w300 1 FILED MAY 14 1958 THE DIVISION OF HEALTH OF MISSOURI 19669
.45 : STANDARD CERTIFICATE OF DEATH S48t File Novoonr e e
"BIRTH NO. REG. DIST. NO. ‘2 / PRIMARY REG. DIST. NO-&QL&. Kegistrar's Na._Bﬁé{_“.____._.__.,.._..
0 " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitatioo: residence before
) a. COUNTY Cla y a. STATE Mis sou:r.‘i by CQUNTY Cla y, wdimissica),
b, CITY (1f outcide corpurate limits, writs RURAL and give ¢. LENGTH OF e. CITY T . A Residence witkin Hmits u-:_ i
OR . . ownghi: ST, i co OR » o 2 ncorpora own :
oweExcelsior Springs™™™| 41" 1Gn Excelsior ‘Spgs WEEmD
d. FULL NAME OF (If pot in hoapital or institution, give atreot addrees or location) STREET (If rusal, give location): . . A
R
HOSPTALOX 1), 1sley AORESS  J1) ‘Tsley Street. — 0&P |
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE Month) Da
DECEASED ; - - - ¥, Ygar)
DECEASED  7ijiy ELVIRA  BAXTER | oty Apral 177195
5. SEX 6. COLOR OR RACE | 7. Mi.qu%rwég B,E\‘,’EEC’&‘D"““'ED 8. DATE OF BIRTH 5. AGE (Lo yexra] o ks 1 vEan | w0 e,
s (Speci: t o D, o .
Female /| White 18T = Nov 15 1879 3 e i e
10n. ”3‘:;';2&‘5””};‘?2'} (G Lind o work 10b. KIND OF BusmssD%rseT IN: | 1. BIRTHPLACE (City uad Sce oz Forsign Covstrd) g_'f,iz CL‘!;JZ_EN OF WHAT |
ouse Wife ln Home Near Rayville Missouri | U.SUH, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR D!I.FE
» Daniel Ruthford Matilda Humbard Edwarfi Baxter
|3'. WAS DECkEASE? EVER IN U.S. ARMED F?RCE")! 16. SOCIAL SECURLTJ i7. INFORMANT ' 5 SiGNATURE OR NAME ADDRESS
{Yes. no. nowan, (1f yoa, wive war tes of sorvice. . - - _
NE= | NY None rs Effie Penland- Excelsior Spgs ko
18. CAUSE OF DEATH MEDICAL CE‘.RTIFICATION 'gﬁggﬁ'ﬁgnfg"
| Enter only onecauseper | I, DISEASE OR CONDITION _ .- : TH
line for (&), (by, and (¢ | DIRECTLY LEADING TO DEATH® (o) / ué

*This doet not mean | PNTECEDENT CAUSES ‘[0 S
the mode of dying, such | Morbid conditions, if any, giring DUE TO (8) M Q )
as heart fallure, asthenie, | rise fo the abore cause (a) stotlng

the underlying cause last.

ele. Jt means the dis-

case, infurty, or licg- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not
' related to the dizease or condition cousing death.
i 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' TION 1./ 1-{ 7 x
' YES D NO B
21a. ACCiDENT {Bpecify) 215. PLACEOF INJURY te.g.. lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE n . homa, farm. fastory. atreet. office bldg., ete) :
HOMICIDE
21d. TIME. {Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
iNJURY = | “work AT WORK
22. I hereby certify that I attended the deceased from #LL 19.5@, 1o _4% Is_éthat I last saw the deceaszed
alive on _&L, 1956, and that death occurred at _Z.LHA m., from the causes and on the date stated above.

Z3c. DATE SIGNED

{Degroo og title}} zsg: ADDRESS

7.
URIAL, CREMA- 24z, NAME OF CEMETERY QR CREMATORY

' é‘iﬁ-mfgimwﬂ April~d ‘7;41 Crown Hill Cemetery|

R
WRITE PLAINLY-—~—USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD — \S')

Excelsior Springs Mo.
DATE REC'D BY LO%EL ISTRAR'S slg@TUE y - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
IR VIALIZ el dieve g (Linag X Zlogse BXCOLSi0T Spgs Mo.
(L. fcensed Embalmelhh Statement 0 ﬂm’ ~




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY TTIE, G ... i ereese s , Student Embalmer No..........

working under my personal supervision..

ST A0 7 £ =5 +§ AR

Signeture of Student Embalmer

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.

I this body is not embalmed, fact should be so stated above. )
”




