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WRITE PLAINLY—USE UNFADING BLACK INK—~—MAKE A PERMANENT RECORD

HENRY KNABB
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DEPARTMENT OF COMMERCE

Registration District Now.....oiieeess

[28.

ATE BOARD OF HEALTH OF MISSOURI

DD JUt 131945 STANDARD CERTIFICATE OF DEATH
Primary Renjutmlion District Noae_aao

20319 v

54/7

State File No

Registrar's No,..

1.

(0} County....occommcrcrseace-

O]

PLACE OF DEATH:

SR - 2.0, E— .

Clty or town.
(Ifuuuide clty or town limits, write "RURAL" and namo of towuship)

{¢) Name of hospltal or institution:
332 W, CHESTNUT /
(1f oot in boaplial or institution, writs sirest number or location) -
(d} Length of stay: In hospital or institution i -
- Specily whether
In this community ENTIRE LIFE

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
MISSOURI

City or town......

" f

{a) State G‘REENE

()

(b) County.
SPRINGFIELD

(Tf outaide city or town limits, write “RURAL") /

332 W, CHESTNUT

{If rural, give location}

NO

(d) Street No.

{e) Citizen of [oreign country? //(Yes ot No)

If yes, name country

MEDICAL CERTIFICATION

FUll RAME. LUCINDA JANE BALDWIN ’
PRTRT o e 20, DATE OF DEATH: Month.. SUNE ___ _ day 18
N t A A urit.
veweran < Socla riey etk AR . hour 8 minute@9.__. A M
name wnr”ﬂﬂE Now.o ”ﬂ”f ...........
hereby certify that I atr.endcd the d from
/ 5. Color or 6. (a) Single, widowed, married, -_ [ 7 _/ 'f—\{_ 19
s. sex FEMALE ¥ roce. WHLTE / aivorced HARRARD.... that I last saw h alive on b‘/ } Z T 19..&
6. (b) Name of husband or wife..ceoeeeeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duralion
JOHN By BALDWIN .. alive... T2 ... vears|| lremedizic couse of deach AN -~
7. Birth date of deceased......... APRIL 13, LABTB sy ‘W
(Month) (Day) {Year) MM / W
L *
& AGE: Years Months Days If less than one day Due to H/ .
v 67 2. 5
Due to.
9. Pirthplace.. LANE- K
(City, tuwn, ur county) 3
M QOther conditiona.
10. Usual occupation HUUSEWIFL {Include pregnancy within 3 months of death} —
11. Industry orb o 5 ] PHYSICIAN
. aj dings: R
E Name \LaaMf ... RERDLL £ Of operadons... A {}L/ Underlt
} . . + nderline
2 { 13, Birthplace P UNKNOWN U N_k, 2 [ (4)1\ lJ\’ :vhl:lc?g?a:g
City, {States or foreign country, hould b
E Maiden name”" H "WKW pt Of autopsy \ ::lx:rgcﬂ ’me_
- tistically.
E Birthplace. iciv m‘fﬂ?ﬁ " Eiate or mg!é;un;,:-i 22, If death was due to external causes, fill in the following:
16. (a) Informant._...... J_QBN A. BALDWIN (6} Accident, suicide, or homicide (specify)
(8} Address 1215 N, MAR..IQN,.SPR: ‘m (#) Date of occurrence.
17. {8} BURIAL (3) Date thereof, WA fd' (e Where did injury occur? Errpera— T G
(Burial, cramation, or removal) (Montb)’ (D“ (You) (&) Did injury occur in or about home, on fann. in industrial place, in public place?
(¢) Place: burial or cremation....> GRY: EEL‘AENQE ...... E RY.....
18. (a) Signature of funeral director. Zo2LA . (. S Wln]e at flep. .. ___m__{g__ /‘(,) Means of injury... s SE—
® A d,m/__oa DB omanall. ... oy i’ysl ) 1 Y
gnatyrel &
19 (o) 2= = NS o L _Gf. Wi or’: Z
ata roctived local registrar} (unm e signaure) Address .
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STATEMENT BY LICENSED EMBALMER ~

1

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

~

-+ Registered Apprentice No

working under my personal supervision.

Signed... ../1—4 ........... (-a Al
Licensed Embalmer No 259 ?

[
cer - * P. Q. Address . ’t..« %.. ‘

RITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocatlon of license.)
1f this body is not embalmed, f§¢t should be so stated above. \




