No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8233

State File No...

BIRTH no“uD MAR 2 2 195 REG. DIST. NO, [?-0 PRIMARY REG. DIST. IOMLJ- Rgg;'um";)vm?a

I. PLAGE-OF DEATH

¢ USUAL RESIDENCE (Wbere decoassd lived. If instltution: residence before

a. COUNTY . STATE s b, G adnimipa},
Gentry : Missouri OUNTY Gentry "
b. CITY (f cutside eorpurata limits, write RURAL and cive c. LENGTH OF ¢, CITY (M oatalde sorporate Limits, write RURAL atd give township) _; X
. townahip) | STAY (in this place) Vel .
TOWN Gentryville TOWN  Gentryville
. FULL, NAME OF (If not in boapital or lustitation. give streot address or ioastion) d. STREET (i rural, ghve locatian)
HOSPITAL OR ADDRESS
INSTITUTION
3. g&m—: cé% ‘ . (First) ‘ . b. (Middie) o (Last) a as}t (Monthy (Day) (Year)
(Typeor Print)  'W1114'5 Chris ) Baxter peaH March 11, 1954
5. SEX 0 6. COLOR OR RACE | 7. #&%&B NsvsganthmED’ 8. DATE OF BIRTH 9-;:?5 Un years| F UNOER | TIAR | F Goowm o Frs,
i P birthday) | M, B Min
Male White Never Married | Dec.22, 1874 797 5] TP o
10a. USUAL OCCUPATION Qe kisd of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8ta 1
done during most of working I.Ih.mih.tlr:i) N DUSTRY ta or forslen eountey) Iz-cgll.;ﬁ%gvf?l: WHAT
Ret ired Farmer Gentry County, Mo. & -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Eaxter Mary Baxter .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00, orunknowa) | (1f yes, mive war or dates of servios) NO. ’
Mrs. Evelyn Ggod Albany, Mo.
Bt OF oeATh 1. DISEASE OR CONDITION / ‘ONSET ¥ ~ TH
. Enter only onecausper | 1. .
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Aorbid conditions, if any, giving DUE TO (b}
s heart fallure, asthenda, | rise to the abose cause (a) Sﬂlﬂﬂa )
de. It means the dis- the underlying cauee last. e
case, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e ’ ' “ T # .
Conditions eontributing to the death but not
related to the diseass or condition causing death. ' Lol £ X
13a. DATE OF oq—:{r&. 190, MAJOR FINDINGS OF OPERATION f .8 o0 ¢ | 20 AuTopsY?
| é/ J-o !/ ves [ wo [J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sx.Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldz.,ete) St R 1~
HOMICIDE ) + e Y- :
21d. TIME (Moatk) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ' o sl I o . e e e
, | * : 4 1 c
2. T hereby certify that I atlended the deceased fromZf8y . & 1% to I2HASV ML | 195¢{, that I last sow the deceased
alive on o , 1 , and that death occurred al 12 05 ., Jrom the cauges and on the date slated above.

WRITE PI.AINLY—}'JSING UNFADING BLACK INE—MAKE A PERﬁANENT RECORD

23a. SIGNA E ) v A < ortitly) | 23b. ADDR Z3c. DATE SIGNED
4 . AN, grie, |5 05
24a. BURIAL, CREMA- b, DATE Q ME OF CEMETERY OR CREMATORY' ?Ad I.OC-ATIO (Ofty.l‘.cwn or coumy) (Btate)
TION REMOV (Bpedity) R « 0
=Ur 3/13 /54 Gentryville Cem. Gehtrvville
DATE REC'D BY L%Céﬁél.. REGISTRAR'S SIGNATURE >

2 cr e




ll

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 b}'ﬂﬂ.{‘;—_—_

- ettt e 4ot 448 2t S ot S £ e e ek et S e 1L R AR 510 ,  Studant Embalmer No.
wotking under my personal supervision,

SLtUdONt sesvavnancaa Ceeseernsssnrans vesneas Signed._j -

Student Embalmer

ensed Embalmer No 35 p-'/?
P. O. Address [P sy T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. s%ure to comply witl
the sbove constitutes grounds for revocation of license.)

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




