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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
E !I!BMEQD/ M 2_? 1948 Primary Registration District No........ W

State File No. 16284

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

() County Greene () State Missouri @ CouneyQreene 3 7
¥} Cit town.,.. .
® ity or wn S ch town !mnl.-, write "RURAL" nod name of Lownship) (c) City or Lownprin gfield 2

() Name of hmpu.al or 1nstltution (1f outsids city or town limits, write “RURAL")
Hill Rest Home, 459 Cherry 4 @ street No... 919 Se Weaver A
(If not in hospitul or ustitution, wrila streat number or location) " (Lf rura}, give location) d
d) Length of stay: In hospital or institutl
{d) Length of stay: In hospital or institution (Specify whathee || {¢) Citizen of foreign country? (Yes or No)
In this community
yonrs, monlhs or days) If yes, name country
MEDICAL CERTIFICATION
3,49 TRINT MRS, BERTIE BAXTER ;
Y 20. DATE OF DEATH: Month.. I facy 82k S
3. i t .
3. (&) If veteran, N (o " isid year. I q‘ "!' (_ hour. minute ,/J\' M
name war___ LY@ . No. _HQN@_____...... (U
21. I hereby certify that I attended the d from._, .[.’._..,...__.._.._.._...
5. Color or [ (a) Single, widowed married, 10 '-_ w"""“’“‘M"' . ..-.LS____. 19480
Hemale /| “Married P #
4. Sex divorced i -----~---7-/ that I last paw h.,Qpe... alive o e L7 1946
6_‘]‘,3.) Namﬁof hus n%or wife .o, 6. () Age of husband ot wife if and that death occurred on the date an: rur stated a.boveU Duration
Ohn . er alive..t ‘ ﬂ ’K.W Immediate cause of death
7. Birth date of deoeased,.. DeCEMmber 13, 1875 7B : } Vi
(Month) (Day) (Year) %ﬁm — R
8. AGE: Years Months Days If lesa than one day Due to ] I
/ 70 5 2 hr, tnin D
ue to
0. metnoce  BOlivar, Missouri g
e 7 NSy ——— {State or farsign country)
. diti
10. Usual oceupation Home ; e proganiy =ihin S woomis of demiiy j
11, Iedust busi PHYSICIAN
ndustry or business Wijor Brdings: NV J—
g 12, Name,. .../ u&m% of o;}emt_mns 'L \ r\l Underline
the cause to
2| 13. Birthplace c£ y nJM = &J.rhllé_“q)_ ‘ '] wlllzichlcfieabm
ty, town, 'Wﬂ n tale or [oreign country, Of autopsy anou €
5 14. Malden na:ce_..( ‘ gton \ charged sta-
[ tistically.
57 15, Pirthplace { J.J'UM : 4|1 327 17 death was due to external causcs, fill In the following:
= (City, town, or county) (Smm or foreign country)

16. (a) Informant John W. &x‘t@ﬁ, (6) Accident, sulcide, or homicide (specify)
o Address__ 919 S. Weaver - SPELs Mo ||@® Date of oecurrence
o 2
1. (o Burial (b) Date thereof. () Where did injury occur v
. (Burial, cremation, or remavul) ¢ (d} Did injury occur in or about home, on farm, in industrial place, in puhlxc plac:?
() Place: burial or cremation__18P1€- Bark Cemetery
QIMQ HEMEYER ERAL S pecit; f place)
18. .{a) Signature of funeral di 10 FON HOME While 2t work?. o ¢ ’:e” ‘(’g‘m gm, of lmug\... ——
® Address_23% Ste Louls St.,, Springfield, Md. .
. 23, Signat . -.
19, ta) S L7- %__ ® Lo 1 2N ; /” o )
{Date received local rextstrar) Registrach ) Y NAddress. oL FoA ey LIS kAN
/// (Licensed Embulmer’s Statement on Revg lJélde) p(_// m



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No '

working under my personal supervision,

P. O. Address... L,

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.)

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




