.5, No_ 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A 'PERMANENT RECORD

! BIRTH NO.

HLED AUG 6 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nte. oisr. wo. L2 S eniasy wee. oist. w. 22TV Repisivar's No...... éﬂ —

Ur. haddex

st it e, SROLE

o400t bom

I. PLACE, OF DEATH

2. USUAL RESIDENCE (Whars dmu.d lived. If institoilon: residence before

a. COUNTY a. STA] UNTY sdiniselon).
Greene _ issouri reene -
¢. LENGTH ©OF ¢. CITY cunmmummnummdnwm
- . R 1| STAY tin this plare) o ﬁ&
ToWK Springfield YeaNs TOWN Springfield
d. FULL NAME OF (If not in hoaplial or institution, give streot address or locatlon) d. STREET (If rural, give lomtion}
HOSPITAL OR - ADDRESS
INSTITUTION . 1235 N. Benton
3. ISJE%!EE s?—:'; 6. (First) b. (Middle) c. (Last) ] l 1. DATE (Montt) (Day)  (Year)
(Twpe or Print} May Isabelle Baldwin DEATH  July 25, 1951
5, SEX 6. COLOR OR RACE 3 7. M&)%%\!’EB NEVER MARRIED, 8, DATE OF BIRTH 9, AGE Gnn;u I:“?;: 1 AR ; DDER M NEY.
» VORCED (8pacity) ~ oters | Min,
Female White l nidoved 7 | _May 12 1861 90 | = I
t0a, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn country) V 12, CITIZEN OF WHAT
dons during mowt of working life, sven if retired) DUSTRY . COUNTR!
Home L e $t. John's New Brunswick Cin.

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

NAME

14, NAME OF HUSEBAND OR WIFE

George Fletcher Mary Hamj
I3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen. no. orunknown) | (If yes, ive war oy dates of servics) NO.
Ho Vo No Geo, Baldwin Spfld, Mo.
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | I. DISEASE GR CONDITION - ONSET AND DEATH
Iine for (a), (b}, and {c) DIRECTLY LEADING TO DEA'I'H'“) - e -
*This does ot meen ANTECEDENT CAUSES b ]
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
an heart faflure, asthenta, | Tis¢ Lo the above cause (o} stating
de. It teans the dis. | the underlying couse last.
case, injury, or eomplies. DUE TO {g)
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not
related to the diseaae or condition causing deafh.
19a. DATE OF OP'IE‘IROAN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7590 | w0 W
21a. ACCIDENT (Hpeelly) 21b. PLACEOF INJURY (sg.,lnorabont | 2le. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIBE bome. farm, factory, strest, offios bidg_weo.}
HOMICIDE .
21d. TIME (Motth) (Day) (Year). (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?IJFRY WHILEAT[—] NOTWhiLE

2. I hereby certify that I attended the deceased from
alive on z , 1957f , and that death occurred at

to =25 19677, that I last sow the deceased

m., from the causes and on the dale siated above.

Ba. SllGjN.AF'.I')UEE 0

23b. ADDRESS 3. DATE SIGNED

M &fm or titla.) |6 0.q ] . 7 N

e BII{ERMM\:'- CREMA- 24c. NAME OF CEMETERY OR CREMATORY . LOCATY¥ON (O wh, Qr county) tats
! ur%af Zic?,é’/ I Maple Park Springfield, Mo.

DATE RECD BY Loc.AL 'S S Z5. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
~28-51 e g d.H. Lohmeyer Springfield, Mo.

's Statement on Reverse Side)




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, 0 by i
-;'-.‘-;)rking ur‘der my personal supervis‘i.;;: ---------------- . " Stugent tmbalmer No
Signed.%z_.. AV
Signed..... ...S;;;;;'t.&r;l;;;r.u;;. ....... oy . - Licensed I_E'.mbalmer

P. 0. Addres

- Note: | The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. . " . - -




