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All diseases in Part | must be causally related.

&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 99-001091
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i

Registrar's No.____

I e ‘_“_\N 1 9 1%91rufion_ District No. _M,A,k,..,.,_.._./.._é__,_z___-Prirncry Registration Dis!ri:_tk ,3& -—3__

Conditions, if any,

obove cause (a),
stating the under-

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Res‘liclence b)efore
. TAT k. COUN admissign
o COUNTY oy STATE M4 ssouri COUNTY Henr pd
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY ) sL‘Q_ 2. Inside Limits
aR . Y. No [ OR R 2 YesOO No[]
TOMN Clinton eslyg Mo Tow  Clinton el N
. FgLL NAM%OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give locasion} Reside on Farm
HOSPITAL OR ] ADDRESS e
nstirrion Clinton General| 6 days 302 W.liill St vos O o]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) . OP
Ella Baldwin DEATH Jan 12 1959
Female | negro wiooweo[)  oivorceo ]|  Feb 3.1878 86 ] I
100, USUAL OCCUPATION {Give kind of wark done | 1Ok, KIND OF BUSINESS CR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workipg lifs, even if retired) INDUSTRY . [4]
HEug Sit's Freeman ,lo U.S.A.
13e. FATHER'S NAME 13b. MOTHER®*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Balls liahilda Thomas Lee Baldwin
15. WAS DECEASED EVER N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqvm]| (If yes, giv‘c war or dotes of sarvice) I{ en.neth Hall Clinton QI‘:O
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (¢).) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: » %SET D DEATH
IMMEDIATE CAUSE (a) £

d

fons if DUE TO (&} _&A&Mfmumﬁé&ax 7 .
which gave rise to }

lying couse last,

DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswose condition given in PART I (a) 19. WAS AUTOPSY

PERFORMED

A3 X ves[] NO L

20a.

ACCIDENT SUICIDE HOMICIDE

U O g

20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in PART | or PART [l of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MNOT WHILE . farm, factory, street, office bidg., stc.)
WORK AT WORK . N " " .

.

"I ——
| attended the deceased from &4 é‘. / S i , ta z t Z 2"! é i and last 3aw ; o7 alive on
Death occurred at s ﬂ. ‘5 A o on' the datd stated above; and to the bast of my knowledge, frfm the causes stated.

IGNA%}

230, BUR'AL CREMA'”DN
REMOVAL (Specify}
Burial 14 Jan

23h. DATE

{Degres or title) f d 22b. ADDRESS
L) 1 ]
L

22c. PATE SIGNED
. //Jz_x‘_i

23d. LOGATION (City, town, or county) T (Stare)

23c. NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

Sickman & Dunning

950 Antioch cemetery (linton.lin

ADDRESS 25. DATE RECD. S'Y LOCAL REG. 28. REGIS‘TRAR'!SIGNATU '
Clinton,io |/ ~/3 —TF5 | 2«4 Semisin_
- ["4

{Licensed Embaolmes’s Statement on Reverge Side)




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, OF DY oo e aaaeaeaas , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. O, Address.. &Gzt

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 handwriting.

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




