JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-0295

/_[ 4 7 .3 STATE FILE NUMBER
NDED Registration District No. _____2 f_____________Primary Registration District No, _E____7 £ ___ Registrar's No. ... = ______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residenca before
a. COUNTY a. STATE b. COUNTY asdmission}
Barry Migsourl Barry
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cé'!;( Ingide Limits
towh  Cagsaville 2% yr TOWN Cassville Yo [ Ne D
¢. FULL NAME OQF (If NOT in hespital, give location} Inside Limits d. STREET (If cutside, glve |ocation) Reside on Farm
HOSPITAL OR ADDRESS
wstiution . 9th & Gravel St. Y @ No O 9th & Gravel 3St. Yo O No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} 3 OF
ROBERT L\ BALDWIN DEATH August 17, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Yever Merried J§ 8. DATE OF BIRTH | - AGE (leat birthday) | IF UNhDER T YEAR | IF UNDER 24 HR
Widowed [] Divarced J . Months Days Hours | Min.
male white 10-2-19ki6 13
108, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSlNKSS OR INDUSTRY[ 1i. BIRTHPLACE (City and state or'country) | 12. CITIZEN OF WHAT COLUNTRY
during most of working life, aven if retired)
achool bhoy Wichita, Kansas UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Harold Leroy Baldwin Maxine McCauley none
}5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, giva war or dates of service)
ro | no Mrs. Maxine Tilford-Caasville, Mo,
|l 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and (c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY. ONSET AND DEATH
g IMMEDIATE CAUSE (a}
W]
Q
o Conditions, if any, DUE TO (b)
which gave rise 10
sbove couse [a},
stating the under-
lying cause last. DUE TC {c} 4
z PART II. OTHER SIGNIFICANT CONDITIO| ONTRIBUTING TO DEAT]-! but net relsted to 1& terminat PART IH. 4/ decmed a Tormale  wai
g disesse condition given in PART | (a) here & pregnancidin last 90 days.
§ ' O Yes | O Ne I O Unknown
:L- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of njury in PART | or PART |1 of iterm 18.)
& PERFORMED? O 0
=] YES (3 NO[ v '
X | T2 TIME OF  Hour  Month, Day, Year
rt INJURY &.m.
g P.M. '
« 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bldg., etc.)
NOT WHILE AT WORK [] N
2,1 ded the d d from /2 - L~ ST %-—h—b—-—-—-—!ﬂd last saw :i.,.:allve on x V (DO
Desth occurred al 7 F m on the dete stated sbove, and to the best of my knowledge, from the ceuses stated.
uw 37, URE {Degres of mle) 22b. ADDRESS 2c. DATE SIGNED"
- GUL/P \ M g /
£ MDD, d /19/0.
< | e BURTAL, CREMATION, | 23b. DATF\ }3: NAME OF CEMETERY OR CREMATORY 23d. LOCAUION [City, lown, or county} rasd)
e REMOVAL (Specify)
& B-20-T 60 Baylesa Cemeter Bent;
< 24. FUNERAL DIRECTOR 25. DATE RECD BY LOCAI REG.
5 ' g-/9—/960
=l Culver's Cassville, Mis sourl
[Licensad Embalmer‘s Statement on Reverse Side)




\

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signedm 0AW @ MM

Signature of Studen? Embalmer

.. . - Licensed Embalmer No. 6{2’ fﬁ
P. O. Address (M

Pl

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ~ -

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




