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WRITE PLAINLY—_-USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

HILED APR

BIRTH NO.

5 1651

N P FIEALTF U MISAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _L_PRIWY REG. DIST. mi&L Regittrar's Ne 7

State Fila Na.,...uj..%}.;?;g.._

Male

. VO (Bpecity)
White ricowed 9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ltved. If fnatl i
- CONTY  ppdrain 8. STATE M3issourl b. COUNTY ﬂudral o,
b. CITY n \ , H OF . CITY
1y (I outnide corpurate Hmits, write RURAL and give o gTAI;rE::ET“H?mI ¢ {Uf outaids corporate lmits, write RURAL and give township) 054/
TowN  Vandalia 0 vvs TowN  Voandalia A
FULL NAME OF boepital o § ! aa > , -
d. FULL NAME OF it aos 1a ot n. tive sireet ot d A%'I&\’EES (I vural, ghve loostion)
INSTITOTION A0Y Fast Page .01 East Page
3, gE%ME oF 5. (First) b (Migdl) T, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  “~2TY Duncan baxter oean March 27, 1951
5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH . AGE (In zears| ¥ DwEN 1 IO | 7 Gk o0 s,
D T . 1870 |

ol -l

July 27.

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, even if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or fa

’Pf IfE— @/

12, CITIZEN OF WHAT
RY?

1 5Se Ry a

Larnen Building
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Marcellus Baxter |Mary Ann Stevhens | Mary Ellen Baxte
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? 16 ﬁSOCIM-—GEEURFF\‘- 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknown) Hﬂﬂl.l‘lnmordlu-oilmin) &st '
No . . Clyde Baxter, Bowling Creen, Mo.
18. CAUSE OF DEATH ~ - MEDICAL CERTIFIC:ATION Iggnmfug%m
. *l. DISEASE OR CONDITION TH
Aootor o1, oy ama v | DIRECTLY LEADING TO DEATH o) _C £4% frark /W
“This does nat mean | - ANTECEDENT CAUSES @/22,«.«: fs&w

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenda, | rise Lo the above cause (o) umng . T b
e, It means the dix- the underlying caudse laat.
ease, injury, or complica- DUE TO {¢)
Hon which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition catsing death.
1%a. DATE OF O?_FEJIN 19%. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?

33/X | w0 wid
2ia. ACCIDENT {Bpecity) 210, PLACEOF INJURY (s.s..lnorabomt | 2ie. (CITY, TOWN,. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, tagtory, street, office bldg., exe.}
HOMICIDE -
21d. TIME (Month) {Day) (Year} (Hour) J 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF  ‘w: - FWHILEAT[—} NOT WHILE
INJURY = | "work AT WORK

alive on

21 hercbi’]:cértify that I aitended the deceased Jrom NI

, and thal death occurred al

1&£Zto 1857, that I last sow the deceased

2. SIGNATURE

, 1
(Decmo or title)

" from the caiaes and on the date stated above.
23b. ADD

ecketen_tuze il

Zda BURIAyL CREMA.

-

Zlb DATE ‘i 24c, NA'dE OF CEMETER

March 29, 9*1 Vandali

Y OR CREMATORY . | 24d. LOCATION (Ony.town.ormtly) 7 (Siats)
a Cemetery| Vandalla, Missouri

Vsl z1 5

UN iR /ou's SIGNATURE - "ADDRE $S
?(5% }g %ﬂ !ZVandalia, Missouri

(|«#d£mbalm-5tnmmﬁm$d-)




TNy

¥

181

" |
Date Received: m; 15
DISTRICT HEALTH OFFICE #2
District File Number 4/-57-4
Date Filed: PR3 198

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

. .. . Stud balmer No.usvsso .
working under my personal supervision. udent tmbalmer Ko

st L s (3. Il doare ;
Signedeesisirardennincroannia terearen . ;
>iane Student Embaimer Licensed Embalmer ﬁo l?[/é

P. O. Address. ¥ A ALA

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.




