Health, ' THE DIYISION OF HEALTH OF MISSOURI 59_024478

L, Weifare STANDARD CERTIFICATE OF DEATH
Public . STATE FILE NU -
Service IF“.ED VS JUL 3 1 19_53““0,.. District No. 0’/ Primary Registration District N&ga /:':'_J Regishor's‘Nn-.E.?uhmm".._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasrdenca bgforg
. 300 a. COUNTY Cl& y R a. STATE Ari zona b, COUNTY Pima 0}‘5“50) :
1-57 b. CITY (¥ autside corporate limirs, give TOWNSHIP only) Inside Limits 1l c. CITY ] -1- -insld_e Limits
). rom Bxcelsior Springs Yesi] No [ R, Tucson | YesED Mo ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in ‘Ib . gd_; STREE {if outsids, give location) .| Raside on Farm
o NSt Excelsior Institute 6/27/54 4 AbDRess 726 N. BOlveders BLwAry (X

-3 :{T;\ME OF pEfEASED First Middle Last 4, Dé"l:'E Month Day Y ear
e or print i "
Alypesre LOREN PARK BALDWIN oeatH July 14,1959
5. SEX & COLOR OR RACE]| 7. MARRIED[ JN RMARRIED] ] 8. DATE OF BIRTH 9, AGE (ln ywars JF UNDER 1 YEAR| IF UNDER 24 HRS
Male a White g wiboweo[] W%RQR%D April 22 3 1882 77 pirthden} M?h' %2 Hovrs | Ml_"-
106, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} j {12 ©ITIZENOF wHAT counTRY?
durin, st of worlung lifa, aven if ratired) INDUSTRY .
Painter XXXX Keokuk County, Iowa U. Se As
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hiel Baldwin Susan Ann __Unknown Unknown
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 'TACS on, Arizon
(Yes, no,h]'o;\unknuwn) (H yos, ,.vﬁ;or dotes af service) 483_24_81 5 l’ Mrs. G ¢« He W&lt Z , 726 Belvedere Blvd .

18. CAUSE OF DEATH (E-n;er only one cause per line for (a), (b}, agd (c).} INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: &> OMSET AND DEATH
IMMEDIATE CAUSE (a) . .
peelugonn, b1>8 koo
Coenditions, if any, DUE TO (b) Mq
which gove rize 1o - ] — . .
DUE TO (e} .

obove couse (o},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

‘ m on the date stated sbove; ond to the best of my knowledge, from the couses stated.

octor, carcnar, ofc. must use Only $igndard nomenclaiure (0 ifem J6. No symploms wlll'bo H§teq.

% lying couse laat,
< I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DJATH but not related to the 1eminal disease candition giylh in PART | (o} 19. WAS AUTOPSY
2 S PERFORMEDZ =3
= z H20 | Yes [} No
- 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w . .
i sffL_ o o o e
s S| 20c. TIMEOF How Month, Day, Yeor
A o INJURY  a.m.
‘..;. x p.m,
E 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATG NOT WHILE D ‘fur!ﬂ, factory, street, office bldg., etc.)
2 WORK AT WORK
E 21. | attended the deceased rom ét é 2 / '.2 2 , to z z ,£ tld E and lost saw him olive on 7//4 /.9'7
-
a
-
2
<

M 22c. QATE SIGNED
- | FH-52

, town, or county) {State)

She

ADDRESS

W&W
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S . ‘ » STATEMENT BY LICENSED EMBALMER
Lt Do o 5 N '\%. RS 'v- e o b A ‘ NN
X, ,

0 N
I hereby certify‘ that the body whose name is reco}ded on the reverse side of this certificate was embalmed

DY M@, OF DY it i e e e et et e e rres , Student Embalmer No, .........cocceveeis

working under my personal supervision.

N o f- ~ - -
StUdEnt ceoveeniiiici i e e Signed %‘AS. U YOAA. ...
Signature of _Student Embalmer i

* o Licensed Embalmet N03?~5:0

‘ - C e 2 : %ﬂ dress Al
Q ) “:.’5“..;\ "'h. N § o« fam 2" "C“' Vet b1 ‘ Y )
- " Note: The above MUST BE SlGNED BY ‘'THE LICENSED EMBALMER in his OWN H DWRITING (Fajldfe
to comply with the above constitutes grounds fof,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.




