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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

P
(@ County emiscot @ sate_ Missourl 4 cowy. Pemiscot 7 f
® Cityor town.. Caruthersville 7
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({If not in hospite] or ingtitution, writs strest number o location) {Lf rural, give bocatico)
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pecify w € tizen of forefgn country (Vea or No)
In this community..__..ww__l,l._.xe.ﬂr 8
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s m prINT WILLARD HERMAN BAXTER MEDICHL, SeRIITICATION
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6. (b) Nameof husbandorwife_ ... 6, (c) Ageof hu.lband or wife if and that death occurred on the date and hour stated above. Duration
X aliven .. Immediate cause of death
7. Birth date of decensed.... . DC LODET 7. 1878 S 7% - |Bend bawes”
{Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
69 7 19 hr. taln
Due to
9. Birthplace.... HEMPShire, Tenn, /[ i - o
rT (City.town,of county) " " 77 °  ‘(State or foreign country) VG‘\ =
10. Usual occupation Retired e : ?ﬁﬂfxﬁm within 3 montks of dcath) ‘ /
i1. Industry or bnsiness x yrPTpra b ’ PHYSICIAN
B ( 12. Name A,.J, Baxter £ || 6 aperations....... AN I
a g : =7 7 - B W = r'IU'::lderllne
2 Lt Bisthotace o _Unknown._ . e : {tbg Gause to
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E 14. Maiden name ... UD.EHO__!I._______________" autopsy 1 O'Il ;  be
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16, (@) Tnformant .Jennie M. Har7311 (@) Accident, suicide, or homicide (specify)
e Blokson, Tena, () Date of occumenc
1. Burial - - @ Dae themof.__s [R7/LB.. . ||© Where didinjury oerur? T S
{Burial, evemation, ar removal) Moutb) (Day) (Year) () DId tnjury occur in or about home, on farm, in industrial plnce. in pu.bhc plane?
(C) Place: burial or ecretmation Cooter [ Y MO'
18. (z) Sigrature of funeral’ d.lrM‘lnrH S.Smlth Fune 1‘31 H ; e. ‘While at work‘_' L ‘4?"(,5“ 3:!2‘;;)05 injury.>
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- STATEMENT BY LICENSED EIVIBALNIER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
I.'-‘.‘ - s ' 4 L
Reglstered Apprentxce No

PR

-.\i'orkirig under my personal supervision,

AT ‘-..}-:. ~ i

"‘u It Licensed Embalm o, LTA/ 2‘5
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 4 his OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocatlon of license.) PR s £ S

St If tlus body is not embalmed, fact should be 50 stated above. .. : N




