¥, No. 300
. 10.48

<

RILEDNOV 1 1954
REG. DIST. NO. Vi &Zz

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LR, BARCUS  (33I0Y
State File No

PRIMARY REG. D1SY. KO. ’l 2 !;l‘egufrur:h?o......i 70

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, i 3 befora
a. COUNTY &. STA ; b, C adinission),
GREENE TISSOURI WRENE
b. CITY (! outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CiTY . Is Residence within Uit of
QR townehip) { o8 R s clty rponud townt
own SPRINGFIELD | TY “HRETH 1S SPRINGFIELD g
d. FHO%P?'F;'I‘.EO%F (If not in boapital or institution, sive streot address or location) AsbrgfiEEEgS (If rura!, give location) 0 d 7 P
wstitution  ~ BURGE HOSP, 1342 S, NEWTON o
3. NAME OF = (Flrst) b. (M1ddle) c. (Last) . DATE (Month)  (Day)
DECEASED 4 : ear)
DECEASED  TOHN ALBERT BALDWIN oo DCT. 25 1954
5. SEX C 6, COLOR OR RACE | 7. M&RIED. NEVER MARRIED, 8. DATE OF BIRTH 9.I:GE (In:h:u;n ;;r ur rDrm F UNGER B @RS,
3 (Bpaci t ¥, on H Min.
MALE WHITE BOED "~ AUG. 25 1878 | 76 | P B | M
10a. USUAL OCCUPATION (Givekiud of work | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE 12. Ci
dnmdnﬁumutolwnrﬂuﬂn.;m‘ﬂrﬂ;:l) : DUSTRY (City and State or Foreige Country) / Couﬁ%sr‘{(?FWHAT
MINISTER MISSISSIPPI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
THON ELLEN MeDONALD X
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURlTY i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (I yes, give war or detes of servics)
NGO NO DEAN., BALDWIN SPRINGFIELD. MO,
18, CAUSE OF DEATH - . .~ * . . =~ .+ MEQCAL CERTIFICATION 'ONSET ARD DEXTH,
| Enter only onecsussper | |, DISEASE OR CONDITION M
Jige for (5, (89, sad (9, | DIRECTLY LEADING TODEATH* (). XTA" W
*This- does-not mean |. ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart follure, asthendn, | ride fo the above cause (a) MHW
de. It means ihe dig. | the underlying casuse last. . .
eare, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but mof ” *
related to the disease or condition causzing death.
19a. DATE OF OP_F[%QN- 196. MAJOR FINDINGS OF OPERATION - =+ I : _| .20. AUTOPSYT .
e ————————— y
here . )T X ves [ wo
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.x.. tnorabwms | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, factory. sireet. oifice bldg..ane) .
- HOMICIDE e o .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. 'z t L WHILEAT NOT WHILE
‘NJURY m. | woRrK AT WORK

-
e 19 f" to M <) 19-f¢ that I lasi saw the deceased

2. ] hereby cerlify, that I allended the, deceased from _M <
alive on _M.R_{ 19 * and fhat death occurred at J‘.,ﬁ

ml) from the causes and on the date sigted above.

lm.e._:%‘runa . ; I

u%a or uue)c* zb ADDRESS . ?

h‘o | Zc. DATE SIGNED

X -y¥

WRITE PLAINLY—US]NG UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

2. BURIAL, CREMA- | 24b. DATE .- . 2.4{: NAME OF CEMETERY OR CREMATORY/ | 24d. XgRp, or cphmty) (State)
1N ?@?M" 10/26/54 e —————— .| Wister®, Oklahoma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S 5] GMATURE ADDEESQ

10/26/5k ¢

A1

H.H, LOHMEYER SPRINGFIELD, MO,

(Licensed Embalmer’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 embal

b . Student Embalmer No...cvvvuannn

.,

P. O. Addresas v
7 74
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
7 this body is not embalmed, fact should be so stated above.



