. 5. No. 2 DEPA%TMENT OF EOMMERCE MISSOUR! STATE BOARD OF HEALTH . 2 8 4 7 0
—11-10- UREAU OF THE CRNSUS -
11105 STANDARD CERTIFICATE OF DEATH s £ o
3'-! X21492 m : ' .
LlAUﬁrkg I‘g 19“__.____, Primary Registration Dlstrict No..__..g.g.gz.__ Registrar’s No,
‘:é 1. PLACE OF DEATH: 2. USUAL RESIDENCE -OF DECEASED:; 0
/ - {a) County, Howell . R Howell 6(
& || ® City or town West Plains @) s MisSsouri (8) County 4
/ =) . {If cutsida city or town Limits, write “HURAL™ end nama of township) . /
a (¢) Name of hospital or institution: (e} City or town We g t Pl ains
" (It cutslde city or towan Llimit. write “RURAL™)
; (17 Dot in hospital or inetitntion, writs atroet Bumber or location)
3 3 nstituden d) Street No
é (4) Length of stay: [n hospital or Lnstituc) i (Specify whether ¢ ree {If ruzal, give lucation)
In this community. 25 years ! @
ﬁ years, months or daya) |_(¢) If forelgn born, how long in U. 5. A7, Years.
L)
= . MEDICAL CERTIFICATION
Bl RN Ne Elmer E. Baldwin Moy 15
B - 20. DATE OF DEATH: Month.. =55 Bf_.._.__day
8. (&) If veteran, 3. (¢) Social Security 41 P
< N Year. horir, minute M.
ar. [a)
§ mame v 21. I hereby certify that I attended the d d from
= O Mal 5. Color orWh . Lﬁ (s) Single, wlt‘:i:g}wed. married, it Nov, 5 1940 10 May 15 147
T Sex T MALE ra 1P divorced. "j"d'"om that I last w alive on__.MH re h 14 1947,
2l e (b) Name of husband or wife_ 6°(c) Age of husband or wife if || and thal death occurred on the date and hour stated above, Durati
& Mary Ellen Baldwin aliven sears || Immediate cause of death o
5 T. Birth date of demd"«,&ll.g.u.su_;__l. e eememtmmamemmaeemnn .M}’Of‘ arditis 9 chr. ?
- {Moxnth) (Day) (Yoar)
- ’ : .
& || 8 AGE: Yeurs Months | Daye If less than ane day bue o Arheriosclerosis %
<) tet . .
g 7 8 a4 . -~ High blood pressure i’: o ?
: - iDue to. P
a 8, Birthplace MaI‘ ion Ind larna , /’: f} tg\ i
<5 {City, town, or county) {State or forsign country} [ A f} g -2 prrym
- . b dit{ans. -
% 10. Usual occupation, Farmer ; o(txﬁu::lu:m within 3 mouths of death) ! &
([g 11. Industry or busi . PHYSICIAN
T 1l 8 f 2. Name__ Moses Baldwin . Majer findings: - =
% 11 5 Vs, Biehotace Unknown 9 o gerline
E . {City, h n, or conoty) (Stare or foreign country) Of autopsy r}t‘lf‘c:l%m&
2 || § {14 Maiden name DOTOLNY . m====z= : . should be
= E { 15. Birthplace Unmown ‘)ﬂ tistically.
R 5 - (C“, B of coant [State or forelsn country) 22, If death was due to external causes, fill in the following:
B H 16, (@) Informant. L11EO i Baldwin o (s) Accident, sulclde, or homicide (apecify)
i " M n
g (&) Address Denver 3 Lolio. (&) Date of occurrence
1. @ _Bur _— ) Date therer May 17, 1G4} Where did lnjury occur? ity or tawn) {Coon (Btawa]
{Burinl, crematlon, or remaval) (Moxnth) (Dnﬁ {Year) | (&) Did injury occur in or about home, on farm. in industrial pln.c; n public place?
(€) Places burtal or cremation HOWE11 Calley Cem,
Soocily t piace) »
18. (o) Signatare of funersl director, While at work? ot ™ M eoars ot infury 7 -
West Plains, Mo. .
(b) Address X. 28, Slgnat LT (M. D. GFpthrerd>
9. @ July 23, 1991 Ui dm W 9 ivoms ﬁfést Plains, Mol . s
nndvodlnm.‘lu;huu) ~N 4 g . (Registrars signatire) x Date signed
W 54 {Licensed Embalmer’s Statement on Reverse Side}




=~ IREGEIVED ‘ e
District Health Officer Ke. 5,

District Fils Kenbor & Z 4L LT
Date Eited -

- b

STATEMENT BY LICENSED EMBALMER

! hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Appreatice No

working uader my personal supervision.

Signed
Licensed Embalmer No..

P. O. Addresa_ ‘ ‘

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cox.npb wit.
the above constitutes grounds for revocation of license.) ‘ :

If this body is l.m-t embalmed, above space should be left blank. . \
. . .




