BIRTH NO.

FILED DEC 20 1955

THE DIVISION OF HEALTH OF MISSOUR! .
41724

STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO. Mt’mumv rec. o1sT. .o O G [ Registrar's N.,.__.....é._.i/_“ ..... —

1. PLACE OF DEATH

M 2. USUAL RESIDENCE (Where deceased lived. If ioatitatlon:

ramidazos before

3

T

. COUNTY : STATE, . . COUNTY dinkloa). -
2 St. Clair. Tissouri ?: ﬁTlalr o
b, CITY o . H -

A (If oyteide corpurate fimlu rite RWL mdw:::;.hlp) §T AL\;-:I“Jﬂ H DEEF.) <. CITT . m -rn.mnuumm of

TOWN Rural M TOWN (rm( }2ural) . Gh m&"'h

10a. USUAL OCCUPATION (Givekind of work

d. FH&.IS.P#ANII_EO%F (If oot in hospital or institution, give streot address or loeation) . ASDTI;?‘EESTS (If rural, give location) & 4 3 %
mstrurion. Dallas Township Dallas Township _
3. DNEAC%ES%E 8. (.Flrsl) b. (Middle) ¢. (Last) 4. DATE (Month) Day) (Year)
(Typeor Printy (1l iver M., Paxton DEATH Dec 6 1955
5. SEX O 6. COLOR OR RACE | 7. #iﬁ)ﬁgg I‘SIE‘}EECQS%EIEE?I 8. DATE OF BIRTH 9. I.-A.?E (Ia n;r- NII' IT::R ID'EII IF UNDER 14 HIS.
T Ty 4 P .. — ¥, on ays | Hours | Min.
Male White | Married March 16,188 l |

10b. KIND OF BUSINESS O IN, | 11. BIRTHPLACE  (0; 1t Suute or Foraisn Comntrn) (3] 12 GITIZEN OF WHAT

done during mowt of working Lifs, even U retired)
Farming Hickory Countyv Missouri |USA
13a. FATHMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Hugh Pazxton Paulina Saith Grace Paxton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. o, or unknown) | (If yes. give war or dates of sarvice)
Ng ‘sl"-——lf-o‘lfi- 4Grace Paxton,D=cenla Missouri

18. CAUSE OF DEATH

. Enter anly onecauss per
Une for (a), (b), and (c)

*This doe2 not mean
the mode of dying, such
as heard follure, asthenia,
ete. It means the dis-
care, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(,, -

Morbid eonditions, if any, giving DUE TO (®) M

rige {0 the above couse (a) stating
the underlying cauae tast.

ANTECEDENT CAUSES

MEDICAL CERTIFICATI@N

INTERVAL BETWEEN
ONSET AND DEATH

[

-

DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not /7[ = Q 3

related lo the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . '
. ves [1 wo
21a. ACCIDENT {Bpecily) 21b. FLACE OF INJURY te.g., inoraboat | 2lc. (CITY. TOWN, OR TOWHSHIP)Y (COUNTY) {STATE) N
aIJolﬁlglEDE . boma, farm, actory. strest, office bldg., e1s.)

TNJURY

tid. T(!#E (Month) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
o WORK AT WORK

- aliveon.

2. I hereby certify that ] attended the deceased Ir

- 19

. : @,
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @

23a. SIGN R,

[

1955 to _1.2__6__._ 1958 "thet I last saw the deceazed

om %
s3 an.g«ﬂi occurre LM m., from the causes and on the date siated above.

oDt L terl Seo

Zc. DATE SIGNED

/2-7-s3~

TION REMOVAL {Bpeeily)

BURIAL. CREMA. | Z4b. DATE

24c. NAME OF CEMETERY OR CREMATORY 244, LMION (Oity, town, ar eounty)

-7 Siyraman . nJhnanr‘n 514 CH‘:OI]T"'\

{Etats)

nAm‘ﬁﬁ:‘Dwﬁ%mL
Mj;/)-d"c?

12-8-55

irs

FUMERAL DIRECTOR™ S S1GMATURE ADDRESS

(Licensed Embalmet’s Ststement 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 em

Y ME, OF DY ettt aaeemtetes et et b

working under my personal supervision..

~—
—_
Student........co . oirrraaan. e iiedsisazieesieasenns Signe “1 E M‘— .........

Signature of Student Embalmer
Licensed Embalmer Noscw’

P. O. Addres.u% <

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T¥ this hody is not embalmed, fact should be so stated above.




