f

WRITE;_PLAIN’LY——-USING UNFADING RBLACK INK—MAEE A PERMANENT RECORD

FILED MAY 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nn.m w. 277G — s T ure. pisy. uo._[cg_l_

PRIMARY REG. DIST. WO,

State File Nn15494
;06» Regirtrar’s No, Li—’ a

. Enter only onecauss per

Hoe for (a), (b), and (¢)

. *Tais does not mean
the mode of dying, such
o# heart fallure, asthenia,
de. It meons the dis-
care, infury, or comp

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) dating
the underl last.

ying couse

Al aliinct,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. U inatitution: residence bafore
s UMY Greene . STATE Migsourl b COUNTY Greene s
b. CITY (I sutcide corpurate limita, write RURAL snd give c. ALENGTH CF c. CITY (1 cutxids vorporate limits, write RURAL and give township) ~ /"
. TOWN  Rezseesl SDI‘.'Ln gfield ’) 3 m’“’" © TOWN Rural N. Campbell Township ta
7.0 FH(I}.SLP#ANE_E OF (If not L hospltal or instittion, ire#irset sdidrems o location) d.A%Tg'EI"B (It rursl, give location) L/
msmtmou 3t.Johns Hospital Rt.4, Springfleld, Mo. y,
3. gE%ME OF a. (First) b, (Middle) c. (Last) 4. DATE Menth) Yean)
(Typeor Printy  JUNlor ——————— Baldwin DEATH ay 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| i unoER 1 YEaR - wm u m
Male f:) White wmowr:g. :;IVORCED-(M:') May,7,1949 las irthdey) | Mont | Daye
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelsn eoustey) 12, CITIZENOFWHAT
done most of working life, even If retired) DUSTRY . .
one None Missouri U 3 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i James Jr.Bgldwin Velma Hughes: None
E-Wfoemg) ngﬂﬂdaiiihﬁ&l?ﬁ? 16. SOCIAL SECUR]&IBI’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
' No None ‘| _R.A.Baldwin Rt.4, Springfield, ,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE-OR CONDITION : ONSET AND DEATH

DUE TO (c) -

tion which coused death.

1I. OTRER SIGNIFICANT CONDITIONS

|77k}

" Condittons contrituting fo the death bu not
related Lo the disease or condition g death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o TION )
_ . - res L o [
21a. ‘ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag., lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) _(COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offios bidg., ex0)
HOMICIDE
249. TIME ~ (Moaty) (Day} (Year} (Houn 218, INJURY Cﬂ:l._]RRm 21f. HOW DID INJURY OCCUR?T -
oF WHILEAT[—} MOT WHILE
INJURY m | “work AT WORK
2. ] heredy JyMIauendedtedemcdfrm%_L,mﬁ %_3_. thatllutmwihedccmsed
- alive on , and tha! death edat _1_A, Jrom ¢ and on tke date stated above.

2. smnaw%da

(Degres or titls)

(D 7.0

23b.

ADD

DATE SIGNED
%ﬁm

24a, BUR|OAV1... CREMA-
ey

" 24b. DATE

May 8,1948

Gum Spri

24c. RAME OF CEMETERY OR CREMATORY

o]

REC'D BY LOCAL

570-49

25. FUNERAL DIRECTOR'S SIGNATURE

w.

i2Ad. LOCATION ¢Oity, town, or county) - (smT

AbDRESS

L.Dunn, Springfleld, Mo. "

75475 :%%%

oo Re Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was,fmbalmed by me, of by

Student Eabaimer No.

| Slmedﬁ/ﬂWéW

ST gned courivsrsurasrncnsascsssnnansasassrsasess Licenzed Embalmer NO_Z‘ 7 Z Z ~

working under my persona! supervision,

Student Embalmer

P. 0. Addres

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

lgfdﬁabodyisnotemba‘!med.factshouldbesomtedabwe.




