THE DIVISIOy; OF HEALTH OF MISSOURI

59-012334

Health, . _
!'n,w;ll.fun STAN DARD CER"HCATE OF DEATH STATE FILE NUMBER
ullhic
Service IHLEn MAY 4 1qmgis1mﬁ°l\_ District No. 0472 Primary Regisfra!?on District No. ___ —— Regi:1rar's No.._
B ot —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. [f institution: Residence beffre
. 300 a. COUNTY Puchanan STATE Missouri b. COUNTY Bue han&i’?lmo
1-s7 @ b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits < CITY 11 Inside Limits
TR St, Joseph Yos (X No (] ToRe St. Joseph othy Yes® Nol]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
0SPI A
L ORMo. Methodist Hosp.|24 yrs, ODRESS 2631 Jules St., Yos [] No
| 1
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Rev.Glenn A, Baldwin, D.D. peath  April 26. 1959
. SEX 6. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A!GE' E_:ﬂ,;;:;; ::::ﬁﬂ;:f.m I:‘:H'DER 2:\:»:5.
N as r i,
Male White ,  winoweo[] ovorcen[ ][ Aupg. 30, 1872 A6 |
. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE [City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working lile, evan if retired) INDUSTRY /
Methodist Ministery Caroline Co., Virginia Usa

UL uE, LUTDUEE, HiL. IS Yse UMY STON0arg nomenciarure in (e L4, o Symptoms wiki be listed.

All diseases in Pert | must be causally related.

Dr d T L 'HOWQ%RY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Griffen Lewis Baldwin

13b. MOTHER'S MAIDEN NAME

Anna Harrison

14. NAME OF HUSBAND OR WIFE

Eva Whitby Baldwin

15.

{Yws, no. or unknawn}| (If yes, give war or dates of service}

WAS DECEASED EVER IN U. 5. ARMED FORCES?

1. SOCIAL SECURITY ND.

070,879

17. INFORMANT Address
Mrs. Eva W, Faldwin, St. Jogeph, Missouri

18. CAUSE OF DEATH (Enter anly one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

llne for {(a), {b), and {c).}

INTERVAL BETWEEN
ONSET AP DEATH

LS e
7

MEDIGAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gave rise to } L4
gbove cavse {a),
stating the under-
lying cause last. DUE TO {e)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the tarminal diseasse condltion given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
Hi2cf ¢ YEsSk] NO[)
a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)
] ] |
Xe. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0] farm, foctory, sheet, office bidg., etc.}
WORK AT WORK

21. | attended the deceased from % - T I’—? . to a?—* "Z (—ff and last snwt'—a-rl—va on % .?—6 “"-f.f

Deoth occurred at

1t15

p-

m on the date stated ubove, end to the best of my Imewladqa, from the causas stated.

SIGNATURE

Z

220,

-

{Degrew or title)

4

A7 A

22b. ADDRESS

TSP plarAgatid Al

22¢. PATE SIGRED

Egze - 2AF-5F

23a- BURIAL, CREJAT%H, 23: DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LDCFI’ION {Ciry, town, or :numy{ {S1ate)
REMOVAL (Specify)
uria Apr, 29, 1959 Mt., Auburn Cemetery St. Joseph, Missouri

. FUNERAL DIRECTOR

ADDRESS

St. Joseph, Mo,

25. DATE RELD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE

Clol Sredle

VAL B4

{Licensed Embolmes’s Statemant an Reverss Side)

e,




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......coooeienees

DY ME, OI BY oiireniiiiiiiiiiriin e e e et s s e

working under my personal supervision.

Student «ieiciiii i sen et
Signature of Student Embalmer

P. 0. Address...Sts. Joseph, Missou
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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,




