wwe | MEUAUG 9- 1955 STANDARD CERTIFICATE OF DEATH s s o 0D
BIRTH NO. REG. 01ST. No. __ AT PRIMARY REG. DIST. M.M_Rwﬁlmr‘l Nauga%"

1. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Where decessed lived. If lastittion: residenes before

. COUNTY . STATE b. COUNTY adinission).
° Marion tiathd wMissouri Marion o

~

b. CITY (! cutside corpursts Umity, weita RURAL and give ¢, LENGTH OF || c. CITY < ™%smwi= v "7 \."* d. I Restdence within lmlts of
townehip) | STAY (in this plaest|[  _OR . N e gy mnm town?
TowN Happibal TOWN ! 'eHann‘! ba’i‘ PR RV 5
. FULL NAME OF (If oot in hoapd } 4 losation) e ’ :
BRSO 01 o i st oo
INSFITUTION Becky Thatcher &!Eﬁ!ﬁg Home . .
EX gx—:@ég s%'i-:) a. (First) b. (Middle} % (Lasty . Cr by ‘i DATE - (Month) 7 "‘(Day) (Year)
{ Type or Print) ‘Harry Baldwin ‘ 'July 27 1955
5, SEX C.s. COLOR OR RACE } 7. MIARRIEB EE&"ERC'}‘SRR'ED— 8. DATE OF BIRTH 9 !.A.GE lr(ll;:hyun I uz:.n VYR | o UKDER w0 ks,
(Bpestty) + ¥, on Dm Houm | Mia,
Male White Wdowe gg’;; ol s I
qu USHIAL occu!F;A;LONu(’c.-.he:m of work | 10b. KIND OF BUSINESS og_rm- 1. BIRTHPLACE (0010 1 Stave o Forsign Covntry) |zcgb1;ﬁg|:¢r?r WHAT
piEEr bution Supk. (Retd) City of Hannibal Perry Tllinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
' Francig M.Baldwin a _ | n_Ra)
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ADDRESS
{Ye.n0.0r unknown) | (If yes, glve war or dates of sorvice) NO.
Nno Nnne memmﬂmpﬁ*
18, 'CAUSE OF DEATH . .. MEDICAL CERTIFICATION . ERVAL BETWEEN

Enter only onecauseper | 1, DISEASE OR CONDITION ’ - | ONSET AND DEATH

line for (&}, (b}, and (c) DIRECTLY LEADING Tq DEATH* ()

Vi ;

—

ANTECEDENT CAUSES

*This does nol mean M j CSZ/ }
the mode of dying, such | Morbi¢ conditions, if any, giring DUE TO (b) @ a ] q . ’A’\ %

as heart fallure, asthenia, rige (0 the gbove cause (u) staling U
ete. Jt means the dig. | ke underlying cause last. (D/ edﬂ
ease, injury, o complica- DUETOG (¢} ., (r 4 Loha

WRITE PLAINLY—USING UNFAD.ING BLACK INE—MAEE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ -
r Conditions contributing to the death bud not / .b 3 X
related to the disease or condition cansing death.
19a. DATE OF OP'FI%“I; 15b. MAJOR FINDINGS QF PERJ& 7] ew . M 20. AUTOPSY?
- VA A M ves L1 wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {a.x..incrabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honve, Farm, factory, street. offos bldg., e10.)
- HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILE AT[~™] NOT WHILE
INJURY @ | womrk AT WORK
—
2. I hereby ceﬂzfy that I altended the deceased from J_Lé__ 19% 19.5_:? that I last saw the deceased
alive on 19_,@:{"and that death occurred at 31 £ ., fromt the causes and on the date stated above,
23z, SIGNATURE O (Degma ortl j23b ADDRES J_Aj 23c. DATE SIGNED
£ IV an, ﬁ W +H Yy 192957
%’1BNBUR 1AL, CREMA- |-24b. DATE" i 24c. NARE OF CEMETERY OR CREMATORY 24d. 'LOCATION (City, town, ¢r county) (5tate)
N Bpeclly, ; .
By 2| 7/29/55 Grand View Burial Park !gannibal Missonrd

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 5 ADDRESS
/;‘/J?' . nibal Missourl
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RECEVED DR L
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) v . TaIneg Pk, Ve s
ot Pival SO SRR E SE ST ILE I BN R A

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkb

.......................................................................... P Sh:deﬁt Embalmer No..--........

T U T SngnedwOL : vﬁ\'hu/zz

.Licensed Embalmer Noﬂ\j’.Z]
P. O. Address.__Hannlbal Mi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

¥




