1”" ED JU THE DIVISION OF HEALTH OF MIOUURI .
No. 300" I~
to-20 N 22 1953 STANDARD CERTIFICATE OF DEATH e s ... 2000
BIRTH NO. REG. DIST. NO. _[_[g__L PRIMARY REG. DIST. no._.ﬂﬂ_oﬁ Registrar's No [5/
\0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: resldence befors
a. COUNTY . STATE b. COUNTY adinkmion).
)5'| Johnson * Missouri Johnson
b. %’EY (1t outeide corpurate limits, write RURAT and ive ey & LEI‘QGTH OF) c. CgRY {1§ outalde corporate limits, write RURAL sad glve township) / (r)
o Quick City CCZ%‘«"}&L 314 "?"éﬁ‘f" . 10w Rose H1ll Township o33
d. FHESLP'I!IBAP‘,_EOORF (If mot in boaplial or institution, give nl.len sddre- o location) d. A%TDRFEEESIS “\ , . Uf russl, givo loaation)
wsTituTion At Home, Quick City Mo, guick C §:1 ty ., Missourd
3 gé%;héis%% a. (First) b, (Middle) c.. (Lm) 4. ¢ vt 4 pATE (Month) (Day) (Yoar)
r (rypeor piney  Lillian Ellzabeth Baxter - peATHMay 30, 1953
5. SEX 6. COLOR OR RACE | 7. MIAD%R:"IIEB NIE\‘;ERCESRRIED 8. DATE OF BIRTH 9. A?E (In n)-r. h'l(r u:.m | YEAR | tF UNDER M HEs,
{Bpecif; “ LI birthda: on Hours | Min.
Female / | white rfed ™ 7 rdie 1!, 1876 . l 76 128"
10a. LSUAL OCCUPATION (Ghve kind of work ll}b. KIND QF BUSINESS QR iN- | 11. BIRTHPLACE (State or lorelgn country) 12. CITIZEN OF WHAT
dona during most of working life, sven If retired) DUSTRY 0 COUNTRY?
Housewife ovn_ home Johnson County, Mo, D.S.A,
138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O0liver Tannehill | Mary Will tepr
!3. WAS DE(iEASE:) EVER |N U.5.ARMED FORCES? | 16. SOCIAL' SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘#9, D0, 0T UnkDOWD, (If ym, elve war or dates of service) g N
no TXXK none 0. L. Baxter, Quick City, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICAT]ON

18, CAUSE OF DEATH ASE OR CONDITION
. Enter only onecauseper | I DIS DI
Tine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH? ()

*Thiz doex not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, #f any, gieing DUE TO (b)

as heart faflure, asthenia, rite to the above cause (o) stating

de. It meana the dis- * the underlying cquse lasi.

eare, infury, of complica- QUE T0 (‘_’) L
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS © 7 -
Conditions contributing to the death but not
related to the disease or condition cauring death.
- {| 192. DATE OF OPFIR‘).A; 13b. MAJOR FINDINGS OF OPERATION -~ * - A T " 20. AUTOPSY?
e LAY 7 X ves [
! 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) [STATE)
SUICIDE Lorms, farm, lectory, strest, offion bldx., sta} P e R e 10!
HOMICIDE .
21d. TIME (Month} {(Dsy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE I ,
INJURY m | “WORK AT WORK
21 hercby certqu that I attended the deceased fromkléd.&é_,l_ 1943 vi of 192, that 1 last saw the deceased
alive on b‘?__a_nL_ 19.\13 and that death occurred ot #o8¢)._2.m from e causes and on the date slaled above.
o 2T, SIGNATURE! O S Gg {Degree or title) | 23b. ADDRESS Z Z3c. DATE SIGNED
;::ng : g F;_ " . M“{ W ‘% E é /_‘SJ

WRITE ét}lmLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

?'r‘:ouag éu SJ.ALCREMA 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY -] 24d. LOCATION (City, town, oannty) (Btate)
Bpeciiy)

RBurial 6/1/53 Grant Cemetery - Creighton, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE /3 &) - 25. FUNERAL DIRECTOR'S S16MATURE ADDRESS

lp-Y-19 2 M. A ? Canaday & Ropp, Holden, Missouri

i [] (Licensed Eﬂb@n«'- tement on Reverse Side}




Py

STATEMENT BY LICENSED EMBALMER

s stttk uta

I hereby certifya}pat the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

Student Embalaer No.

working under my personal supervision. // %
// Lo yd
StudONt ..sujaivssvrsrnsesnsartasaraananans Signed *—'C/L-'\

Student Embalmer
Lacensed Embalmer No 3!*31"' )

P. O. Add:ess___Holden,_Missaun:lg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with
theabonmtumgromdshtmmuondhm) ) "

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

nﬁw

i+




