AISSOURI DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH
TLED MAY

AMENDED

.

. 183512014905
4} BGon District No. --__.318___-....-. M?Reghmma\-nhmcrlam_s______--__kegmrars No'------a-"- TSTATET o

AMENDMENTS ON THIS RECORD ARE AS FOLLdWS '

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
a : o s1aTe TLLINQIS Bond sdission
% b. CI'IF';’ {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b ¢, C(;LY Inside Limits
g
2 oWN ST, LQUIS, MISSOURE 57 DAYS TowN GREENVILLE Yer ] No O
:'5 € ;lg.ép:\_erME OF (If NOT in hospital, give location) Inside Limits d. ASISSEEETSS (If cutside, give location}. Rezide on Farm
=
g WSHTVTION VAH, 915 NO. GRAND AVE, |"#X™O 524 E. SOUTH AVENUE e O Mg
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
(Type or print) OF
HOBART E. BALDWIN DEATH L/28/61
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNhDER ‘DYEAR IF UNDER 24 HR
i i Months ays Hours Min,
mIE WHITE Widowe Divorced [ 2_/8/96 65

1¢a. USUAL OCCUPATION {Give kind of work done
during meost of working life, even if retired)

BETIRED TABOHER

10k. KIND OF BUSINESS OR INDUSTRY] 11.

FAYETTE COUNTY,

BIRTHPLACE (

ity and state or country)

JLIINQGIS ,

12. CITIZEN OF WHAT COUNTRY

US54,

13a, FATHER'S NAME

JAMES W. BALDWIN

15. WAS DECEASED EVER N U.5. ARMED FORCES?
{res, na, or unknown){ {If yes, give war or dates of service]

=1

13b. MOTHER'S MAIDEN NAME

ISCBEL MYATTE

{4, NAME OF AUSBAND OR WIFE

EVELYN BATDWIN

17.

INFORMANT

EVELYN BALDWIN (WIDOW) SEE #2

Address

18. CAUSE QF DEATH (Enter only one cause per iine for (a), {b}, and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

LIVER FAILURE SUSPECTED

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT WORK [
NOT WHILE AT WORK []

farm, factory, street, office bldg., e1c.)

Conditions, i any,]  Due To{s) _ CARCINOMA OF PANCREAS SUSPECTED 4 YEARS
which gave rise to
above cause [(a),
stating the under- , 7)‘
lying cause last. CUE TO (¢}
z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, Hf deceased was female was
.9_ disease condition given in PART | {a] there a pregnancy in last %0 days.
§ l O Yes ] No I 0O Unknown
:-L_- 19, WAS A{JTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturg of injury in PART 1 or PART 1l of item 18.)
x PERFORMED? m| O ]
v YES [3 NO {I
— .
6 20c. TIME OF Hou Meonth, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF IMIURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

IFA

Death otcurred at

12:40 B :
i :

[ T
21 ”’;rended the deceased frnm__ﬂ%m——a»—. ?%_—__#Ml_md last smxglg,?,mve on_.___lﬂ[ZSlﬁJ—

m on the date stated above, and to the best of my knowledge, from the causes stated.

v

22b. ADDRESS

22¢, DATE SIGNED

2§, SIGNATURE (Degree or title)
NelEE S - M.DJ VAH, ST. LOUIS, MO, 4/28/61
23a. BURIAL, CREMA}'ION, b. DATE 23c. NAME OF CEMETERY OR CREMATOR[ 23d, LOCATION {City, 1own, or county) {State)
Burdal o [1=30-61 Nof fsinger Bond County.I1l
24. FUNERAL DIRECTOR ADDRESS 75. DATE R 129 RARJJSIGNAJURE
Hipperdan Funeral Home, Mulberry Grove) I1l zﬂ o> 10 d D




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

wo:klng Ulldel my pEISOIIa| Supervision.
Slgn %‘M ]\JL\Q_A_-Q( 3

Student
Licensed Embalmer No\ “ 5 900

P. O. Address

Signature of Student Embalmer

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes graunds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.

L . - -

.o -
T i - .






