No. 300
10.48

LW

Y .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

4073

' Hicd WAR 3 1955 STANDARD CERTIFICATE OF DEATH it B Mo
! BIRTH NO. REG. DIST. NoO. 5 ’b PRIMARY REG, DIST. m.ééo___“gg ‘Registrar's No. _.1_[[_12___.,..._
i. PLACE OF DEATH Z. USUAL RESIDENCE (Where decensed lived. 1f institution: reskdence befors
a. COUNTY . STATE " 3 adiabeslon),
But ler : Mo« -0 D OWTYBatler =
b. CITY (It cutelde corpurate imits, writs RURAL end give c. LENGTH OF || ¢. CITY 4. In Residence within limits of
hip) & STAY (I this place) OR . .
wN -Peoptar—Biuff /—I[;-R?TE 1 toww HarviEld, 1« R
. FULL NAME OF bewpital ar § 1 » ad r lpeatd . -]
HOSPITAL OR © o™ P Elve sireac ¢ "+ Abohess (At rzal, give location) g /o
INSTIUTION. Home None d
3 NAME OF a. (First) b. (Middle) c. (Lest) l AOATE  (Moatt) (Dey)  (Yeaw)
(Type or Print} Charles Emee vy Baxter oeati Feb, 22, 1955
5. SEX 6. COLOR OR RACE | 7 Mn'll)%l"(ﬂlr%g BIE‘YEQCESRRIED. j.6. DATE OF BIRTH 9, AGE (l:;:;;n IFUNDER | YEAR | o UNDER u WD
. A s {Bpeciiry) onths Hours | Min.
Male White arried /| Oct.13,1869 "B LL |9 |
10a. USUAL OCCUPATION F b 10b. KIND BUSINESS OR [N- [ 1. BIRTHPLAI -
dore duriog ewoet ot working e, pvea f retred) | OF B oosTRY | - ® < (Gity wad Stare or Foraigs c"“‘/’” oSUNTRYT AT
Betired Farmer Indianapolis, Ind. U.S,.
1!|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.' NAME OF HUSBAND-OR ¥IFE
Unknown {  Unknowm Zelphia Baxter
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, b6, o7 unknown) | (If yes. glve war or dates of servies) HO.
No Chester Baxter Poplar Bluff, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ' 'gﬁgﬁg%m
. Enter only onaceuseper | 1. DISEASE OR CONDITION . TH
line for (s}, (b), and (<) DIRECTLY LEADING TO DEATH (2) < /
“This docs not mean | ANTECEDENT CAUSES \\kf\— & ( )/‘ u
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
as heart faflure, asthenio, | Tite 10 the above caute (o) stating \ "
de. It means the dis- the underlying couse last. r
case, infury, or complica- BUE TO (c) /Ez S oA AL ,@ A AL )
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS \
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
: TION )
,ﬁ% X ves [J uo\g
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4
SUICIDE bozos, farm, fastory, strest, offics bidg., w18
HOMICIDE
21d. TIME (Mosth) (Day} {(Year) (Houn 21, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
iy o |
22 1 hereby cefw'y that I aiiended the deceased from 19 , Lo , 19 , that I last saw the deceased
: aliveon __—<——— 10 and that death occurred al .2.-.Lh5.P m,, from Lhe causes and on the date stated above,
2. W U/(Dfﬁa ortitls) | 23b. mp m ' DATE SIGNED
@;df O-W_E-L—« LY
.(L CREMA— | 24b. DATE 24c. NAME OF CEMETERY OR CREMAPRY | 24d. LOCATION (Chy, town, or county)_ ¢ (Btats)
-2 5‘5 & ogdlgﬂn (; Me Poplar Bluff, Mo.
DA%/ REG R's Sl ‘ ‘5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
T:l/ﬁ (?3 M/C/ J| Frank-Cotrell Poplar Bluff Mo.,.

(licensed Embalmer's Statement on Reverse Side)




RECEIVED

FEB 28 1955
BUTLER CO. HEALTH OENTER

FILE No.__

|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3 o e T-TR  3 T P , Student Embalmer No...........

working under my personal supervision..

Student.......cvuririiriiri sttt e s e eran s ignegds A FE A LT el
Signature of Student Embslmer i ’

P. O. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

L




