1N, o THE DIVISION OF HEALTH OF MISSOUR! .
waoo | FILED JAN 301958 o 26895
t0.48 ANDARD CERTIFICATE OF DEATH S161 File No.oiiinrimrimmrermersss s mein
"BIRTH NO. a_ REG. DIST. NO. _@_L PRIMARY REG. DIST. no.;‘sjw Registrar's N,._...m:ﬁ.
q’o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If loetltoticn: residence before
a. COUNTY a. STATE b. COUNTY adaiagion).
2 Greene Missouri Greene
. . b CITY (1 ouide corpurats Dmits, writs RURAL aod mive c. LENGTH OF <. CITY (I outside ocorporate mits, write RURAL sxd cive township)
townahip)| STAY (la this placef]
4 TomiR, R, 1 Boils D' Arc TGN R, R, 1 Bois D ‘Arc, o
2 9. FULL _NAME OF f ot ia bowpital or insitution. eive street addram or locatica) || . ASI;FD Q1 rural, yive location) } Ol 7 7
o INSTITUTION C
a S.DNEAMESOEE a. {First) b. {Middlo) ¢. (Last) 4. DATE {Month) (Day) (Year)
E { Twpe or Print) EDNA MAE BALDWIN OEATH August 16, 1954
£} 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (Io years| ¥ Wokm ) vEAR | & .
z _ WIQOWED. DIVORCED (8, taxt birthday) uwml Days aml Mis,
g Femald White Married July 13, 1892 62
i m:;n u.z.ug«L OCCUPATION (G kind ot woxk 10b, KIND OF BUSINE;SD%gT n{; 11. BIRTHPLACE (State or forelgn sountry) Chw - SITIZEN OF WHAT
- luring m working . 1
3 usawTTET~ Home Barton County, Missauri (/4
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
9 Lemuel D, Runvan 1 Lenora Harner | Arthur Baldwin
i || 15 WAS DECEASED EVER IN U, S_ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT 5 §IGNATURE OR NAME ADDRESS
) {Yes. po. orunknown) | (If yes. wive war or dates of sorvics) NO. R . ' i
= No None Arthur Baldwin-BoisB'Arc,,Missourt
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iwﬁgw
# |l Enteroni I. DISEASE OR CONDITION
Z line m"‘(‘a)‘" "(‘1‘;":‘;?'(’3 DIRECTLY LEADING TO DEATH*(,, _ Decompensating heart ? vears
v oThis dots ot mean | ANTECEDENT CAUSES
g the mode of dying, such gorudmmduiam if any, gizing DUE TO (b} Arterioscj'erOSia _LLEEZE_
. {4 bop, stat
R et csnle, | Jieln e S e G s, o ¥ .ot oo =n o operiodically
care, infury, or complica- DUE 70 (&) Hepa'bitis D_years
g tiom which cnused death, | 15. OTHER SIGNIFICANT CONDITIONS -~ = = 3
= Conditions contributing to the death but a0l
a Sovaied bo the divese wr condision cauting decth. Rhemnatism
- k- |l 19a. DATE OF 09115:%.\';. 19b.- MAJOR FINDINGS-OF OPERATION' ~ + . . * .. ;- e oo . | . auTOPSY?
£ : v 0 wo
o || o ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. lnorabeet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
. SUICIDE - bome, farm. tagiory. strest, offioe bldy., sto.} . B PR B
z HOMICIDE :
g 214. TIME (Mopth) (Day) (Yeas) ' (Hoew) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ' WHILEAT KOT WHILE .
J‘ INJURY 3 WORK AT WORK
5 1|2 T hereby z,ﬁ :has_; 1 attendcd the-deceased from __9=9~h8 415 __ﬁ_lﬁ_EJ.u_ 19, that I last sow the deceased
j alive on , and that death oceurred atg_;__f)_P_ m. from the causes and on ihe dale staled above.
.ﬁ 2. SIGNATURE . . o (Degros or uu@ Z3b. ADDRESS 23%. DATE SIGNED
. Ao~ 4 e 9, Cherry, Springfield; Mo, 8-17-
E TlONsu R1 3\}. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) _ - (5tate) .
'¥)
£ | "Eurta 8-19-54 | Johns Chanel Cemeteryl Ash .Grove, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ADDRESS
)fas . z .
-23-S Y -

(lLicensed Embalmet's _Sulmm‘ on Reverse Side)

[P




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

PETRRREYRY

- Student Embalaer Ro. /

working under my personal supervision. ='7 / /J .

SEUJONE Lucasrrnesancrsasntnntssenesanainan Signed........., : } "MZ
1 7 <

Studant Embalmer -
Licensed Embalmer No / e

P. 0. AddmsWM < fs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License,) '

If this body is not embalmed, fact should be s0 stated above.




