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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 3 1951

3526

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I

State File No.
" BIRTH WD. REG. DISY. NO. é 2 ’Z PRIMARY REG. DIST. no.é 0_& Registrar's No,“@ﬂ_.,,........“,
1. PLACE OF DEATH ‘ ’ Z USUAL RESIDENCE (Where decsassd lved. If lnstitotton: resiieoce bafors
a. COUNTY a. STATE b. COUNTY admimion).
Pettls Missouri Pettisg
b. CéTY (1f outelde sorpurste Umits, writs RURAL and give | ¢. Al;lENGLH OF ¢. CITY (If outaide corperata iimits, write RURAL and give township) 0 80 Lf-n
]
town  Sedalla ortion) STAY fqpaseerll  1SW Sedalia Pa
d. FULL NAME OF (If got in bospital or igstitgtion, give steeot address or lacation) d. STREET (If rural, give location)
v or “Bothiwe 1l Hospital soress 515" WiTkerson
3. NAME OF a. (First) b. (Middle) ¢, (Last 4. DATE o )
DECEASED ~. . .
e pon  NEVADA . _ ... C. _ BALDWIN o 15afER Ay i
Eg. SEX 6. COLOR OR RACE | 7. MAD%RIED. NEVER | IESRR[ED. 8. DATE OF BIRTH 3. I:?E In yesa] o e | TIR | onam o s,
N {Bpecilr) e o Darn | H Min
emale | te B ey (PRCED fove Aug, 18, 1866 | =
10a. USUAL OCCUPATION Giwektadof vork- | 105. KIND OF BUSINESS ogr IRN‘; 11. BIRTHPLACE (Btate or forelgn sountry} O 12 CITIZEN OF WHAT
Hoteanirgesemei~~1 swn home Moniteau County, Mo G
* - -
l:Sa(j FAm:u]j 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Susan “onnor P.C. Baldwin
16. SOCIAL SECURITY

17. INFORMANT'S SIG{ATU%EOgi r-ﬂd Quinc )PDDRESS

{Licensed Emijfim

. 80, or unknowa) | (If yes, dive "zgtgp\! p} nﬂiﬂ)
&S e none Clem F. Yessem, %5 q 7, ;W'j0Y
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘g’gﬁgﬂgﬁﬂ
. Enter only oneeauseper | [. DISEASE OR CONDITION
imo or (83, (by, acd o) | DVRECTLY LEADING TO DEATH® 5) W;&M'Q; Q—Q ITAAAS,
*This does mot racan | ANTECEDENT CAUSES
tAe mode of dying, such | Aforbid conditions, {f any, ﬂdﬂq DUE TO (b)
o Beart fallure, asthendn, | rize to the above couse (o) dating
ete. It means the dis. | Ihe underlying couse last. 4/-2 a9
ease, injury, of complica- DUE TO (c) N . :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Yoo @—V\-ﬂ—ﬁl’v——m
Conditions contributing to the death but not
related to the dizrcase or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION o ' 20, AUTOPSY?
TION
ves [ wo X
21a. ACCIDENT (Bowcity) 21b. PLACE OF {NJURY (ag.. nexabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, Iarm, [astory, strest, offics bldg..e3e.) .
HOMICIDE
21d. TIME (Mooth) (Day) (Tean) - (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . . - WHILEAT[—] NOT WHILE
INJURY t = | WoRK AT WORK
2. I hereby certify that I attended the deceased frmM_L IQS.L lo M ID_L tha! T last saw the deceased
alive on .\Lm.aL‘_‘ﬂ)_, 195 {, and that death occurred at L. LGB m., from the cautes and on the dale siated above.
u@g;: E 0 znmu or title) =-- 2 W I 3 . DA s:susn
%aduﬂlla.l RIAL CREMA-.| 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (smu)
FEEPRY =) ;5_/22/51 Crown H111 Sedalia, Mo.
% GNATURE 7 7/ " =, gAcphL pirecTOR's sigmpTURE - LODRESS
7 J
l 2 R L 2




RE -
DISTRICT H(E:AEVED" <2

OFFICE No,
District File Number_____ ’
Date Filed Horzg,

---n-q---____
-

r————
—_—

|
|

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, or by——.........

working undet tmy personal supervision.

----- LI N W I I

Signed...
: Student Embalmur

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-IANDWRITING (Failure to :omply with
the above constitutes grounds for revocation of license.)

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




