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WR!TE' PLAINLY—USING. GNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED DEC 15 145s

STANDARD CERTIFICATE OF ;_DEA;TH Y e Fite No
REG. DIST. NO. ‘5 .; PRIMARY REG. DIST. mw

4\!;

Reamrar’; L” / 77

Nalive on

22-10

, 18

BIRTH KO,
1. PLACE QF DEATH 2. USUAL RES[DE CE (Where.de d iived. ton: = reell befors
a. COUNTY a. STATE Mivae 10 b. coum'\J gy " "adiimion).
Jasper Missouri Jasper,
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outaids sorpgrate. limits, wrtte BURAL sz give' tokmsbips 218
OR c t' 111 township) sréé(in this nllul 0 H?
TOWN arcerv e TOWN Car\t erville L.l..’ et
d. FH&%P?’PAP?_EOORF (I mot in boapital or institution, gire streot addroes or location) dlh%rgfggs (I rural, give Jocation) 9&; Z
nsrution 420 West Daugherty 3t . 420 West Daugherty St. 2
3. DNECEES%FD a. (First) b. (Middle) e, (1.ast) 4, DSTE (Month) {Day)} (Year)
(Typeor Print) T ggae Franklin Baldwin - | oeA™ Dec, 10, 1953
5. SEX 0 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| F UNDER | YEAR | o ONDER M xS,
WIDOWED, DIVORCED (Hpact! - laat birthday}) |Montha] Days | Hours | Min.
Male White Oct. 9, 1870 | 8% I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR _IN- ] 1. BIRTHPLACE (State or forelgn sountry} a 12, CITIZEN OF WHAT
doze during most of working Lila, even il re ) ) DUSTRY COUNTRY?
Retired Orocer Gracery Avillia, Mo. U3A
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Isgac F. Baldwin Unknown $nine we
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) (Il yos, give war or dates of sarvice)
No NRNan & illian Sours,31lcam Sprimgs, Ark.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:'ﬁgﬂg‘m
| Enter only cnemuseper | |. DISEASE OR CONDITION . DEATH
\ioe for (a), (b), and {¢y | DIRECTLY LEADING TODEATH*¢p) __Gastri c Hemorrhage One bay
ANTECEDENT CAUSES
*This does not mean 0
e mode of diing, such | Morsid conditions, if any, gieing DUE TO (b __G88tric Cercinome
. heart faflure, asthenia, |, rite to.the above cause (a) stating ., . | - - R U . ~-
cte. It means the dis- *the underlying cauze last.
case, infury, or complica- : _DUETO (&) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - A -
Conditions contributing to the death but 2ot
related Lo the dizease or condition cnusing death.
“19a. DATE'OF op_F%Ah;* 18b. MAJDR FINDINGS OF OPERATION " ! . K n Tt VU, AUTOPSY?
A P B S5/ X ves L) no X
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (ex..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, faatory, steeet, office bidg..ere.) et . L., T
HOMICIDE ]
21d, TIME .(Montk} (Day) (Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
F ;i .o ' * . | WHILEAT[TT] NOTWHILE v e e e . . s -
INJURY t WORK AT WORK AR
— —~ —c— —— —
2. 1 hereby lfy ol Iraitended the deceased from 12-8 , 19 25 , lo 12-16 19 /? that I last saw the deceased

__.22 and that death occurred at 3205 Pm

., from the causes and on the dale stated above.

23; SIGNATURE

L

Lt T

23b. ADDRESS

. Z3c. DATE SIGNED
106 S.- Main St..Webb City, Mo,l, 12-11-53

%ONBEERMI DA‘}.ALCREMA ZA'b DATE 24c. NAME OF CEMETERY OR CREMATORY . |.244..LOCATION (City, town, or county) | » (State).
. (Bpecify) i
Burial 12=12=53 Mt., Hope Cemetervy. Webb City;- Mo.. -

DATE REC'D BY LOCAL
EG

| 22-s2-55 120

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Johnston-Arnce-S 1mpsori s Webb City,Mo

s Staternent on Reverse Side)




RECEIVED DEC 141353
Jasper County Health Office

County Fle Nurep- C;___ 1'§5 7/

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 oo |
Student Embalumer Mo,

ik e me/%m/

Student ...sveceascesersssassssnrntanenanns
Student Elbalmr
T Licensed Emba Mﬁ/
P. O. Address

working under my personal supervision.

7

* Note: The 'sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall comply with
the sbove constitutes grounds for revocation of License,)
H this body is not embalmed, fact should be so stated above.




