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WR]TE PLAINLY—USING JUNFADING BLACK INE-~-MAKE A PERMANENT RECORD { Q;,

THE DIVISION OF HEALTH OF MISSOUR!
FILED JUL 20 1955 STANDARD CERTIFICATE OF DEATH

8&044

State Filc No...
SIRTH ND. REG. DIST. MO. _@ﬂ_nmmv REG. DIST. m.é_@_ Registrar's Noo.... 204,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detwsssd tived. Il isatitntlon: residence befors

a. COUNTY  gy1livan

admimion).

. A N
» STATE prizona b. COUNTY \faricond

c¢. LENGTH CF

b. CITY (U outeide corpurats Hmits, write RURAL and give
STAY {in this place)

township;

c. CgY {If outsdde sorporste Umits, write BURAL and give towmehin) ﬁ
ToWN Phoenix ;l

OR
TowN Rural-Morris Twn. dayg
d. FH!..SLP#ME OF (If not in hoepital or institution, Eive streat address or location) d.A%rgFEETSS (1t run), give location} )’
NstiToTion 13 mi. S. of Green City 1724 E. Flower
3 6‘5"6’25 E%IE a. (First) b, (Middle) c. (Last) 4. DA;E (Month) (Day) (Year)
( Twpe or Print) Randy Lane Bexter DEMHJuly 13, 1855
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 0. AGE (In years| IF OMOCR | TEAX | O GRDER M WEL
WIDOWED, DIVORCED (Bpecif: Last birthday} |Monthe) Days | Hours | Min.
Male | White Never married|Sept. 25, 19511 3 L |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR TN- 11. BIRTHPLACE (m-uor!ordn ocuntry) 32. CITIZEN OF WHAT
dons during most of working life, even if retired) , CUSTRY - UNTRY?
——e e = = o e KhBIBGS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Clifford A. Baxter

Gertrude Spake

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yea, no,0r unknown) | (If yes, ive war or dates of cervice)

16. SOCIAL. SECURITY
NO

17. INFORMANT' § STMAW%&RE‘M%‘]-O er ADDRESS

No | e = None Gertrude Bozxter pPhoenix, Arlzona
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b}, aad (c} DIRECTLY LEADING TO DEATH (@)
*T'his does not meen ANTECEDENT CAUSES f‘ 7 (' -
the mode of dying, such Morbid conditions, if any, giring DUE TO (b) —m—— =/ = b 2
a2 heart failure, asthenia, | Tise t0 the above cause (o) M'M
de. It means the dia- | the underlying cause last. - o
case, Injury, or complica- DUE TO (c)
tion which cxused death. | 11, OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death bud not - ?/ i L/
related to the direase or condition causing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION '2’__5"" ' 20, AUTOPSY?
: TION
) | YEs- El NO E
2la. ACCIDENT Bpecity) 216, PLACEOF INJURY (a.g. inorabout | 21c: (CITY, TOWN, OR TOWNSHIF) (counrm/(/ O (STATE)
home, I . Ingtory. atroet, office bldg., mao.) [

HOMICIDE 2 ¢ }f ; Milen, \_”T Hlpsw = MO
2id. TIME (Month) (Day) (Yeur) (Ernr) 21e. INJURY QOCCURRED [ 21f. HOW DID INJURY OCCUR? 1 - ¥ots LYDS

Of ! WHILEAT [~} NOTWHILE . o Z " .9

INJURY Tu /q' ,L . ‘53’3 '{l WORX AT WORX ’w ‘7 m’-’ nwoy L ‘H “‘?

22, I hereby certify lha! I attended the deceased from = ' , 18 , that I last saw the deceased

alive on , 19 , and that death sceurred até._.s_z_ from the cauzes and on the date stated above.

(Degroo or title 23b. ADDRESS 23¢c. DATE SIGNED

; ) Colonrs tlace, Vo . |T~16 557

Z4b, DATE ﬁ 24:, NAME OF - CEMETERY OR CREMATORY led. LOCATION (qm. towq.oreaunty) (sma) )
July 19, 1956Chanel Hill Memor ialdarden Kengsae -Qity Kan

1. SIGNATUR

BURIAL., CREMA-

'nog REMEVAIIM)

DATE REC'D BY LOCAL
REG.

7- /13- 'T o

REGISTRAR'S 5|GN,%$RE,0 50 lf‘ ERAL D?c%f ,Z:.t— Z Aonn‘kss%

E!anud Embalmer’s Su!mnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

................................................................................. . s Student Embalmer No. ...
working under my personal! supervision.

Student siecucnnceanscnsssanannnaanasasanns
Student Embalmer

A ) Licenzed Embalmer No 4/£Y?

P. 0. Address

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

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



