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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:uED MAY 20 1g§$:gisfrefior! District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59

59-017034

STATE FILE NUMBER

Primary Registration District Mo, ____________ Registror's No.___gd_

é';;‘:"'"‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residgncﬂme
. - . Qami g sl
a. COUNTY Cass a STATE].SSO upi b. COUNTY CE].S s ‘
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tomn Pleasant Hill Yos B No [J romy Pleasant Hill Yes 3 Mo
e. FULL NAME OF {li NOT in hospital, give location) | Length of stay in 1b 6(78' STR%E'ES (If outside, give focation) Reside on Form
HOSPITAL OR o ADDRE
{ wstitution 106 5. Independencd 12 yrs. o 108 S. Independence Yes[J Nof
3. :ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeaor
ype or print B QF .
Albert leonard Baldwin pEATH Lay 7, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ynars JFUNDER 1 YEAR| IF UNDER 24 HRS,
marRIED ] NEVER MaRRIED(]] ¥
. . birthday} [ Montha | D. Ho Win.
| a W , WiDowep[] pivorcep[] Feb. 20, 1894 '6';_'; irthday} [ Months | Dars ure |
100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond gtate or cauntry) 12- CITIZEN OF WHAT COUNTRY?
during mast of warking life, aven if retired) INDU_STRY - e .
armer agriculture funn City, lissouri U.S.4A.

13a. FATHER'S NAME
James Thomas Baldwrin

13b. MOTHER'S MAIDEN NAME

Amelia Ann Saling

14. NAME OF HUSBAND OR WIFE
I'rs. Vay Baldwin

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Yas, k. 1f N d f r, . - . N
(Yas, mrféun nawn)| ( Y:.!_ei-: wor or dates of service) 500_110-3 218 L;I‘S N L’an BaldW:Ln Plea Sant Hlll R I\Ils souri
18. CAUSE OF DEATH (Enter only one cause pegline for (a}, (b), and {c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) : Z
— o L=
Conditions, if any, DUE TO (b) g‘ Cm
which gave rise to v .
above cause (a), } v
stating the under-
g tying cause lost, DUE TO (c)
= PART It. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming! disgose condition given in PART | {a) 19. WAS AUTOPSY -
hyi PERFORMED?
S /77x ves[] no LA~
% | 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART |i of item 18.)
w
¢ o O O
3| 20c. TIMEOF .Howr Month, Day, Yeor
a INJURY  g.m.
"X p-m.
204. INJURY OCCURRED - 20s. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE C] farm, factory, sireet, office bldg., atc.)
WORK AT WORK
21. | attended the d d from // - // - L{ 8 , to Lf’ 7 "\5 ,E and last Sow }I:l-r'r; alive on 6—-—'6 '—\S—C/m
Death occurred ot 5- - ’7 —S_? ot £ 22/ on the date stated above; and 1o the best of my knowledge, from the cafses stated.
Yia. Sl E (Degree or lil\lb o ‘J’VDRESS < 22¢. PATE SIGNED
V74 Closenus Aell e 757,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Specify)
burial

5/10/59

Pleasant Hill Cem.

Pleasant Hjll, }issouri

24. FUNERAL DIRECTOR

ADDRESS

Brovmfield-Stanley Fleasant Hill, !'o.

25. DATE RECD. BY LOCAL REG,

JA/I- IF

{Licensad Embolmer’s Stctement on Reverse Side)

28. REGISTRAR'S SIGNATURE




Y]
Y

, INTWLYVdIQ HITVAN

.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY rretiiiiiniirirr i re et eeeae e ren s a e s s st r e s s g et eees .» Student Embalmer No. .........ccevvene.

working under my personal supervision.

StUAENL +ievvneneriiiiriiireareerrrrierr s rresrr e rens peeeas ngnedrmrbam ..........
Signature of Student Embalmer
.
Licensed Emfgimer No. U{%%%
: P. O. Address) M

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.




