THE DIVISION OF HEALTH OF MISSOURI 1 (YOO 0Y
STANDARD CERTIFICATE OF DEATHuZHI 40, ks ~ﬂ10239

o :N'”B-IERQH ﬂPR 15 1953 .-R[G. DiSY. MO /‘-rz PRIMARY REG. DIST. ‘M. m Kegist N "’/,éy

. No. 300

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceassd lived. It foatitution; residence
8. COUNTY Jasper a STATE MigaGurd ™~ = b COUNTY" “Jappers’ - i<
4 b. hc‘;gr (If oateids eorpurste limits, write RURAL and give ¢. LENGTH H?F c. Cg‘RY (1 ouwdde cotporate limits, write RURAL and give township)
. townahip) )]
TOWN Joplin . g 1 Town Joplin fz &S5
d. FH%PNAME OF (I not in heapital or inetitgtion, xive strest address or location) d.A%I'l;!REEETss (11 rural, give location) g
INSTITOTION e % ' 63] Byers Avenus
3, I;qE%NE’ES%% a. (First) ] b, (Middle) e (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Prine)  Johp H, BALDWIN pERH Aprid 2,1953
5. SEX 0 6. COLOR OR RACE | 7. \"J"IAD%%\Ing l‘éﬁ\!gscEDARR[ED. 8. DATE OF BIRTH 9. I:?E 1] n,-n ¥ thoem :ﬁ ¥ ROR N NS,
. (Bpadity} : birthday} | Motthe Bours | Min.
Male White Married  / October 12,1912 | 40 | |
10a. USUAL OCCUPATION (Givakindotwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foresn oountry) f 12, CITIZEN OF WHAT
doned mowt of working lls, sven If retioed) DUSTRY a COUNTRY?
Chﬁat‘ cor Chem. Co, Joplin, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Oliver Baldwin Alice Laws: Betty Baldwin
:3’ WAS DECEASE,D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 7. INFORMANT'S S|{GNATURE OR NAME ADDRESS
.. 7 unknown, (Il yeu, cive war or dates of servios} .
"W | Betty Baldwin 631 Byers Ave Joplin Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gfnggr\fm
. Enter only onecauseper [ |- DISEASE OR CONDITION _ : - | ONS
lins for (s, (b}, and () | DVRECTLY LEADING TO DEATH® 4 G}MMN, %m...._. § 20

ANTECEDENT CAUSES j g % ‘
*This does mol tean -~ Iy
the mode of dying, such MM"’- S ;

Morbld conditiona, if any, giving DUE TO (b)
a2 heart faflure, asthenia, | rize to the obove cause (a) dating

Q‘%
WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \J\

ael Tt meatia the diy- | ke underlying cause last.
cars, injury, or complica- DUE TO ()
tion which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS :
Oonditions contrituting to the death but not /P ST ‘ / 90
related to the dizease or condition causing death. x .
'19. DATE OF oPTE%Aﬁ 19b. MAJOR FINDINGS OF OPERATION < __3 . : ' 20, AUTOPSY?T :
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tof.. & orabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE " | bome,larm, lactory. strest. offies bidg., ete.)
HOMICIDE _ .
21d. TIME (Moath) {Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - : L m | MHSERT[(] N eHRE i
'- 22. I hereby ceriify that I atiended the deceased from _M* 195, to L 18523, that I ioat saw the deceased
alive on '-' , 1 9__2 and that death occurred ot T 23 Qm,, from the causes and on the date stated above.
Zia. 851G E ~ or mla) 23b. ADD Z¥c. DATE SIGNED
/ - Nara— |2 Gpy o3
m BuhlA‘L CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. |.oc.mou (City, town, or county) (Btate)
"1 April h,,l953 Ozark Memoriial Park Joplin, Missouri
DATE REC'D BY LOCAL 13 @ |5 FureRaL piREcTOR™S sicuATURE ADDRESS
-l - ' . Thornhill-Dillon Horb. Joplin, Mo,

r°s Sistement on Reverss Side)




RECEIVED ¢/-/3-£73
Jasper Coun‘t‘; Health Offlce

County File Number --5-3-/ 1’/3%3

Oute Fied. - -/# 23

STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. e : Student EMbalmer KOuesseussnssnsasoooossensnnn
working under my persona! supervision. udent tmbalmer No veeer

31gN@dicuisncnanvurasosarsrsasnannccns vrne

Student Embalmer ’ Licenzed Em

» « ~Note:* The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN K/
the sbove constitutes grounds for revocation of license.)

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




