THE DIVISION OF HEALTH OF MISSOURI . ) T
STANDARD CERTIFICATE OF DEATH state Fite o 8 2 DA2

5, No_300. o
. t0.as l _ FLED JUN 14 1951 SHLL
[BIRTH KO, REG. DIST. NO. _M_Zrammv REG. DIST. MO, hi_ rgittrar's No //q/
4 2?1;1. PLACE OF DEATH 2. USUAL RESIDENCGE (Whers deceased lived, If loeti Defore
-2 a, COUNTY a. STATE b. CQUH'EY udmhion)
Greene Mo. raene
b. CITY m URAL sod . LENGTH OF . CITY a2 4 B vs township]
“'Sff “B * :':Npl CSTAY(lnd:hphui ¢ o) ¢ Sﬁ?ﬂfgﬁw URAL sad eive 3’ ?a
oy Rural 8. Camnbel TOWN Rural §, Campbell
d. FULL NAME OF (1t not L bowpita or Inaituton, etee siret addrom or losatios) || ¢l Asr:-)rgéegrssR#B (H rural, give loeatlon) . 0
INSTITUTION ingfield N, Campbell Township
3. :I’HE;::ME oF a. (First) b. (Middle) c. (Lash) 4, Da';E (Menth) (Day) (Yea)
{Type or Print) James C. Baxter DEATH June 1 LAL951
5. SEX 6. COLOR OR RACE | 7. MARR:Eg NEVEECI\E‘lgRRIED 8. DATE OF BIRTH 5, uA.?E s yeuna| r 0GR YL [ @ GhoeR & ma
. pacity) : birthday! B Min
Male O White YRR EWRY e June 2 1860 90 11 l %5 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn oouorey) 12, CITIZEN OF WHAT
done during moet of workdng Wy, vven f retired) RY ] COUNTRY?
Deirvy Farmer Dairy Cattle Glasco, Scotlund 4_ 0. S. A.
I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
David Baxter _ Love Cuthburston ] Pearl Baxter Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S §1GNATURE OR NAME ADDRESS
{Yw. no, or unknown) I (I yew, xive war or dates of service) NG. « f- ld
___ lOnknowry Unknown unknown Mrs Margaret Nielson RFD #3 Springfie
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseyer | 1. DISEA.SE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y _AT'feriosclerotic heart dlsease

Itne for (a), (b}, and (c)

“This does niot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Mortld comditions, if anp, gising DUE TO (b)
as heart fatlure, asthenda, | rite to the above cause (n) stating

Coronary arteriosclerosis

" | the underlying cause last.” | . ) - o

f:"'{:;:;u ﬂtigh puEto 9 deneralized arteriosclerosls, sev.

lion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ) '
| Conditions contributing to the death but 7ot Age 91

related to the disease or condition causing death,
' 19a. DATE OF OP_FE_;G 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
_A/l gD ves [ wo CF
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP 4 (COUNTY) (STATE)
- SUICIDE- - home, farm. {actory, street, offlos bldg., wre.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE ,
INJURY WORK AT WORK

2. I hereby cemﬂ; that I attended the dececsed from April , 18 51 lo May 31 2, 19&, that I last saw the deceased
alwe on_——ay 31,19 51, and that death occurred atlE5 A% ., from the causes and on the date stated above.

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\

o NATU (Degres or title) | 23b. ADDRESS ,230. DATE SIGNED
67 j/ /7;%_. M.D. 1630 N, Jefferson 6-1,-51
E 24a aunw. cnsm 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (State)
;7 Y 3- 51 Hazelwood " 1 Springfield, ifo.
DATE REC'D BY L%CE.:;L REGISTRAR'S SIGMATURE /// 25. FUNERAL DIRECTOR'S $1GNATURE ADDREAS
:«é_’-(_’f [ (b Alma Lohmeyer Funeral Homgﬁf Me

nsed Embalmer’s Statement on Reverse Side) . LN




~
3 !
l/'I
* v .
;'\\
. , . n
' 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, of by
---. T o : , Student Embalmer Novweesssveanen trresssernens .o
working under my personal supervision.
Sig'm'd C‘M w LOG.,UL
5lgnedisereececrencans Pesstssataststeannens
one Student Embalmer Licenzed Embalmer No. ¢£\ O .07
P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




