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FILED JUN*4- 1954 STANDARD CERTIFICATE OF DEATH Svte Fie ,,,;16334
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"SIRTH NO. ‘REG. DIST. NOD. . PRIMARY REG. DIST. miﬂﬂ Rcammr:Na..& 4 Q) ........
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where docossed lived. If iostitution: residence befors
Q{ 8. COUNTY  jasppRm a STATE  Mrigsoumi 5. COUNTY 4 cppp  ison.

B, CITY (I outcide corpurato limits, write RURAL and give

OR ¢, LENGTH OF (| c. CITY (If outalde corporate limits, write RURAL azd give township)
TOWN JOPLIN township) 9’

STAY {1n 1pi OoR
ghgle st SN Wgge Crry
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g d. FH(S-LPF'I@AMLEOORF (If mot in bospital or instisution, give street addioss or location) dAs.SrDRfEEESrS (Ef rural, aive location) ¢D‘{ ¥ ’
.0 INSTITUTION 51 JOHNS HOSPITAL 601 N,PENN
a 3. NAME OF a. (First) . B. (Middle) o, (Lash) 4 DATE  (Manth) (Day) 8{31-)
\ &4 | <(Twpeor Priney ELIZABETH c BaLowin DEATH AY 27 1934
Bl -
) é'\ I? SEX . l 6. COLOR OR RACE | 7. MPR%IED NEVERCIUE‘SRHIED 8. DATE OF BIRTH 9. AGE (Ia -W)lﬂ n:; “z? 1 YEAR | F UNDER N wm.
b EMALE ¥HITE (Bpecity] Y] o Days | Hours | Min.
# H RYHER-AENEE MARCH 9,18 2| °8 |
g 10a. USUAL OCCUPATION (CGivekindof work | 10b, KIND OF BUSINESS OR IMN- | T1. BIRTHPLACE (Btats or forsign sowntry) 0 12. CITIZEN OF WHAT
- - domduﬂ'.ubmm of working life, sven if retired) DUSTRY . NTRY?
E MESTIC HoustE ¥ IFE ORDNDGO,-JO e
.9.' N a8, FATHER'S NAME 13b. MOTHER'S MA'DEN_ NAME 14. NAME OF HUSEAND OR WIFE
i ,!RlCH;RD“R‘ §= uLTs ELIZAPETH MCLAUGHIN M,H. BALDW IN
E 15. WAS DECEASEDE EVE l,{'.ﬁ.’ARMED FORCES? 16. SOCIAL SECUR}:[I'OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
’!Mg_:i !g?ﬁﬁndu'l_x?{:;n;n)i.:(lsy- li:{ér{l}'orduunfurvioe) uNﬁ“ewﬁf 3 M. M.BALDWIN ,WEBB C ITY,MO
!.. -18 CAUSE oF DEATH MEDICAL CERTIFICATION I:':EE—}’T B et
e h - _.Enwomyommw EASE OR CONDITION Mw W
2 | und oy 0, s0d (0 S PREETLY LEADING TO DEATH*(q) W . _27] .
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“This docs mot meean AT causes Q ‘ M-UO-Q) Q«J\ m 5
the mode of dying, such | Morbid conditions, if any, gising DUE 7O (b) OIaAJ 3
at heart faflure, asthenia, | Ti2e to the abooe couse (o) staﬂ:w i LY ,:_ .

i : - the underlying cause last. - < =i RS e LA
ete. I means the dis- q
ease, injury, or compli DUE TO (c) EMQ!AA 04: Q h ell\f\ ;AL r\Q mu-l MO
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o
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS:* hi
I~ Conditions contributing to the death but not .
EI related to the diseqse or condition causing death. /! 7 5X

+—fgg ~ || 19a. DATE OF OPF%‘,‘;' " MAJOR FINDINGS OF OPERATION™ L T CTraL o e 2|20, AUTOPSY?

E 5-22-54 . “JW\Q Ou-&_u&mm/u_uw& 0% r . e vy ves [ w0 [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..lnorsbout | 210, (CITHTOWN, OR TOWNSHIP)  ° (oouunf) " (STATE)
p SUICIDE bome, farm, fastory, street. offce bldg.,cto.} Gl = v FEEUENEE - L N
5 HOMICIDE T
. g 21d. TIME ~  (Month) (Day) .(Year): (Hour} 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? |

o or i i WHILEAT ] NOT WHILE .

-i INJURY e R L R Rt e e e e . P

. ; i 2.1 hereby cert‘ that I-attended the.deceased from =17 18 4 1 5=27 . 1954 that I last satw the deceased
o j Laliveon ___VT&D 26 P " R 19_54 and that death occurred al M_Am Jrom the causes and on the date stated above.
- pi-: - IGNATUR LIRS E N A (Degree or title)b 23b. ADDRESS 23, DATESIGNED

E BURIAL . CREMA. | 266, DQ - Z4-c NAME OF CEMETERY OR CREMATORY | 24d. ._LDCATION (Uny. qu. or co!mty);,_ Lo (su:e)’
~ TION REMOVAL (Bpediiy) . T o e e T
N BUR 1AL MT Hore CEMETERY . , VEBRB CiTy,_ IR 3

3 |25 FUNERAL DIRECTOR s SlGﬂATURE

DATE REC'D BY LOGAL
HEDGE=LEWI1IS FUNERAL HOME Wcas CITY Mo

5-29-48

n !
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a REC-E“{:EB ty qdegrg&];m
¥ Jasgpar Gounty ‘;’—4_-;'.{?-—4

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, or by. S

Studant Embalmer No.

working under my personal! supervision.

Student sivesasersnsnnnnen teassvserasnanaan
Student Embalmer

-

- / —
d Embalmer Nos <8 &/
P. 0. Address . __._C'z_é_m

/ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be co stated sbove.



