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' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO, z 5:&

59—-021929

State File No

PRIMARY REG. DIST. uo.JLZ_Z. Regisirar's No._....i..z.._._..‘........

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers Jeconsed lived. If institutlon:

=5

2 reald befars
a. COUNTY Jasper 2. STATE liissouri b. COUNTY Tocrer Fedimisaion.
b, CITY (i outzide corpurata iimits, wtita RURAL snd give rt.:-’_.l_AI:"'EI\IGTH OF c. CITg {1f outaide corporate limits. write RURAL and give township)
3 A townabip) {in this place)
TOWN Vebb City 23 Hos TOWN Du.q Carterville
d. FULL HAME OF (If not in hospital or institation, glre streqt adivem or iccation) d. STREET {I rural, give locatlon)
HOSPITAL OR
NsTerUTion Hrs Funk’s Rest Home ADDRESS 421 N. Kentucky
3. NAME OF 8. (First) b. (Middle) c.. {Last) 4 DATE (Moott) (Do) (Year)
{ Type or Print) Hary A, Vilson peatH  June 25 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| 7 woer 1 Ter | 7 owoen 30 o,
. WIDOWED, DIVORCED (Bpecity) last birthday) [Months! Daye | Hours | BMin.
Female !| Vhite 5 August 21,1875 |83 [ |

10a. USUAL OCCUPATION (Gibve kind of work
dope during moet of working life, aven if retired)

Housewife

10b. KIND QF BUSINESS OR IN-
) DUSTRY
None

11. BIRTHPLACE (Bwia or forelan sountry)

12, CITI%EI;(?)F WHAT
Illinois

{

‘!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Baldwin

Anna Cammron

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

SING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yea, no, or unkoown) | (If yes, give war or dates of service) . .
: None Family record
15, CAUSE OF DEATH MEDICAL CERTIFIGATION ONEEyAL BETWEER
. Enter only onecausoper | - DISEASE OR CONDITION EATH |
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH‘(E) |
“This doer mot mean ANTECEDENT CAUSES - .
the moce of dying, such | Aorbid eonditions, if any, giring DUE TO (b) MO
ot heart fallure, asthenia, | rize {0 the abore caure (a) stating
ete. Il meone the dia- the underlying couse last. -
ease, injury, or complica- DUE TO (e)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot
related to the dlsease or condition cousing deafh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?,
TION “«323(
YES D no D L.
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 2Tc. (CITY, TOWN. OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest, ofios bidg._, e10.)
HOMICIDE
2ta. TIME (Montk) (Day) (Year} (Hoor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auended the deceased from 13 -2 ©

19949 10 (o~ 25 195, that T last sow the deceased

alive on , and that death eccurred ai m., from the causes and on the dale staled above.
CWS(?I;;E\ (Deg:\:r%llg Z3b. ADDRESS | 23 7,m-:s:s~£o
BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, ot county) (State)
-nou REMOVAL 2pedity) iy
Burial 6-27-19 Oronogo Cemetery Oronogo liissouri
DATE REC'D BY L%%?;L REGISTRAR'S SIGNATLRE 25, FUNERAL DIRECTOR" S 81 GNATURE ADDRESS

iedge-Lewis Funeral Home, VWebb City lo.




ll

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 Eabeimer No.

working under my personal supervision,

Studant ceccevevsnarensnae wrremcasbatsenans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (F; { compl
the sbove constitutes grounds for revocation of license.)

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




