MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

!

-
Registration District Ne, -__-__Z._-__,..-...._.._.l’r‘lmny Reglstration District Mo, -Q_ZQ.O_/__--_Rninur': No. ---_\_3.50__ N
R+ anoro S
1. PLAC 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
VS 300 [ a. COUNTY Jasper a. STATE uissouri b. COUNTY JaBIB r admisslon)
re] . '
Rev. 4/59 2 b."CITY (¥ outside corporste linits, Give TOWRSHIF ony) Length of stoy in 16 « Inside Limits
g town  doplin TOWN Joplin YaX No
1 inii w [N l:il.ll.L NAME OF [If NOT in hoapital, give location) fnside Limits d. :;%EEETSS (If cutside, give location) Reside on Farm
QSPITAL OR R
26 44 = merution.  St. Johns Hospital Yol NeD) 1924 Grend Avenue Yoo O NeX
— Y 7la4 |2 !
3. NAMSE OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print) OF
T WILLIAM B. BALDWIN DEATH  June 7, 1962
94 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | If UN’:JER 1 D::AR mnnm 24 HR
Widowed Divorced - - Months . it Min.
s Male White tdow vereed D | 9-27-1890 71
10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 W dyring most of working life, aven if retired)
% armer Egrnggﬁ .
7 0 ~ 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
— ) David H. ldwin Angle Fields Minnie B. ‘Baldwin
1"
8 ,.;L . ;) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address lin Mo
— L Yes, k. 1# , aiye war or dates of service) 2 .
9 @ 0.1 | (res o | M Wome None Mrs. Minnie B. Baldwin, 1924 Grand,
. o7 Jou 18. CAUSE OF DEATH (Enter only cne cause per lina for tl). {b), and [:) INTERVAL BETWEEN
10 « uz.s PART 1. DEATH WAS CAUSED BY; E}AND DEATH
2 o g {MMEDIATE CAUSE (.) 9"&’ M L
1 8 a O -
I&-I 3 8 Conditl if
onditions, if any,
123 -~ v o E which gave rise 1o .
Iz above c;uu d[l). W
= tating the under- ma -
13;2 "‘0 - Ilv?nlqgcauu last. ’
% Zz PART. |l. OTHER SIGNIFICANT COND“IONS CONTRIBUTING TQ DEATH but not relat¢d to the terminal PART tIl. If deceased wes female was
g disoaze condition given in PART | (a) thare a pragnancy in last 90 days.
g § I 0O Yes | O Neo I [J Unknown
LE“ E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emier nature of injury in PART | or PART II of item 18.)
3 & PERFORMED ] O o
z v YES O NO
r w &l .
. 20c. TIME OF  MHou Month, Day, Year
. Q 4 E H INJURY  “am.
Rx 8 g p-m.
z o 20d. INJURT OCCURRED 20s. PLACE OF INJURY {2.9., in of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
‘U“ E WHILE AT WORK 3 form, factory, streel, office bidg., etc.)
L 5 NOT WHILE AT WORK [}
) o o [a] —
~ S O g lé 2. 1 attended the deceased from A)'W/ ?rj \ﬁd/lasf AW pin, alive o MZL_
g [ ; o Death Laccurrad ot 2:25 P. L on ihe date stated sbove, and to the best of my & ledge, from the causes stated.
L =] . :
< g tu 8 ol 272 51 22b. ADDRESS 22¢. DATE SIGNED
I - : P
45> £ 1B |- 12 (P76
T = | 3 BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY = d [ 730 LOCATION (City, 1gi#h, f&r county) (S1ere)
- fe)} o REMOVAL (Specify) i
Wy z T Burial 6-11-1962 ark Cem. pl .
NERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 3. RE AR'S SIGNAT
= < 'ﬁl FUNERAL Sy .
w % ornhill-Dillon Mortuary, Joplin, Mo, é - 4. /?é’z Vorrres
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._i&ig—

P. O. Address %ﬁﬁ(zﬂ,ﬁéﬂ_—\ .

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).

tf 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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