. Mo.300

THE DIVISION OF HEALTH OF MISSOURI

, s ) i - e
FILEDMAY 9 1955  STANDARD CERTIFICATE OF DEATH serrime. 11540
RIRTH %0, REG. DIST. wo. S P eriuny vec. vi1sT. W0 _cd P Rosistrars No 3?/
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed bived. 1f 1 Adsnce befors
a- cofwmy Greene o. STATE y14 ssouri b. COUNTY Greene wdmimioat.
b. CITY (I outzide corpurate Limits, writs BURAL and give c. LENGTH OF || c. CITY cnm-mhnnu-d i
Town . Springfield omanin); STAY G smmsenll oW Springfield 5T
d. FULL NAME OF (If not i harpltal or Inetivation. give street address oc locathon) || . STREET
WSrUTIoN. St John's -Hospital “ABORES 301 “South National o3 7?@
3. NAME OF 5. (First) b. (Middle) e (Last) 4 DATE  (Manth)  (Dey)
DECEASED
(Typeor Prise)  KIEK EUGENE BAXTER WOE May 5 1585
5. 55X 6 COLOR OR RACE | 7. WARRIED NEVER MARRIEDZ) | 8. DATE OF BIRTH 9. AGE Go el ¥ ik 1 0 [ 7 womw i
liale Bhite iiidowed Nov 19, 1869 85 l e
10a. USUALEEEUI:{\TION ((lh":'k:nddwul‘ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (., .04 5eate or Fareiga &“‘",“o 12. CITIZEN OF WHAT
Ret, reasurer oo County Off ica Springfield, Missouri co{;: TTSR.Y IA

i3a. FATHER'S NAME

Kirk Baxter

13b.. MOTHER'S MAIDEN NAME

AnHa Jackson

14. MAME OF HUSBAND'OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORM.ANT S SIGNATURE OR NAME

(Yem, 0o, or gnknown)

!‘.dﬂmwdﬂ.d-ﬂiﬁ)

ADDRES-S-

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

line for (a), (b), rnd (6)

. *Tkis does not mean
tAe mode of dying, such
as heort feflure, exthenia,
dc, R meana the dis-
cade, infury, or complica-

ANTECEDENT CAUSES

no Unknown Kirk S. Baxter, Seattle, Washington
8. CAUSE OF DEATH ' MEDICAL. GERTIFICATION . TNTERVAL GETWEEN
Eater only cnscsmsper | 1 DISEASE OR CONDITION NSET
i P | 'DIRECTLY LEADING TO DEATH® (5) YUAg_

1N
Morbid conditiona, if any, giving DUE TO (b) YA

it DUE TO ) QM&D MWQ

tion whick caused death.

" Conditions contributing to the death but nol

1. OTHER SIGNIFICANT CONDITIONS w t }

T:\aahﬂ)

related to the diszease or condition consing death

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION “ . 20. AUTOPSY?
TION X
5 i} : /@3 ves [ wo (8
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g.. norsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, iarm, factory. sirest, offics bidy..eve.)
HOMICIDE )
2id. TIME | (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?T
OF mAT NGT WHILE
TNJURY o AT WORK

W 22. 1 hereby certify that 1 auendcd the deceased from

alive on

1947 w0

1.9..'1’_5 that I last saw the deceased

, ,and thal deathtrred at 11304 m., from the Eu.m and on the dale slaled above.

e >\,

TRED

= AT

357

BURIAL, CREMA-
“DE REUEYLMJ

2%, NAME OF CEMETERY OR CREMABORY
Hazelwood Cemetery

24b. DATE
May 2, 1955

LOCATION (City, tmm.n:rconnty) 4
pringfield, Missouri

(suu)

DATE REC'D BY LOCAL

k=55

SI1GHATURE

l z:nn DIREGFOR

R 'S SIGNATURE * - 5,
REG. .
(Li Embalmer’s Staterwtt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By .o i e , Student Embalmer No...........

working under my personal supervision..

Student ....ooieia it Signed..% ; 7.

Signature of Student Embalmer
Licensed Embalmer No..?{.?z.f

P, Q. Addre SSM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



