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Y -

fILEE DLC

BIRTH NO.

1. PLACE OF DEATH

1 1949

THE DIVISION OF HEALTH OF MISSOUR! 3
STANDARD CERTIFICATE OF DEATH

5; Stote .F:lc No .................................... -
Reautrcr ) N'o fj.z............ J——

REG. DIST. NO. 447 _ PRIMARY REG. DIST. no.—-gf

2. USUAL RESIDENCE (Wbers deceassd lived. If institution? samidecce befors

At Home

a. COUNTY Butler a. STATE Mo. v b. (;0U_NTY, Butler --171;1’.‘
b. CITY (I cateida corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY (f cutide corpemsie lizaits, write RURAL acd give townshin)
- townehip)| STAY (ln this place OR . a
o  Harviell ToWN  Harviell, Mo, .
d. FULL NAME OF (If not in hoapital or institutica, give sirsst addrem or losstions || d. STREET 8 raral, hve location? <7
HOSPITAL OR ADDRESS A
INSTITUTION
3. NAME OF . (Flrst b. (Miadl . (Last
DECEASED o. (Finst) (aiadta o (st 4. DOFE (Month) m‘i’ (resn)
(Typeor Prine) P ANNTE CROSBY BAXTER oeatt Nov.22,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. EF‘VEE(:'ESRR[ED /1 8. DATE OF BIRTH 9. AGE (Ia yun| ¥ GO0 un | ¥ woes 1
. Decify) Heours | Min.
feMale 1/ White AT T ed 7 Apr.6,1875 I “7e| T8 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (State or forelan oountey) 12_CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?

Chester, Illinocis /

13a.

FATHER S MAME

George Roberts

13b. MOTHER'S MAIDEM

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Il yon. xive war or dates of min-)

(Y, b0, o7 unknown)

Nao

16. SOCIAL SECURITY
. RO,

Adeline Lenox | - Chas. Emerl Baxter

17. INFORMANT S SIGNATURE OR NAME
Chas,

ADDRESS
Baxter.....Harviell, Mo.

18, CAUSE OF DEATH
. Enter only onecause per
Mae for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-
case, injury, or ']

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH®(a)

ANTECEDENT CAUSES

the underiying cause last.

DUE TO (o)

MEDICAL CERTIFICATION
.
‘wv e

Morbid conditions, if any, giring DUE TO (b) 2025
rize to thz above cause (a) slating

INIE.H'VAL EEVWEEN
ONSET AND DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not -
related Lo the disense or condition causing death.

2 60 )

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
. : . . ves [ wo [
2a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s4..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“SUICIDE _ _ bore, farm, factory, strest, offca bldg., et0.)
HOMICIDE\ = -

wm . nr-n m.m 210 INIURY, OCCURRED
9_;’@1\‘.\ I.(lii% NOT WHILE
WORI( AT IDRK

2)f. HOW DID INJURY OCCUR?

I%A‘/INLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N I«Ih'eby' ‘hd‘l attmded the deceased from IQﬁ lo % 1 , that I last saw the deceased
\" ‘dlwq_on SAZR, and tha! death occurred at m., from the causes and on the date stated above.
L) E \ ‘235- SIG%’T W yn@ 23p. ADDRESS

LS

>|<WRITE

I m‘rzs:sum
gmnav 24d. wchWny. town.or cwnt:r)

%_tl.oﬂaum&a'{ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR
Bu??a | 11/25/49 I Woodlawn Cem. Poplar Bluff, Mo.

DATE REC'D BY LOCAL }/BEGTSTRAR'S SIGNATURE 2 25, F nﬁ. DIRECTRR 8 $1GHATURE " ADDORESS
/] R 5,%“?‘ f jo"‘? ng —ﬂf,é ’“"-_*I:Oplar Bluff, Mo.
! (L d Embelmet’s S en Reverse Side) - -




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. S—

Student Embalimer No.

working under my personal supervision.

Student ceceessssniirsnsncasssescccarannasus
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed.Afar:t should be so stated above.




