RN
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~-018614
STATE FILE NUMBER
PO NOT WRITE NDED Registration Dllﬂ'kl No. .. -A.{_}nmaw Registration Distrier No. M__ W pegistrar’s No. _‘__g_[-_a_‘__ 1
ON THIS STUB AME it 19587 -
1. puc; or num il . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
VS 300 3 8. COUNTY Greene . .a. STATE M1 asonri b. COUNTY Wright. admission) F
Rev. 4/ 59 % b, c(IJTnv {1f outsids corporate limits, give TOWNSHIP only) tangth of atay in 1B <. %L\' Inside Limits
] -
s ToWN __Springfield 5 Wks. TOWN  Mouatain Grove Ya i No O
b 3 ? 7 < c. FULL NAME OF (if NOT in hospital, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
— "-\_-l Th%%:rtﬂoo v N ADDRESS
2{JH 4|3 UtieN gpringfield Bapt. Hosp. |™® “NeO — Y O No X
3 3. NAME OF DECEASED First Middle Last 4. DSTE Manth Day Yaar
(Type or print) Lelland Marion Baldwin oA May 19, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Marrisd Never Married [] [B. DATE OF BIRTH | 9. AGE {lest birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 I Male mite Widowed Divorced [ 12_26_1897 6 ‘ Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state orfountry) 12, CITIZEN OF WHAT COUNTRY '
wy . - N . 1 . r
& g ﬁﬁf&%g‘;orkmg life, oven if retired) Churck of Bretaern Mulberry ﬂmve, Illinois '
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WISE . E
mad -
0 Charles Baldwin Barbara Ullrey Maudie (McConkey) Baldwin :
8 / 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address .
94;‘0 = (Ea no, or unl:nown)l {If yes, give war or dates of servite) Unknom Maudie naldm Mtn . Grove ’ Mi gsouri i
/ % - 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN |
10 E PART . DEATH WAS CAUSED BY: iSET AND DEA,
2 b = IMMEDIATE CAUSE (a) Mé 1
1 o|° S i
213 g & ik,
12 o & o Conditions, if any, DUE TO (b) i
5" 0 v "'U'.; which gave rise to '
——2 2 above cause (a), !
13 E'_: = stating the under- H
et {ying cause last. DUE TO {c)
% z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female wn’
g disease condition given in PART | {a} there a pragnancy in last 90 days, |
“E" § iE Yes I 0O N- I [m} Unknown‘
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Entsr nature of injury in PART | or PART I of item 18.} ‘
5 [+ PERROPMED? O a m]
2 o YEEYMNO [m]
> |2 &1 20c W] OF  Houl  Menth, Day, Year |
g = INJORY a.m. .
x 9 g pm.
E -] 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
F WHILE AT WORK [J farm, factory, street, office bidg., etc.}
6 o £ a NOT WHILE AT WORK O N . l )™ o .
S o E é 21. | attended the deceased fro
@A g a Desth occurred ot on tho date stated above, and to the best of my knowledge, $Bm the causes stoted.
jT7] -
s ¥ 3 5 225, SIGNATU 2 ADDRES
> z =
- hid I
<>( KL, CRE 23b DATE 23c. NAME OF CEMEYERY/OR CREMATORY / 23d. L ON (City, :own’ or county)
) [} RF_MOVAI. (Sp.c-fy) auhi
2 & May 22, 1962 | Billerest Kemetery Mouffain Grove, Missourli
= <« 24, FUNERAL DIRECTOR - ADDRESS 25., DATE RECD. BY LOCAL REG.
w »
= ] Ewell C. Craig Mtn. Grove, Hissouri é - 4/-—

(Licensed Embaimer's Statemen? on Reverse Side)
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STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

or by Student Embalmer No.

working under my personal supervision. : : - . (. . AT
Siudenf Slgned ﬂ’ 7 . .‘:e, - ) jq

Signature of Student Embalmer - 7 Ly
. . Licensed Embalmer Nao. 5”.( PP

o b

S . £7 7 P.O. Address
) -~ Note: The sbove MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRIT[NG ( to comply
v “with the above constitutes "grounds for revocation of license). - - . s
-"I" ' 1f embalmed by a STUDENT, he also shal! sign in his OWN handwnhng . ’
= © * tIf this body is° n'bt embaimed fact should- be rso stated above. el it
. S CILC nan Lt eed o Tl Ll



