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WRITE. F;I.A.I'N'LY_—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED JuL 16 1881

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A&K PRIMARY REG. DIST. m.zgaﬂ. Registrar's Na.m.é.é..ﬁé.._—.

State File m..gaﬁ'za-.._.

m 2. USUAL RESIDENCE (Whers decessed lived. If instltulioa: residence batore
a. COURTY Gre ene a. STATE ~ Mis gour i b. COUNTY G’r'e ene adinlmion).
b. CITY (I outalde corpurate limits, write RURAL snd give ¢. LENGTH _.OF. c. CITY (U outelde corporate Uiraite, write RURAL and give township)
ToWN  Sprinazfied d. iaand iTg "{,‘;’ar: TOWN Springfleld 3 74'
Fi"ljéSL FIAAMLE OF (11 not in hoapital or Institution. glve strest sddress or loentian) d.ASDTS (1 rural, give location)
INSTITUTION 809 Chicago Street 809 Chicago Street
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yoar)
{ Type or Print) JOHANNA MARCELLA BAXTER DEATH July 12, 1951
5. SEX / 6. COLOR OR RACE | 7. \I‘VJ&I}‘EB. I‘I;IE\\'IERRCPESR(EES',) 8. DATE OF BIRTH l 9. &m l:x lml':: ;':'n auul:s.
Female || White Widowed 3 June 1860 01 . !
wa, .E&B_-ﬂ; S&CE‘P'A:"[L%L« (Gkekiad ot work 10b. KIND OF BUSINESSD%l;T H'IY- 11. BIRTHPLACE (Biste or forelan country) ooz C&IR%I;?FWHAT
None None Greene County, Missouri LS.A.
i FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Z/ K onr 5;'77-':' £ Willlam G. Baxter
15. WAS DECEASED EVER IN U.$S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
Y Bppggrinom) | e eipygr or dutm stservien | yome M. Isusie Hinds, Springfield,Missouri

18. CAUSE OF DEATH
. Enter only onecsuse per
lipe for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

“Thia does mot mean | ANTECEDENT CAUSES

GEDICAI. CE?TI Fl@TION :

INTERVAL

S

the mode of dying, such

Morbid conditions, if mv% DUE TO (b)
as heart fallure, asthenda, | riee to the abooe canee (a)

(s — Leces,

ee.” It thedna the dia- | h¢ onderlying cause lod. =~ - -
cass, infuty, of compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing o the death but not
related to the dizease or condiltion causing deeth, .
13a. DATE OF-CIP.F{HOAN—' 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33/ X v ] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a.. tnoraboua | 2Tc. {CITY, TOWN, OR TOWNSHIP) - {COUNTY) * (STATE)
SUICIDE boma, farm, fastory, surest, office bida., me.)
HOMICIDE
21, TIME (Month) (Duy) (Year) (Hous) | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE]|
INJURY = | “work AT WORK

2. I hereby cemfy t?at I agliended the deceased from 2-11
aliveon _L~°1 1987 and that death occurred al

! 7, to _&2_, 188/ - that I last saw the deceased
1 ., from the causes and on the dale stated above.

”‘/%:7"“? gk WY

23c. DATE SIGNED

23b, %RESS , —F % 7‘.’3%7

BURIAL CREMA- | 24b, DATE

’”%f 15 Julyl95

24:. NAME OF CEMETERY OR CWMATORY
Clear Creek

24d. LOCATION (City, town, or county) ‘(Btate)
Greene County,Missouri.

REGISTRAR'S SIG:ZTUR.E IH 4 g{,b

25 FUNERAL O
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Embalmat's Ststemeat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

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.
51 0nede e i renrrraanterrenanaranannnes

Student Emhnlm.r

icensed Embalmer Nf: : 3681
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

thz above constitutes grounds for tevocation of license.)

P. 0. Address Springfield, Missouri.
If this body is not embatmed, fact ahould be so stated above,




