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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FLEB NOV 2 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.l,;(l‘_/___ PRIMARY REG. DIST, mﬂi Registrar's N;,_&.L_..___.._..

34587

State File No

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers deseased lived, If jnstitstion: residence befors
a. COUNTY a. STATE P - b. COUNTY adiaion).
Ozark. Missouri Ozark . — 77
b. CITY (I outeide corpurate Limity, write RORAL nod give ¢. LENGTH OF ¢. CITY (If cutadds sorporats limits, write RURAL and rive townahip) s
Tgm w-uh!;) STAY (in thie place) T 8\5?«1 . ’
i % Ozark Co .4
d. FULL NAME OF (If ot in hoapital or | ion, give streat sdd or loemtdon) d. STREET (If toral, give location)
HOSPITAL QR Fd ADDRESS
INSTITUTION. o irnosvillae. Mo . Geinesville  lo City
S'DNE%%ESOEE . (First) b. (Mlddle) ¢. (Last) 4. DS;E (Month)  (Day) (Year)
{ Type or Print) Rex Monroe Baxter DEATH 0 . 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| o moer | VIAR | ¥ PO M was.
0 WIDOWED., DIVORCED (apesifr) : last birthday) |Monthe| Days | Hours l Min
Yale White Married Mow, 191917 a3 10 o7
10a. USUAL OCCUPATION (Giwskindofwork | 10b. KIND OF BUSINESS/QR IN- | 1. BIRTH (Btata or forelgn country} 12, CITIZEN OF WHAT
done during most of worldng lite, sven if retfred) DUSTRY == COUNTRY?
Howard R (.
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
’ xter g Hattie S 4 Wi
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | I ! 17. INFORMANT"
(Yes. no, or unknown} | (If yem, xive war or dates of service) %ﬁ%sﬁgﬂg S SIGNATURE OR NAME ADDRESS
L Yeg oW Q,.D.eﬂfm'ﬁnnu Walter M, Paxto Howard Ridge, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteranly onscauseper { 1. DISEASE OR CONDITION m

line for (a}, {b), and (¢}

*Thir does not mean | AMTECEDENT CAUSES

MEDICAL CERTIF C'.ATION
DIRECTLY LEADING TO DEATH* (5 éw M .

Morbid_conditiona, if any, giving DUE TO (b)
rise Lo the above cause (a) staling
the underlying cause lost.

the mode of ding, such
a8 heart fuflure, asthenia,
de¢. It means the diy-

case, infury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death bt nof
related to the disease or condition cousing dealh.

tion which caused death.

£97% K

22 J hereby certify thut I autmded Zhe deu(Lted Sfrom

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION .
. . . ves O wo XI
21e. ACCIDENT {Brecits) 21b. PLACE OF INJURY (e.g.. lhorabous | 21¢/ICITY. TOWN, OR TO STATE) -
SUICIDE . farm, faotory, . offios bidg..eve.) . '
PaGgh: Sucie i M
21d. TIME (Mooth) {Day)  (Teus) 2te. INJURY OCCURRED | 211, HOW (DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY /L /?.u,. 5#2; ¢, work L1 ATwoRk J:é PF {1 MMA&
- , that T last atb the deceased

, 18

alive on , and that death occurredal ________m., from the causes and on the date stated above. !
RE (Degres or title)s | 23b. ADDRESS Bc. DATESIGNED i
%?ﬁw S@ Corpszn/ aZ @u,w%a@ Yea 8, /9 &y

RIAL, CREMA-

24b, DATE
OVAL (Bpealty)

DATE REC'D BY LOCAL

o 1f-9§ ™

24c. NAME OF CEMETERY OR'CREMATORY

24d. LOCATION (Oify, town, or county)
JiQ

(State) /

oDRESS




JS?ECEI-VED 0T 27

Districi Health Office No 6,
District £ .
N rict File Number /0 YG— 1/ ¢ 2

D Date
% ate F:Ied\%/f _

J

K2
“) . '
§

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

e rnraneneereraneas ; , Student Embaimer No.

working under my _personal.supervisicn: ) . _ c.
' § . Smcd_/‘,%éé_\ﬁﬂ’ﬁ/w .................
si gﬂﬂd ----------------------------------------- ucensed Embalmer No. ’__';‘;(7 Q’{/

Student Embaimer

‘ ’

: P. Q. Address;@%!cc@:%:.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure to comply wit
the zsbove constitutes grounds for revocation of Lcense.)

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




