Mo 7, USA

13. FATHER'S NAME
Unknown

14. MOTHER'S MAIDEN NAME

Anna King

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown) '| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

U6 -12-7750

17. INFORMANT

Address

Mrs Adellne Baldwin Princeton,Mo

18, CAUSKE OF DEATH [Enier only one cause per line for (2}, (M, and (¢})) -7 ~°° * -~~~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
wmMeDiaTe cause (oy _Gunshot- wound through heart a
Conditions, if any,
which pare rise fo DUE 70 (4) =
atbove c:uu ; '
Hating the under- .
z lying cause last. DUE TO (e) q‘lé X
[<} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13. WAS AUTOPSY
- PERFORMED? 2
g e R | vesO no &
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
x
g (L 0 | Self inflicted gunshot wound through heart
< | 20c. TIME OF  Hou, Month, Day, Year
S INJUlg =X '
3 7 to p.m.  5-11-58 R
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 7., in or about home, )| 20f. CITY, TOWN, QR-LOCATION * COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireel, office didg., elc.) .
WOREK, . AT WORK ’ hm Princ
2]. I attended the deceased from xx . to x and last saw I:‘f’:l alive on
Death occurred at ? ;Q B b4 QQ . p. m on the date stated above; and ta the best of my knowledge, from the.causes stated.
22q. NATUR) : - (Degree or titie) 22h. ADDRESS 22¢, DATE SIGNED
O- 2 Princeton, Mo. 5=14-58
230. BURIAL, CIFEMATION. [235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cw, fown. o counm (State)
ENO"T S‘;ic:fy) . .
a 5=14-58 Pl‘inceton Princeton Mo
24. FUNERAL DIRECTOR ADDRESS 26 GISFRAR'S SIGNAT

Noel Moss Princeton,Mo’
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P T W LY & STATEMENT; BY LICENSEDIEMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by e, or by .% ............................................................... Cesaanas , Student Embalmer NOueweenaans

-

“working under my personal supervision..

soued . TUd Laics Toltoan b uﬁ.ﬁm% M
Student.....ooovioiii i e Signed Mr o

Bignasture of Student Embalmer oeommmmw é.(:j': :f__.. --------- BoFovTTTTYTY |

Licensed Embalmer No.ﬂ?é...

oL THOT. Y o I ee Tifs T o 131 mofl
biwa Xx P. O. Addre
. L3 ot ©
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

. = to.comply with the above.constitutes grounds for revocation of lxcense) C e el
hs If emnmbalmed by a STUDENT, he also shall sign in his OWN handwntmg v
If this body is not embalmed, fact should be 50 stated. above. =
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