MIsSOUR! DivisTBN' 8F EALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA ! J SY
DO NOT WRITE AMENDED Registration District No. _____ - _Primary Registration District No. ;”..u._-ﬁ__iegmnr ‘s Neff ___

. ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY GREENE a STAITSSOURT b county GREENE admission)
-8 CCI);Y (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b e, CITY Inside limits

OWN  SPRINGFIELD 72 YRS. TowN SPRINGFIELD Yes [ No O

Rev. 4/59

123 fz z c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) - Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION. ST, JOHN'S HOSP Yesf) NoDd 1121 S. WELLER Yo O No K

2 3 » .
3 3. NAME OF _IJECEASED Firss Middle Last 4. DATE Month Day Year

(Type or print) OFf
GEORGE F. BALDWIN DEATH  DEC. 22 1962
5. SEX 5. COLOR OR RACE 7. Married B Never Married [0 |8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Wi d bi d Months | Days Hours Min.
MALE WHITE idowed [J ivorced [ 5 /2 i / 9 0 72
10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RICFFEES R iR 47 APPLIANCES SPRINGFIELD, MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

A.R. BALDWIN MARY I. FLETCHER RUTH BALDWIN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. [ 17. INFORMANT Address

(ves. nq gy vrmknowe)] {F ves give war of dutes of servie MRS . RUTH BALDWIN, SPRINGFIELD, MO,
18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY W W ?ET AND PEATH
IMMEDIATE CAUSE (s} Wé_
Conditions, if any, DUE TO {b) W W’L@‘M l‘ }/I/w

~  ¥§ 300

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to thy terminal PART I, I deceased was female was
izease condity Qi in PART | (a) ~ there & pregnancy in last 90 days.

¢ l[:] Yes ] 0 Neo I [ Unknown

-
15. WAS AUTOPSY | 20a. ALCIDENT  SUICIDE  AOMICIDE 20b. DESCRIBE Hcvv INJURY OfCURRED. (Enter maturs of injury in PART I or PART |l of item 18
PERFORME| O m| o

YES (] NO

F0c, TIME OF _ Houl  Month, Day, Year |
INJURY a.m.,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J /

oy

v 2,,
21. | atended the deceased fro: . !r&. and last saw ‘i, alive DHML_

Death occurred at. 10 ) m on the date stated above, znd to the best of my knowledge, from the causes stated,

22a. §1 T (Dugroe}:i\ﬂe) W @ . ADDRESS (m 22c. PATE SIGNED
{ . H Ree {2

2%a, BURIAN, CREMATION, | 23b. DATE {?c. NAME OF CEMETERY OR CREMAV " LOCATION (Cily, tawn, or county) (State)

BURTAL ®™ | 12/24 /62 MAPLE PARK SPRINGFIELD, MO.
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR’S SIGNATURE

H.H., LOHMEYER FUNERAL HOME 2. £ 2

S PRINGFIELD MO. 2. 27~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEQICAL CERTIFICATION

USE BLACK 1NK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

| 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EN%BALMER in his OWN HANDWRITING. (FaHlre to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




