V. 5. No. 2

100M-—B8-43
Rev. 5-17.39

I X3re2s

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

EIMENT oF colan STANDARD CERTIFICATE OF DEATH St Fie o

lggm [&tu::ﬁ*fol.'..g.mﬁ_m Primary Registration District

25003

No.... .?(‘2 é‘é__, Regisirer's No.

24

1. PLACE 0[‘" DEATH:
{g) County J Ohnson
Holden

{If cutside city or town limits, write *'MURAL" and nanie of township)
{z) Name of hospital ot institution:

Southwest Holden, Missouri

([f pot in hoapitul or institution, writa street number or locailon)
(d) Leagth of stay: In hospital or institution i
€5 years 4

(0) Clty or town

(Specily whother

In this community,
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(@) State Missouri @ County

John son‘5-//

1ui? Rame ELEANOR HAYDON. BAXTER .

3. (b) If veteran, 3. (¢} Social Security
name war. none No npne

{¢) City or town HO l den 9
{If outside city or town limits, writs “AURAL™)
@ sweet NoZOU thwest Holden, Missouri .
{1f rurnl, give location)
(e} Citizen of foreign country?..._[10 ) (Yes or Noj
If yes, name country. KXXX
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JU LY day._ 3

year. 19 4 hour. 1/ 2 5 mintte A M

21. I hereby certify that I attended the deceased from.__...)

oY,

19 @ L~ -4 ® M&g&msﬂ_cw_:&‘a_
{Dato received local rexistrar) egistror » mignature}

\ 5. Colot or 6. (o) Single, widowed, married, H 8 19_!.“__' L D____%_ ______
4. Sex._iemal-e._ mcewb.jx..t!.g..... diverced W1 dowe d that I last saw h@A4s _allve on 9 1 9?5 J
6. () Name of hnshand or wife.—.—..__._...... 6. (¢} Age of husband or wife if || #0d that death occurred on the datelahd hour'statcd above. Duration

Theo Baxter ative._ 38 C ' A years || Immediate cause of death
7. Birth date of deceased July 13, 18867 - } e

{Month) {Day) {Yoar)
8. AGE: VYears Months Days If less than one day Due to
7 6 l l a} hr. min
D Due to
9. Birthplace . Houstonville 4-KEnN UG kV
{City, town, or connty) {State or formn wunuy)

10, Usual cocupation hongawife

i

QOther conditions.. %MC- D‘QW)
{Includs preguancy within 3 months of death)

11, Industry or business_2.0__120OME B— FPAYSIGAN
Py, —_—
5 12. Name J . ig'.,’, G—r‘e anwo od . ,Ofro;emrfnnn — v “ Underfine
B 3 T e
2| 13. Bthplace_ DanNvil 1@.?....5.55._[1_13 ugc Ky_ [ . f JJ‘\ the case to
H Lown, or conaty, i tata or foreign conalry) I mtr—p—ar—— sh 1db
5 14. Maiden name. E.Bbp er Of rutopay L fhz'lol':eﬂ sr.a?
istically.
g 15. RBirthplace (Cﬁem?}nl}ifg Btate or foreizn oomt '",) 22. If death was due to external causes, fill in the following:
167 (@) Informant. .Charnl€SIH, Greefwood. T . || (@) Acdet. '“ilt-"” homicide “"“i“\ : l\
® Addres_Holden., - Kissouri e L &) D'““ of oo
17 @ - Burial (@ Datethereat JU1Y 5, 1944} () Wheredid lnjurygocur? (C,‘, ac\owa)
{Burial, cremation, or removal) (Manid)® (Day) *(Vear) (&} Didinjury occur inYr about home, an in :ndusnr#nla:n tn pu.bhc plzme?
(@ Place: busial or cremation.. 110 2d€N._Cemetery
18. (2} Slgnature of funeral dirmtur..__.g.ﬁg.ﬁg@y.w anQ"RDpp..ﬂ * While at work?______. m"w__‘iﬂ’ ‘(1‘)” f{r.::;;)of iUy ee. N B _

(5) Address Holden, ilissouri.

17 - B

(M. D. oreihas)
Date x{gnl':d_? S

} w : (Licensed Embalmer’s Statement on Roverse Side)

o~




STATEMENT BY LICENSED EMBALMER

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

- , Registered Apprentice No : . ,

working under my personal supervision.

P. Q. Address..

- =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \DWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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

-



