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—. UREAU OF THE CENSUS . -
Eﬁq il STANDARD CERTIFICATE OF DEATH State Fite No.
e 20,143
Regisr.ratiun istridt X¥......... RamNad ... Primary Registration District Nonzma Registror's Nu........‘.é_._ls._. .....
? 1. PLACE OF DEATH: GREENE 2. USUAL RESIDENCE OF DECEASED: 3 .
i g {6) County @ s Mlssouri (& County. GTEENG d
M =) (& City or town,, S fi ld’ - S 11’1 fi ld %
”) o (Il'nul.lldo clty ot town Imm.l “write "RUNAL" end pams of mwmhip) (¢} City of town...._.. ! ': pr g e ) | ki
= (¢) Name of hespital or institution: (If outeide city or taws limits, writs "RURAL") (5
- 610 E. Elm Street @ street No.. 010 B, ?
; (If not in bospital or institution, write streat number or location) = T {IT rurol, give location)
= (&) Length of stay: In hospital or institution None
z (Specify wheather (¢} Citizen of foreign country? ({Yet or No)
S | tn this community 75 _years 7
E years, months or days) H yes, name country.
"1
E Fu ﬂﬂ ﬁ{;‘g Nena Bsxter P ollard MEDICAL CERTIFICATION
< TR o e 20. DATE OF DEATH: Monh_ OCtober  a., <nd ... _
\ veteran, . (¢ a urity R .
E ame war None No None vear 1943 hour.— 3340 P M.
E 21. I hereby certify that I attended the deceased {rom.. «
5. Color ar 6. (a} Single, widowed, married, / 1916’ ¢
l Female WhiLe d / S
E‘ 4. Sex race. ﬂgvur'ced_ that I last gaw hCe nlive on l@ Lo
5 6. (J, aﬁne of usband or wlre emees 6. (€} Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
- ollard glive... o COR ! grs Immedjatgeause of death, 2,
g 7. Birth date of deceased.... Jmua‘ry 19’ 186 wererrd et AP A Akt Ytang
. {Mianin} Dy} (Vear) 7
4] 8. ACE: Years Months Days If less than one day Due to.
7~
E J 80 8 13 ............... |1 min
- Due to.
& || o Bicthpace. Mo0dville, Mississ ippi/
% {City, lown, or county) (State or fureigo counlry)
. Oth ti 2 . ¥ L
% 10. Usual occupation In Home (ln:ll;:o :ngﬁz_y w hin mnnlhn cf duth)
] 11, Industry of BUSINeSS. ..o et em oot ssemememsammsessanartons || e bt PHYSICIAN
Major findings: —
% [8f 2 vome Kirk Baxter L.\ G ... f. ] o
d . nderline
2 ﬁ 13. Birthplace Unlcnown NBW IOI‘k // (VO Il thhiclt:léu r{g
] {City. ypwn, or Ly) (Stats or foreign country), e e
3 g ¢ 14 Maiden name “BinE “F.” Jackson / Of autopsy..... 2{:&’;&3.&‘3
= |2 15. Birthpt Unknown Louisiang - o Hstically.
% - Birthplace S 22. Ii death was due to external causes, fill in the following:
E Ly, w'n;t‘ mulﬁi (State or loreign country)
& 16. {a) Infgrmant . rk Baxter {Brother)|| (¢ Accident, suigide, or homiclde (specify)
B (3) Address Springfield, Missourl|l® Date of occurrfuce
7. @ . Burdal ¢ Dae thereat.. 10 J% Bz (e) Where did injurj occur? iy e ™ (G T
Burial, tremation, or ramgval) ay] (Yoar) s
( ema () Did injury occur ifhor about home, on farm, in industrial place, in public nlaoe?
(¢) Place: burial or cremation..... Hazelﬂo@d._gﬂmetery- -
18. (@) Signacure of funerat director ALIA. Lohmeyar “uneral. Heme gy RS Fleang of T R——
(b) Address.. .o ..
4 e M. D, A
- 19. (g) /ﬂ q ‘l’g w or othe
/ | {Date received local ruhl.rlr) M e Date signed /_szj
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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, or by.....

, Registered Apprentice No. eeeeeereseent

working under my persona) supervision,
' Slgned ...... ‘A‘W € 7 ;

Licensed Embalm . 32//0/2"

the above constitutes grounds for revocation of license.) ~
If this body is not embalmed, fact should be 80 stated above, \‘<




