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1. PLACE OF DEATH Gent 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY en . STATE | b. COUNTY 3 admissi
a y Iy : Mo. Harrison mission)
% -3 C‘IJLY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. Col'l"tY Inside Limits
iy town  Athens 2 years 1owN  Martinsville Yo O MoK
< T NI ; : ide Limi d. if cotside, @ ; (]
& <. L%épﬁﬂ%gﬁ [ Cplr&ag%twvﬁgﬁn) Inside Limits :{.IJ-RDEEEES 2 es( Sc;'{;-thm" location) oside on Farm
% INSTITUTION Rest Home Yeo O No [ Mil Yes (. No [1
[a]
3. NAME OF _IJECEASED First Middle Last 4. DATE Month Day Year
(Fypa or print} Lucile (none) Raldwin o June 10 1961
5. SEX 6. COLQR OR RACE 7. Morried [ Nover Merried 45 [8. DATE RTH | 9. AGE ({iast birthday) } IF UNDER | YEAR _IF UNDER 24 HR
lee '£ Widowed [ Divarced [] 797 90 Maonths [ Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
iy S RE B ovon 1 rerired) Own Home Harrison CountyMo, UsSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ezra Baldwin Margret Clark None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address .
(s, goger wnknow) | 1 yos. gy cotesof senvics) | 486-48-8079 | Mrs.Will Ross, Martinsville,Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c}.
PART |. DEATH WAS CAUSED BY: of AND DEATH
EMMEDIATE CAUSE (a} 2 ‘“fo
H
Conditions, if any, DUE TO {b) /
which gave rise to
above cause (a), /
stating the under-
lying cause last. DUE TO {¢)
F4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
.9_ disease condition given in PART | (a} there a pregnancy in last 90 days.
§ [/ ID Yes Im No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
frr PERFORMED? [m] (] [w]
v YES [J NO
2 .
20c. TIME OF Houl Month, Day, Year
g INJURY  e.m. s '
S p.m,
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in ar sbout home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, facjory, street, office bidg., etc.}
NOT WHILE AT WORK [J M
L]
21. ) attended the deceased from___.s_AL;#Q/———. to. & //,70’ { and last saw J,m_alwe on. 573!/@ (
Deoath occurred st !! P bl m on t£ date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE rae or title) . | 22b. ADDR 22c. PATE SIGNED
(7 W /A i« WO [2/6)
23a, BURIAL, CREMATION, [ 23b. DATE ! Z3c. NAME OF CEMETERY OR CREMATORY 23d. LPCATION [City, town, or tounty) (s:mj
oty [June 12, 1961 Kidwell Cemetery rison County
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD BYL 26. REGlSTRAR‘S SIGN
CRR N tte New Hampton,Mo, U/ /5%
7

(Licensed Embalmer’s Slatamanl on Ravnne Slde]




STATEMENT BY LICENSED EMBALMER

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

Studgnt Embalmer No.

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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