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INLY—TUSING UNFADP\?} BLACK INE--MAEKE A PERMANENT RECORD
Y] ' .

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI
ALED APR 19 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LQ.B_ PRIMARY REG, DIST. N°~§M Registrar's No. ..,5 égz_....._

BIRTH KO.

42675

State File No...

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (When d
* STATE  Mj ssouri

d lved. If 1
b. COUNTY Greene

J before
adinimion},

¢. LENGTH OF

c. cl'rY Ui, limits, wiite BURAL a5l cive townabiny f 57 ¢/

b. C] gﬂ l eong‘h limits, write RURAL and ‘i‘:-hi ETAY Lo s piare)
tow) D) { L] .
ToWR® Rural s Campbell Twsh 30 yesaTs || TOWN %ral A Campbell Township
d. wé-lS-PINTaAT.EO%F (1f ot in hosplial or institution, glve strect addres or location) d. A%TDRREEETSS (I! rural, give location) o
istitution.  Route 3, Springfield Route 3, Springfield
SgEIAC’EE&F'D a. (Flrst.) b. (Middle) c. (Last} 4. DATE (Mmith) (Day) (Year)
(Typeor Print)  William C Baxter DEATH  April 8 1950
5, SEX & 6. COLOR OR RACE | 7. MAR!}“IIEB NE\\;’gECgSRRIED 8. DATE OF BIRTH 9.1.A.GE (s n)-n n:;' uu‘::n IDm I UMDER 24 NES.
. gliy) ' ¢ birthday, op ays | Hours | Min.
Male White owed }/’} Dec. 28, 1872 , |
10a. USUAL OCCUPATION (Giwelindof work | 10b. KIND OF BUSINESS OR IN- | }1. BIRTHPLACE (8tate or forelen sountry) * 12, CITIZEN OF WHAT
« dopaduring ot of working lite, sven if retired) DUSTRY COUNT%Y?
Farmer General Earming Scotland : U.3.4.

[
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

Hemorrhage,cerebral

13a. FATHER' S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Baxter Love Culbertson
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no. ozunknown) | (IF yes, kive war or dates of service) NO. - . . . N
' No None Mrs ¥ A Nielsen, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecause per DISEASE OR CONDITION ?ﬂwhﬁﬂ DEATH

*This. docs . nol mean ANTECEDENT CAUSES

Morbid conditions, if my wing DUE TO (b)
rise Lo the abose cause {a) sating -
the underlying canae Irm

the mode of dging, such
aheart fablure,asthenia, .
ce. It meana the dis-

nypertension

case, infury,or complicn- DUE TO (¢) .
|| tionwhichresnzed-denth, | 1). OTHER SIGNIFICANT CONDIFIONS - B :
& R Conditions contributbng (o the death-bud nobe:- - i . ’ 5 ? ,%
related to the discase or condition cowsing deatlh: - -
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
TION .
. - .. 4 i D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, {arm, tactory, strest, offics bldg., #10.) :
HOMICIDE :
214. TIME (Month) {Day) (Yesr) (Eour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILE AT HOTWHILE
INJURY WORK AT WORK

22. I herehy certy y!hat I atlended ihe deceased from 2,6, 1950 19

to4 8,1850 , 19, that I last saw the deceased

-Smemcmonﬂm Side} 4

glive 2 My 5919 and that death occurred ati&g_l)_ m., from the causes am'l on the date staled above.
2. SIGNATURE N (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
: . o Springfield,Missouri 4,11,50
2 BFRIAL, w; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, of county) (Etate)
el 777 [April 11, 1950 Maple Park Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE c:;g{ 25, FUNERAL DIRECTOR’S S1GNATURE ADDRESS B‘.:Fw
17"' / "? - Sﬁ % 2 b -




APR 27 1950

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 — ... —_—

_________ , Student Embalmer No.

working under my personal supervision.

'
StUdent cuccacvsnssanesrane vesenamrasasanes Signedmé)é..-..%ﬂ‘/

Student Embalmer
Licensed Embalmer No &5 é' i

P. O. Address

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

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

ailure to ply with




