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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~

DEPARTMENT OF COMMERCE
BurEeauU oF TR CENSUS

Altep OCT 14 1941

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._..M.l__..

omn 31577
Regisiror's No. 75? /

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a} County GREEMT..@v..o-t TP (@) State__idissouri (% County.. 0T €N €~ P
(b) City or town...._.. ¢ s
([I‘numdo e:l.y or town limits, write "RURAL™ and unma of township) (¢} Cityortown... -,nrln ef 1 p]_d 2_
(¢} Name of hoapltal or institution: ’ {1 gutxide city or town limits, write “RURAL™)}
947.8. Jefrerson St/ () Street No. 947 S, Jefferson St. ~
{1f not in b-xplul or institation, write streel number or iocation) (£ roral, give location}
(d) Length of stay; In hospital or institution
{Spocify whether {¢) Citizen of foreign country? ~{Yes or No)
In this community. - . . = O
yoars, months or days} If yes, nrame country
MEDICAL CERTIFICATION
PRINT
FolL NamEe._ Mery Ann Baxter ‘
TR ‘ 20. DATE OF DEATH: Month:580%. day 29
. veteran,
%O year. lgAl hour. 9 minute '4'5 A °
nAIMe War.
21. I hereby certify that I attended the deceased from.. % ..... M
5. Colot or G. {d} Single, widowed, married ﬂ-\ 4
. A% to .19,
Female Vhite Single
4. Sex e 4 race divoreed ...~ g "d that I last saw bt alivecn 19*4./.’

6. (3) Name of husban WifCiirieaiarrereereraee 0, (£) Age of husband or wife if

R~ R E—

and that death occurred on the date and h‘:r stated ab

Duyration
Immediate cause of death_ ...

alive.... KA. ......years || Immediate cause of death . K_ 0.} Lefal. ..
7. Birth date of deceased...:111] 4 o 1328 CJ(_/A 7 ! L7 ! Y
{Month) {Day} (Year) - m{_—-ﬂ—f‘"—-«_—-
8. AGE: Vears Months Days If less than one day Due :a,_;_Zf.(fA—_ ﬁ g__/ o o
) el Y -
: Due fo. 7

CAissouri

{State or forelgn country)

Gascanade GO ..

{City, town, or county)

At Home

9. Birthplace

10. Usnal occupation

11. Industry or business

5 12, Name__ €T ge Baxter
E{u. Birthplace.... NO_Date

B (14, Maiden name, ANEIOE S iEibertson
{ Ha Notn

o
& / Kentucky
= (City, town, or couaty)

(Stats or foreign ecuntry)
16. (a) Informant) cAMDy: [AMphYRYS

) Address_..SpTingrield  Missouri .
17. (@) Burial (&) Date thcreof.O';:.t'..r......&_...‘._lié

{Buriul, cremation, or removal) (Month) (Day) (Year)
= . (¢} Piace: burial or cremation 7.1&91913&1'1{ L‘em.

18, (a) Signature of funeral ditemer. ohmever Fun:ral Home

® A Sprin. field Missouri

19. {a) "'4/

(Dlu rmved local registrar)

/Kentuckv

(Stars or fortign country) |

A

15. Birthplace

drP-m

Other conditions.

{Include pregnancy within 3 months of du&)\ J
7/

{
Al
J

PHYSICIAN
Major findings: X 4 / —_—
operations.
N D Underline
thecause to
Of wl!llj‘:hﬂleat:h
autopsy. shou e
N charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)
(d) Date of occ
| () Where did inj occur?
{City or town)} {County) {State)

Did injury oceur ishor about home, on farm, in industrial place, in public place? .

(3pecily type of place)
Means of injury..
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by"me, orby. .. ... S

egistered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN y.A/N WRITING.
the nbhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact ahould be so smted above. ¢ ' }( )




