THE DIVISION OF HEALTH OF MISSOURI

 58-033484

Health,
.,wb.ll_f.... STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER :
wblic .
S ervice gistration District No. mmhMé,,”,. T Ragutmnon Dlsmcl Ne. %ﬂw R, Rngu!rur 1 No. Ne. _ 'ZZ: ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. If institution: Residenice before
%0 a. COUNTY Madison o STATE Mg, b. COUNTYMa A gof™**5
-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | lnside Limits cm' inside Limits
] town Fredericktown Yos [ No L] r,bﬂ 70WN Fredericktown Yes K] No[])
i <. r‘gls.é_l{j:r%ROF {If NOT in hospital, give location) | Length of stay in ib Fid iB%lIE?EEES - {If outside, give locotion) Reside on Farm
INSTITUTION 405 Albert St. 41 yrsg. 405 Albert St, Yas [J Ne[Z
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar
(Type or print} . .
Pauline Sarah’ Ann  Baldwin DEATH Sept. 18, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDK] NEVER MARRIEDD 8. DATE OF BIRTH 9, AGE (In yeors J1F UNDER i VEAR] IF UNDER 24 HRS.
Femal e ! Whi te WIDDWEDD ’ DIVDRCEDD May 15 ’ 1917 hz‘!’j-inhdny) Months | Days Hours l Min.
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CiTIZEN OF WHAT COUNTRY?
ng most of working life, even If refired) INDUSTRY
Hotsewite Home Madison County, Mo, u.s,

130, FATHER*S NAME

Henry Berry

13b. MOTHER'S MAIDEN NAME

Joda Stephens

14- NAME OF HUSBAND OR WIFE

Alvin P, Baldwin

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Addrosa

B =7 e (- i

{If yes, give war or dates of service)

Alvin P, Baldwin, Fredericktown, Mo,

18. CAUSE OF DEATH {(Enter only one couse per line for (a), (b}, and {¢).)

INTERVAL BETWEEN

o

w
]
@
2
[»]
a
w PART |. DEATH WAS CAUSED BY: ONS£,T AND DEATH
w MMEDIATE CAUSE (o) .~ PHe7br/alic Camcenm 70 brarim i;,ah
=
x .
g Canditiens, if any, DUE TO (b) %ﬂ— - Ve Cﬂ—)‘Cf L ) L CAL %V/Lﬂ_
- which gave rize to / V4
; above :':uu d(a),
tatl .
glz iying covse lass. 7 DUE TO (¢) 170X
‘2' «oa- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel diseass condition given in PART | (o) 19. WAS AUTOPSY
5 : S PERFORMED? =
s o YES ] NOE
~ X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 oc PART Il of item 18.)
= Zfu
1 ==
o <
¢ ZWS| 20c. TIMEOF Hour Month, Day, Year
s g INJURY o.m.
3 ol Ed p.m.
& 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- ou WHlLE AT NOT WHILE farm, .ctory, streat, office bldg., etc.) )
§ w WOR D (]
=
E 21. | sttended the deceased from .J.ﬁﬁg Zé /f’fy,!n ! Z.'dﬁ: /{md last suwh T alive on .ﬁﬂ?c /& /?J-f
% Death occurred at . Lo O 'Jﬂ m on the date stoted above; and to the best of my Eno\-lcdgo, from the causes stoted.
H 22b. ADORESS /7 S~ I ai (k€ Lo 2177 | 22¢- DATE SIGNED

220.% {Dpgree or tite) O
A % 3y ’
V4 W% Forcderi: K75mn Tairrecs s | Lol /5 SP
230, BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o¢ county) {State) ’
REMOY AL {Specify) 9/21/ 8
rial 5 Marcus Memorial Park Madison Countv. Mo. .

24. FUNERAL DIRECTOR

Najim Funeral Home,

P?ggerﬁgktown,

7 —/Aﬁ-/

25. DATE RECD. BY LOCAL REG,

G55

2.

%ﬂ;;smn-s ssNATuM/

d Embalmer's t on Revarse Side}

fLi




AN GOUNTY HEALTU DEPS,
FREDERICKTOWN. MO.

D gﬁﬁ:mLﬂlf"
SEP 221958

qUlll sl
FILE No. L2 F 37

N7
)
O

B STATEMENT BY LICENSED EMBALMER
(e

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

————

DY M, OF By oot e e ea e , Student Embalmer No. ...

working under my personal supervision.

Student T T T T et et
Signature of Student Embalmer

P. 0. Address —7%&-

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




