THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ublic - =
ervice -l LEU D EC 3 0 1958«gisrrutiuq District No. / \5 é 9?0@/

58—044584
STATE FILE NUMBER.
Lol

lealth,
Welfare

Primary Registration District No. Registrar's No.._.._.

a ). PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Re:dldqncp b-loro
. COUNTY . STATE : x b. COUNTY dmi 4100
mz ° Jasper ° ¥issouri Jasper /y
- b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY tnside Limits
or : Yes §c] No [ R Jooli O] I No (]
TOWN Joplin _ town Joplin (3
c. FULL NAME OF (M NOT in hospital, give lacation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
| INS%'ITUTIDN St. Johns 48 years 2406 Emp:l.re Yes [] No[F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
John Aloysious Baine DEATH Dec, 15, 1958
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| 1F UNDER 24 HRS.
o ummeolﬁl&sven marriep[ ] . (In ye
] hirthd Month D H Min,
I Male White wooweo[ ] oivorceo[j| Oct. 25, 1958 Ypgbuthdent Morths [ Dove [ Howrs T Hin
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR n. ;Iéy!PLACE {City and ctate or country) 12. CITIZEN OF WHAT COUNTRY?
RGP Y BHET P £ e NIEEI red Weerproof, La. U.8.4,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
N James Baine Mary McDonald Grace Baine
Z [ 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.] 17. INFORMANT Address
= Y i i . :
2 (Yenprggr ko) (B KR AHBFTRER | None Grace Baine 2406 Empire
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), unﬂ {c}.} INTERYAL BETWEEN
= PART i. DEATH WAS CAUSED BY: ONSET DEATH
w IMMEDIATE CAUSE (a) A
w Conditions, if any, . DUE TO (b) "/%o
= which gave rise to
[d above couse {a), } -
=z stating the under- ! E c! ! ZE z !3 g; E z! ! 7 ‘ r‘z 7 A’déﬁz Py
8 g lying couse last. DUE TO {¢}

., TOEs PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO (MATH bu: not reloted 1o the termincl dissase condition glven in PART | (a) 19- WAS AUTOPSY
P ©= 3 3 PERFORMED? =«
I I JF3x] ves[] w0
- % £ | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- ['7] - <

-y ] O O
: gk:

v T fY]| 2c. TIMEOF Hour Month, Day, Yeor

2 =fs INJURY  g.m.
§ _>"_‘ E p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e ow WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.)
= WORK AT WORK . g‘

E 21. i attended the deceased from z hd s 6 , R ’ / and lost saw h! alive on I 4‘ ’ ,y' v
E Death occurred at m m on the dote stated ab-ev-, ond ta the best of my knowledge, from the couses stated.
§ 220. S {Dagres or title) }Y‘& b, . 22c. DATE SIGNED

R . Qehacherd 0 175
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cneu.\'rqﬁj' v 234, LOCATION {Clry, town, or county) (State) '

: REMOV AL {Specify) . = Py

Z Buri P Dee. 17,1958 Qzerk MYemoriel Joplin, Missouri
6 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Thornhill-Dillon Joplin, Missouri

/< -2 3- /758

/57“”” SIGNATMIE .

d Embalmer’s

(Ll

on Reverae Sida)




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 , Student Embalmer No. ..........ccvveeees

working under my personal supervision.

Student
Signature of Student Embalmer

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 shogld be so stated above.

.




