THE DIVISION OF HEALTH

OF MISSOURI
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Health,
FWGI‘\:: STANDARD CERl"’l(ATE Of DEATH STATE FILE NUMBER
vilic -
Service WLED JUN l 0 195.9!§I!trailon Districy Mo, . a—?-S: _____ Primary Regisrrnt_io_n Pisrrif:t N°-.__o.-.€£l _______ Regish'orz: No.._,_?,s__________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. x - . '
. 300 a. COUNTY Phel DS a. STATE Migsouri b COUNTYPhO lps ssion
1-57 b. cnv (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
Miller [YesOI Mo ToR.  Rolla Yes & No [
0 ¢. FULL NAME OF 0T jo bospital, giys lecation) ength of stay in b d. STREET {f outside, give location} Reside on Farm
HosPiTAL o8 J D 33 i E %{ a 0875 ADDRESS
I3 sHTuTion GASconhade ) ‘ 3 1008 N. Oak st., Yos [] Ne[X
|
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} . QF
DONALD RAY BALDVIN DEATH May 30, 1859
5. 3EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE @ FUNDER 1 YEAR| IF UNDER 24 HRS.
Mal W]‘l N t MARRIEDD NEVER MARR'EDE rg s:i':ﬂy\::;; Months | Days Haurs Min.
e 4 ite o WDowe[] pivercen[ ]! April 5, 1940
10a. USUAL OCCUPATIDN (Give kind of werk done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durjng maxg of werking life, even if re ...a) INDLIST . .
ngineering Student | Mo, chool of Minps St. Louis, Missouwri 4| USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy I. Baldwin Elsie lloore none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CLAL SECURITY NO.| 17. INFORMANT Address

Doctor, coroner, stc. must use anly standerd nomenciature in item 18. Mo symptoms will be listed.

All disaases in Part | must be causally related.

Caonditiens, if any,
which gave rise to
above cousa {a},
stating the undar-

i

cg per line for {a), (b}, and {c).
DEATH WAS CAUSED BQ
IMMEDIATE CAUSE (o}

DUE TO (b)

Y 'y k. (13 . g d ' i -
Oon ot M e g v et e | one Roy 1. Baldwin St, Johns 14, Mo.
18. CAUSE OF DEATH (Enter only one NTERYAL BETWEEN
PART I. NSET AND DRA

lying cause last, DUE TO (c}
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rigy ralated 1o the rv..n'ml dissase condition oim#;i?:r I {a) 19. gegpggggg\’ -y
?
ves[] no

200. ACCIDENT  SUICIDE

®" O

HOMICIDE

0 ™Nari N\,

20c. TIME OF, Huur
204. INJURY OCCURRED

WHILE ATD NOT WHILE
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Manth, Day, Year

P 9- 2059 2
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20e. PCACE OF INJURY (N
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21.
Death occurred ot

| attended the decensed from .
Seven fifteen

,in r uhoa,
B farm, factory, #geet, o lce bidg., etc.
5 )

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
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P' m on the date stoted above; ond to the best of my knowledge, from the cousas stated.

o. SIQEIA E

. BURIAL , CREMATION,
: _REMOVAL {Specify)
Renmova

{Degree or title)

23¢. MAME OF .CEMETERY OR CREMATORY.

June 2,1959| Valhallo Crematory

SAAAS ..

22c. PATE SIGNED

5t, Louis, Mo,

23d. LOCATION (City, town, or county)

{5tote)

':cruuenil_ DIRECTOR

ADDRESS

1100 Elm, Rolla, Ho.

25, DATE RECD. BY LOCAL REG.
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28. REGISTRAR'S SIGNATURE i 2 E
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r by i 4 ., Student Embalmer No. ........ccvvvnenens

working under my personal supervision.

Student .ooeevveeieriennin, Severantserersssasasenieraarareraans
Signature of Student Emba.lmer

Licensed Embalmer‘No..fZ&’Z.‘
P. 0. Address /XA .. ot ir..

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.

* :




