5. No.300
v. 10.48

BIRTH NO.

r { THE DIVISION OF HEALTH OF MISSOUR!
iEBOCT 22 195 STANDARD CERTIFICATE OF DEATH state Fie No A VBB DD__

REG. DIST. MO, ‘! PRIMARY REG. DIST. uo..iﬂj_ Registrer's No, 73

I. PLACE OF DEATH ’ b
a. COUNTY Barry

2. USUAL RESIDENCE (Wbere decessed lived. « I inatitution: residencs before

a. STATE Mis Bouri b. COUNTY Bam sdinbsslon},

e. LENGTH OF

b. CITY (I vutelde corpurate imits, write RURAL and sive
STAY (in thia place)

om Rural (Jenking)

¢. CITY (If outalds sarparsts limits, write RURAL and give tmnnhlp) 5?

oan  Rural (Jenkins)

10

d. FH{I).SLPI;{I._\AME OF (If not in hoapital or insslsution, cive sireet addrem or loestion} d‘AsDrl;iFFEé {If rural, give loeation)
INSTITUTION ~ ' '
3 slsﬁ‘\:héﬁ E%IE 8. (Flrst) b. (Middle ¢ (Last) 4. Dé}-g (Month) __ (Dsy) (Yean)
{ Type or Print) JOhI],S E. Baxter DEATH 8—5-1951
5. SEX 0 6. COLOR QR RACE | 7. M%%%EB NIE\YERC%SRRIED 8. DATE OF BIRTH 9.]::35 (Inn;u- ‘: ::l:.:l | TEAR | of-cmogr 4 was.
pacify) y ¥ [0; Days | Hourw | Min.
male | white ried ] 5=10-1882 “B9 | |
10a. USUAL OCCUPATION (Giwekindof work | i0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
dona d mmdi:‘:rkinclﬂn.wcnﬂnﬁnd) DUSTRY Jenklnﬂ, MJ.BB ouri 0 cou ?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Baxter ! Rhoda Marshall Iva Baxter
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos, no, o unknown) | (I yes, xive war or dates of service) NO. N "

0.7. Baxter-~Jenkins, Missouri

«This does mot mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFI oN ) TRTERVAL BT
. Enter only onecaus per 1. DISEASE OR CONDITION ~ jrﬁ"n DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(A) _ I’M

fhe mode of dping, such | Morbld conditions, if any, gising OUE TO (b)
"o heari fallure, asthentn, |- tise fo the above cause (o) stating -
ede. It wmeams the dis- the underlying caure last.

192. DATE OF OPTI;Z‘I'BAhi 19b. MAJOR FINDINGS OF OPERATION

care, Injury, or il +. .r + DUE.TO (&) . -
lign which caused death. | I1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not f . — ~
related to the disease or condition causing death. L/ ln + . : M
: 2. AUTOPSY?

- ‘lLyonX ves (] o [

T 21b. PLACE OF INJURY (o.g.. In or abort

¥

21a. ACCIDENT {Bpecify)} 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY} - (STATE)
SUICIDE homs, farm, inctory, strest, offics bldg., e10.)
HOMICIDE
2id. TIME (Mooth) (Day) (Yean) (Bm) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: o - WHILE AT NOT WHILE
INSJURY WORK AT WORK

2. I hereby certify that I att
alive on

, and that dea

m., from the causes and on the date sialed above.

ed the deceazed from %_2_1 19.82, 10 _QLS,—._-, 10K, that I last sato the deceased
ceurrdd ai

CREMA- 24b. DATE

0 {Degres 6r title) | 23b. AQPRESS Z3c. DATE sn;m—:o
'C'P ' 2 : -
4. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, of county (State)

e, %“"‘.’t"‘fff 8~7~1951 Clio Cemetery . Jenkins, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

fD BY LDC-AL REGISTRAR S 5|GNATUR§
4W4¢51 vaéyz‘*¢“¢—

TR e T

77 (Tictnsed Embalmer's Statement on Reverse Side)




o
S ¥ : :
o :
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—.....
working under my personal supervision, Student tmbalmer No, ... Wbt abteres e nsmoabans
Signed_..._ ,é g M& w,
SHQNedusnacansnonsnnransrsnesvansnans 5
gne Stident Embalmer . o Licensed Embalmer No 3 "V

P. O. Address aw%é&_,

Nnte . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with
the ‘above constitutes grounds for revocation of license.)

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




