- THE DIVISION OF HEALTH OF MISSOURI @,,/ a’,,,,,,,_
No . 300 Lot
: ALED JUN 1 1950 STANDARD CERTIFICATE OF DEATH = gu,ricns: 16501
" ' pirTH KO. _ REG. DIST. NO. Z é i PRIMARY REG. DIST. é_ E LS Reg::crar:No._._stg'g:ﬁ
1. PLACE OF DEATH : 2. USUAL RESIDENGE {Whars d d lived. If lnsthetic idence before
. COUNTY ! STATE adinimion
0375 a Sreene t. Missouri b. COUNTY Greene i
'} b. CITY af outcide corpurate Limity, write nURA[.nnddn ¢. CITY (If cutelds corporate lirits, write RURAL and give townahip) * J ?&
CR place} or 3
55 oW Sprin fleld , 5|, TowN Springfield, gp...7-
d. FULL NAME OF (f not in hBadS x darocs Wlbeationy || d. STREET @t rursl, giv Ineation) N“f/a.mphell Twp
HOSP 5
|N5n1'|_nl=|8§, Greene Coun y k‘drm ADDRESS Greene County Farm ‘
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Dny) ear
DECEASED
OECEASED (1t Baldwin | 8%
5. SEX d | 6. COLOR OR RACE | 7. mﬁ)lgu%g. EIE\‘{SECESREIED'> 8. DATE OF BIRTH 5. &;E Ue yen| 1 cots ; er | ¢ wom " s ‘
‘ . . ’ L{ 0! Hoars
Male white- | ! i March 19, 1895~"%% ™1 Tg™=|™
10a. USUAL OCCUPATION (Ove kind of work | 10b. INESS OR_IN- | 11. BIRTHPLACE (8tata or forelgs oountry) . | e ClTIZENOFWHAT
Mdﬁfﬁgfummo.mnmhd} F - . DUSTRY d Ccou -
. arming Seligman, Missouri USA |
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- _Unknown Unkno . Unknovm .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 77. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. 0o, o unkoown) ve warof dates of NOD. <
ves—-WN1 |9_19-1 - 25- - no Greene County~farm Springfield,
.|| 1. cause oF peaTH EDJCAL. CERTIFICATION e MO | INTERVAL BETWEEN

i. DISEASE OR CONDITION
- pater olly onocmmPe | DIRECTLY LEADING TO DEATH® gy

line for (a), (b), and {c}

*This doet mot mesn ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) _ ("
a2 heart faflure, asihenic, | rise to the above cause () gating . -
ete. It means the dis- the underlying cause last.
case, infury, or complica- oo DUE TO (c) .
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deoih bui not /5@ L.
related {0 the disease or eondition cauting death. e,
1%a. DATE OF OP_'E_IF(!)»'“ 190. MAIOR FINDINGS OF OPERATION ’ o ’ 120, AUTOPSY?
. YES D NO

21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (s.x.. ioorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE -, | home,Earm, faetery, street, offos bidg., eve) . ’

HOMICIDE - .
21d. TIME . (Month) (Day) (Year) (Houw) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF . : r WHILEAT[—] NOT WHILE 1

INJURY WORK AT WORK \

2. 1 hereby ojz!i that I atiende d the deceased from%LL’ 1950, 10 _&l.é:f_ 194 O that I last saw the deceaced
alwe on and that death rred at Qn"jrom the causes and\on the date stated abooe

24b, DATE 24c. NAME OF CEMEI‘ERY og.cREMATyY 249. LOCATION (Oity, wwn.meonnty) (smo)
“°V“im’ May 10, 195 Natdlona

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOQO

£y Springfield, Missouri

5 REC-DVBYSL%% RW 51221—1;35 Lq ég . ',%:E“L DIRECTOR’ ]—

. (Ticenped Embalmer’s Statemett on Reverse Sid




rd
<
- Z Z,
N o Zz
%
t ] ‘ 2.
P
’ 1
7/ '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 e

..... R Student Embalmer No.

working under my personal supervision.

SEUAENT vreesrnnsarnsnannerns rrenennrenene Signe./ﬁdlv‘zg_ %OVW-—/

Student Enbalnor

v Licensed Embalmer No 3/ 7 ’7_\

P. 0. Addres

,’ Note: The above MUST BE SIGNED BY THE LICENSED EM.BAIMER in .his OWN
the above cnnstltutes grounds for revocation of license.)

If thm body is not embalmed. fact should be so stated above.

+

, “ {Failure to comply with




