. Health,
& Welfare
. Public

h Service

5. 300

!’L‘_

. 1-57

Doctor, coranar, stc. mus! usa only standord nomanclature in item 18. No symptoms will be listed.

All disecsas in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_________ 28-032310

STATE FILE NUMBER

. A b Lt P 2 2 Igsgmmncq District Mo, ---./.2-.2 ___________ Primary Rn‘gis_tmﬁcn Dimiﬂ'ﬁaZﬁ_a@ ______ Regisrmr'swa_’?___.?./.__--____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. If institution: Residence b, fore
- missi
= Y Grgene County > STAT"Mi ssouri * O 1 awrericé
b. CITRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CgRY & ssi Inside Limirs
tomi  Springfield You (g No [] TOWN Aurora ¢ | Yeslyg Nl
c. zgls'h'?:t‘%r\?,: {If NOT in hospital, give location) | Length of stay in b d. STD%EREESS {lf autside, give location) Reside on Farm
A :
msTiTuTion Ruffin Rest Ho 11 _mo. 903 Hudson Ave, Yes [] No &
3 NTAME OF DE;:EASED First Middie Last 4. DA'FEE Marith Day Year
{Type or print 0
Leonard w : n peatH Sept. 1.4’ 1958
5. SEX o 6. COLOR OR RACE| 7. mARRIED[ INEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E‘,:'m:;; ::JHDER AYEAR I:«:::‘.DER 2;:}!5.
Male white wicowen® 1 onvorceo[J|ApPril 11 » 1873 85 l
10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) d 12..CITIZEN OF WHAT COUNTRY?
most ol working life_even if retjred) INDUSTRY
Fed Folice Judgs Stone County, Missoury U S A |
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U—SBAND OR WIFE
Gs W, Baldwin Nancy J. Goodman Lena L. Bsldwin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nm»sunknqwﬂlitll yes, give war or dotes of service) None MI‘S . Ag!les 8 Mos g Kans as C 1ty R MO .

PART 1.

18. CAUSE OF DEATH (Enter only one ¢ause per line for {a), (b),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

apd {<}.)

INTERVAL BETWEEN
ONSET AND DEATH

ro: Keadfi..

a/Cfi:¢,¢4r¢43£hazdrtan1b

OQU\LAAJ.__.

Conditions, if any, DUE TO (b)
which gave rise to F
above cause (4}, } 4+
i h der-
lying cewss lass. | DUE TO (c) 4200

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not

d to the ¢

di

conditien glven In PART | (a) 19. WAS AUTOPSY

Death occurred at

. | attended the deceased hom Q—- I‘I 5-3

Zz
=]
5 PERFORMED?
T YES[] NoK]o
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [I of item 18.)
w
g o o O
O[20c. TIMEOF  Heur Month, Day, Year
‘a INJURY a.m.
k3 p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,
WHILE ATD NOT WHILE G farm, factory, street, office bldg., ejc-)
WORK AT WORK

WMB

st

23a. BURIAL, CREMATION, | 298, DAT? 23c. NAMEYS! CEMETERY OR CREMATORY 23d. I.Oﬂl?cm. tawn, or edunty) (Sata)
cify’ g
BUrtar™ | sept.17,193810 0 F Cemetery Maricnville, Mo,
UM B

ADDRESS

y o Marionville, Mqg.

25. DAYTE REch LOCA.L R

ISTRAR'S SIGNAT

{Licensed Embolmer’s Statement on Reversa Side)




[ - s 0

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 .o fereenssesaaareeiatentettienrnannaneasraaneantirisanaris «» Student Embalmer No. .........ccceuuuens

working under-my personal supervision.

. ' - ?
SEUAEAL wevvenerneerreeerereesessereseresesseesesseeseeaeeens Signedﬁ/ %«1«: z e /W%V

Signature of Student Embaliner |

Licensed Embalmer No%é;‘;/ ‘
-~

P. O. Address £/ /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

to comply with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN hafdwriting. - t {

If this body is not embalmed, fact shouid be so stated above. . |

1




