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WRITE' PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD}\

FILED DEC

[BIRTH NO.

i. PLLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
291949  STANDARD CERTIFICATE OF DEATH o.py A1 354

REG. DIST. NO. Zéé PRIMARY REG. DIST. no_a!ﬂ Registrar's No k2

2. USUAL RESIDENCE (Whers decsnsed lved. If lnatizution: residance before

. . STATE,, . . . dembesion).
a. COUNTY Jasper a. 5T Migsouri -~ b. COUNTY Jasper r}@ )
# b, CITY (f outclde corpurate limits, writs RURAL and give ¢. LENGTH OF i c. CITY (If ouslds ecrpoeate limita, write RURAL and cive towmabip) ({/ :
OR . township} §rg\' thia place)] OR B o
Joplin rs. TOWN " Joplin Z
d. FULL NAME OF (If not in bospital or lnstivaticn, cive strest sddrem or lomtion) d.% " (3 rueal, give loeation) =2
HOSPITAL OR - ADD - . f
INSTITUTION- 5t John's Hospital - 2401 East 3rd Street ')
3. NAME OF First b. (Miadle Lest ;
DECEASED s (First) : (Miadie) & (Lest) : 4. DATE (Menth)  (Day)  (Year)
(Typeor Pine) Claudse Henry BALDWIN pEATH December 11,1949
5. SEX (/ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yen| u mocn I T | v oon s
{Bpacity) | ours | Min,
Male W HaTied ?l June 18,1881 68 5 k3 |
10a. USUAL OCCUPATION (Gweiindof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign soaster) ‘ 12, CITIZEN OF WHAT
domawinﬁ(nqbd-afum..mﬂm . DUSTRY . . COUNTRY?
Stoc ealer Livestock Newlton County, Missouri ﬂ U.S.

13a. FATHER'S NAME

)} John Baldwin

13b, MOTHER'S MAIDEN NAME

Eva Triplasty L Hattio Baldwin

14. NAME OF HUSBAND OR WIFE

13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yc_woo.wunku-rn) I (X! you, give war or dates of service) NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onevause per
line for (a), (b), and (c)

. *This does not tmecn
the mode of dying, such
a# heart fallure, asthenia,
etr. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO D?‘I‘H‘(ﬂ
ANTECED [+

Morbid conditions, if ang, giving DUE TO (b)
rise to the abore couse (o) sating :
the underiying cause last.

-

CAL CERTIFICATION

Hattie Baldwin 2401 E 3rd.3t.Joplin,Ma
INTERVAL BETWEEN
ND DEATH

7.

tion which caused desth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditi ing degld

fan

21d. TIME (M)
INJURY ’

190. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSYT
TION
— , ves [ wo [
21e. ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.q.. lnorabeat | 21, (CITY. TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIOE bome, farm, fastory, strest, offles bldg., ete.) . C.
HOMICIDE .
(Duy) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
. WORK AT WORK

2. 1 hereby certify that I atiended the deceased from
aliveon ___LZ-ro _, 1945 and that death ocerlf¥ed

Lol T
H ., Jr uses and on fhe date slaled above.

23. SIGNATURE

Z3c. DATE SIGNED
SR 2t

23p. ADDRESS E H. HAMILTON, M. L\
- B ~ Frisco Bldg.

%1& Bumglnckma-
, REM (Bowelfy)
Blirsal

DATE REC'D BY LOCAL

fR -4 - 2T

Dec. 13,1949

Osborna M
p oo
. ’ ',

$4b. DATE 24c. NAME'OF CEMETERY OR CREMATORY

350 aes . .
25. FUNERAL DIQECTOI'I;IIGI;’TUHE - ADORESS

24d. LOCATIOR [City, town, or county) (State)

=23
2

=

hornhill~Dillon Mort. Joplin,Mo.
92




} F-49
FIVED ~+- &
‘}:Es?)er County Health Office
Number___4,(;\_.:1_2_l,¢,9..73

ry File .
County ,‘:1&2—__1{ —

. 7
T EEEEE————S——————————————
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, 07 by oo

........ Student Embaimer Mo,
working under my persona! supervision. .

SHUIENE +enensnersnsnnsnnsnsansnnnsnsnnes Signed... Sl . M* 0o

Student Enbalnar S
Licensed Embal Noa..... 3’ SQQ ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




