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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

FILED JUL 14 1953

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REC. DIST. NO. _)__'Ii_ PRIMARY REG. OIST. m.m Registrar's No 74

22070

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, 1f institotlon: residence befo.e
a. COUNTY a. STATE b, COUNTY sdmislon).
Lawrence Missourd Leswrence
b. CO]IRY (1 oatslds corpurate Umits, write RURAL and give LENGTH OF €. ClOTI;{ (1f outedde oorporsts limits, write RURAL atd give township? 0.5'5/
TOWN duroras vrs TOWN Aurors o
d. FULL NAME OF (1f aot In boapétal or institction, give sirest sddress or [oeation} d. STREET (1f rural, give locatlon)
HOSPITAL O ADDRESS
msTITuTion . 903 Hudson  Ave. 903 Kudson Ave,
3. NAME 9&% a. (First) b. (Middie} e (Last) 4, DSF (Month) (Day) (Year)
(Trpeor Pine)  Lena Leotsa Baldwin peaTHJuly 10, 1953
5. SEX / | 6. COLOR OR RACE | 7. #lmmen EIE“,’EEC'E'SRR’ED 8. DATE OF BIRTH 5. l:\'c.%E o rean| ¥ o | 1t | # B0 U b
o okLEn AMin.
Female ’ | white Married . o/|Mey 2. 2878 75 | |
10a. USUAL o&;umnpu (Cive lod of work t0b. KIND OF ausmsssn%g_r glv- 1. mmmce- (City wad State or Foreigs Comisy) 7| 12 cm‘;z:‘nl?; WHAT
Housewife Lawrence County, Missouri . A. AL
13a. FATHER'S NAME lII;b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
reston R. McClain Mevy De Vol . 1leonard W. Bsldwin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
(You. no, or gnknown) | (11 yes, give war or dates of service} NO.
no no no L. W, Baldwin, Aurors, Mo,
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAI;‘ gzgmu
. Enter only cnecauseper | I+ DISEASE OR CONDITION W
line for (8), (b), aud (o) | PIRECTLY LEADINGTO DEATH® q) n2d ~ £-83
*This does mol mean ANTECEDENT CAUSES S M o
the mode of dying, such | Morbid conditions, if any, gbina DUE TO (t) —aﬂ; - .
o heart faflure, asthenta, | ride to the aboee couse (o) elal
de. It meons thé diye the underlying cause last. = - - -
cane, fnfury, or complica- DUE TO (c)
tion twhich coused deatd. } 11. OTHER SIGNIFICANT CONDITIONS. - Y L
Conditions confribuling to the dexth bus ol
related Lo the discase or condition causing death.
19a. -DATE OF op_ﬁaogi 195, MAJOR FINDINGS OF OPERATION ' vl NS L. p- | @ AuTOPSY?
' _ . 33/K v D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s. lnorabeout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, [astory, sirees, ofies bldg.. e1e.) . - - N
HOMICIDE ] : e
219, TIME (Moathy (Day) (Tes) (Houn | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- t . - mu:n NCT WHILE
INJURY AT WORK . .-

._clive on-

2. I hergby certidy that 1

1953, 1 _Jaby e

, 1

"0l

deceased from Je iy ©
and that death decurred at‘}-_._Q-_D,g.. m. ;J. the causes and on thc dote staled above.

t}ml T last saw the deceased

2in. SIGNATURE 0O (Degree or titls) | 23b. ADDM Iac DATE 51
. . ~fD Xy |24
24s, BURIAL, CREMA- | 24b. DATE 2z, NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Oity, towu, ot cuunl.y) (State)
TION, REMOVAL Hpadty) PR :
Burial July L 193 0dd Fellows Cem. Marionville, Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 7125 FURERAL tcml 8 BIGNATYRE " "AODRESS
. REG. ﬁn 77} 24 l t ~ v / w
Ticensed Embalmet’s §ftement on K Side) Y



ST. ATEMENT: BY LICENSED EMBALMER

I hereby ct-:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embatmer ¥Mo.

working under my personal supervision.

Student ci.ovcevavescncencsnsnsncere weranas
Student Embalmer

P. Q. Address e
G. (Failure to comply wi

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

¥ this body is not embalmed, fact should be so. stated above.




