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l FILED AUG 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stte File No

Res. pIST. no. 4.9 S pRiuARY REG. DIST. no.jéz_l Rrpaﬂmr.rNo............

01954

09..

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lvad. If Inntitution: reskdonce before
a. COUNTY JASPER & STATE M ssouR) . COUNTY  jagpgpp @i
b. CITY (I outside corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (i outsdde eorporate limits, write RURAL asd give towrbip)
OR townahip)| STAY (in this place) [ ;\
TOWN WeaB CiTy 12 YRS TOWN %¥EBB Cirvy (ﬁq
d. FULL NAME OF o  pot in bospital or institation, pive streat address or location) d. STREET (Ef varst, alve location)
HOSPITAL ADDRESS
INSTITUTION JANE CHINN HOSPITAL 601 NORTH PENN, v
3. NAME OF ) .
DECEASOED a. {First) b. (Middle) c. (Last) 4, DATE (Month) {(Day) (Year)
{ Tepe or Print) WILTON H. BALDW IN DEATH JuLvy 26, 195,
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] o mvoex 1 vEAR | 7 GoER & mts
0 WIDOWED, DIVORCED (8 last birthday) | BMonthe D.é. 'Houts | Mig.
MALE WHITE U IDOWED JUNE 30, 1873 81 | 0|2 |
10a. LUSUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or
dona during most of working life, sven if ﬂd‘.‘r: DUSTRY or forsten sountzy} IZ'CSWIZE}“(OF WHAT
SALESMAN RETIRED WHOLESALE DRUGS NEBRASKA «D A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*CHARLES BALOWIN SarRAH LAaYMAN EL1ZABETH BaLowin (DECEASED)
[5-WAS DECEJ\SED EVER'IN U.5-ARMED FORCB? 16. SOCIAL SECURITY | 17. iINFORMANT"S SIGNATURE OR NAME ADDRESS
(Yoe, 0o, or unknowa)ds| {11 yea, mive war or dates of sorvica) h &-2 8 BNO. ,
1 N0 A R 96-20-35 Mrs. Fay H., BarDE  Wges CiTy, MISSOUR)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Puter only gnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b). afid (0)

*This does not meoh”
the mode of dying, such
et heart faflurs, asthenia,
ede. It means the dis-
care, infury, or !

. DIRECTLY LEADING TO DEATH® 1)

'ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b)
rite to the above canse.(a) :tating
the underlying cause lost,

_%Mbﬁu’é@‘ﬂ

-

DUE TO ()

tion which caused death.

Il. OTHER SIGKIFICANT CONDITIONS ~

Cynditions contributing fo the death bt not
related to the disease or condition cousing death.

192 DATE OF OPERA- | ‘196" MAIOR FINDINGS OF OPERATION ? ‘ COD LT T E L 0 AUTOPSYY
TION 7/ 7[3 X
. P S T YES D NO EJ
214, ACCIDENT (Bpeclty) | 2ib. PLACE OF INJURY (o.s. i or sbout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offics bidy..en.) L YT A
HOMICIDE
21d. TIME (Mcoth) (Day} (Year) (Houws | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF - - . WHILEAT[™] NOT WHILE e s,
INJURY o | work ATJORK .

2.1 he‘rcby;
alive-on

; ‘ o .
;erh' .$hat I aliended the deceased from . IQL},’ to _43_(L_, 19£",[that I last saw the deceased
Y , 19 b and that death qfeurred al 10:30PW, , Jrom the causes and on the date slated above.

Za. SIGNATU

e T

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

Burjal

.

23¢. DATE SIGNED

‘% . 7 4 7 &
-2Ad. LOCATION" (City, mwn. or county) . . . .{Btate)

MiISSOURI

24b. DATE

Jury 28._195)

(Degres ar tltle)q 23b. ADDRESS

b I\A‘v‘lE OF CEMETERY OR CREMATOR_Y -

MT HOPF GeruFTERY . Wegdd Cuivy,,

DATE REC'D BY LOCAL

7-27-5F

ADDRESS
¥eEeg Crty, Mo,

REGISTRAR'S SIGNATURE

14.{”‘:5 FUNERAL DIRECTOR' S 81GWATURE
HEDGE LEWwWI1S_F RA

L

—

HOME
*s Statemeut on Reverse Side)




receivep AUG2 18

‘ Jasper County Health Offie
County File N g%:’i:_ )
l Oate Filed uﬁﬂ lﬁ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by. e

- $tudent Embalmer No.
working under my personal supervision.

Student ciciessrsancsaane crsamaecssanrunens Signe
Student Embalmer

= ’ -—
Licen Embalmer No 46‘6 /

P. O. Addrmw_g ..... 720

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

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




