MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~B63=047788

DEPARTMENT OF PUBLIC HEALTH AND WELFA 5 3 STATE FILE NU
_ } : . MBER
DO NOT WRITE AMENDED . Registration Ditrict No. .. l......l’rlmnrv Registration District No. —Reuﬂ"r-r ' No. ———----ai-——- o

ON THIS STU3 LI W =i thl; .1 {1 I"Ih'i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before

“a. COUNTY Henry o saKangas  bocownry - Linn admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Town Wind sor 6 days om  Pleasanton Yo O NoE

c. FULL NAME OF (1f NOT in hospital, give locatien Ingide Limit d. STREET i
HOSPITAL OR ( i ] . ide Limnits STREE (If cutside, give' location) Reside on Farm

INSTITUTION Windsor Hospital Yes XX No [J APRES e a8t clty limits Yoo B No O

VS 300
Rev. 4/59

A/
200 )4

DATE AMENDED

. MAME OF DECEASED Firat Middle Lasy 4. DATE Month Day Yoar
(Tvpe or priet) Carlton Baldwin v December 12,1963
. SEX 6. COLOR OR RACE 7. Marcisdsk] Never Martied [] [8. DATE OF BIRTH | 9. AGE (last birthday] |IF UNDER 1 YE’AR IF UNDER 24 HR
M W Widowed [ piverced (M ch 12 1 888 75 Maonths I Days | Hours l Min,
10a. USUAL OCCUPATIOI’:I (Gi_\re kind of wnrlk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIFIZEN OF WHAT COUNTRY
durmbrgaﬁféuﬁikghhle, even If retired) ra 11r0ad Pleas an'[?on Xansas usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "] 14, NAME OF HUSBAND OR WIFE

Lafayette Baldwin Lucinda Estes Mrs Esther Baldwin
15. WAS DECEASED EVER IN U5, ARMED FORCES? t6. SOCIAL SECURITY NO. 17. INFORMANT Adiirnnpleaeant n n

(Yas,nnoéor unknown]l(lf yes, giva war or dares of service) ?02 0 5 5682

gag
18, CAUSE OF DEATH (Enter only one per ling for' (a)y44), end (c}.J 4= INTERVAL BETWEEN
PART |. DEATH WAS EQ BY; A ONSET A;D EATH
IMMEDIA 3

¥

Conditions, if any, d 3 a 2'4

which gavas rise to , 5 r =
sbove cause (a),
steting the undery; 4 7 - / '1‘ <
lying cause la %4 ¥ M B el U] T
- . —— ———

PART II. 7 IHIR 5 A byt 25 6d A th L =T deceased was female wan
ra . = ara_a pregnancy in last 90 days.

DOCUMENT

0 No 1 O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART 11 of item 18.)
PEgFBRM':dED a a a
Y

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. I1NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.) B
NOT WHILE AT WORK (O

i ra 2
21. | attended the daceasad from ha - B I ,/ zﬂd last saw rmalive on , 2’ '—/2’ Fé -?

Daath }r:urred at. "} 5 dae m on the date stated sbove, and to the best of my krowtledge, from the causes stated.

"5l 1 T it Fraidtaor e B

23a. BURI XL, CREMA:”ON, 23b. DA 23c. NAME OF CEME'ER\' OR C ATO 23d, LOCATION (City, town, or county) {State}
Barist " - |Peo "14 1963 |White Chapel W&xgeﬁﬁl Kansas City North Miseouril

26, REGISTRAR'S SIGNATURE

F 24, FUNERAL DIRE%'I;E)IIi\‘E HOMEADD?ES; gs TON 75£f£ RZDGB\:.OCAéRfsﬁl 2 2 l .
EEEE Middinasss {

{Licensed Embalmer’s Statement on Reverss Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. ‘_- STATEMENI’ BY ucensen muunsn

1"hereby certify that ihe body whose name -is_recorded o}\ ih'ekr?\;erse.,side of this certificate was embalmed by me,

y

- L - - " L

or by . : N Student Embalmer No.____

- a7

working undér my personal supervision. /éz\\
Student 3 Signed w

Signature of Studant Embalmer

Licensed Embalmer Nr.:;. 337/

= o AddressM

”~

Note: The above MUST_BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
- with the above consmutes\grounds for revacation of- license). . . - ’ o
“If embalmed by a STUDENT, he “also shall sign in his OWN handwrmng
If lhls bady is not emba!med "fact should be 50 stated above

. .

h




