. 300
48

ALED MAY

21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15646

State File No..

BIRTH NO. REG. DIST. NO. L PRIMARY REG. DIST. no__lO.Q.Q_. Kegisivar’s No..............534
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ] lved. 11 ioatiwstion: rmidence befors
a. COUNTY Buc hanan - .—a.-STATE Missouri b. COUNTY Buc hanaﬁlmhlnn!.
b. CITY cida corpurs - and giv . LENGTH OF . CITY exidence o
OR {F oatelde corpurnco limits, <rile RURAL ndw‘:'u'lh!pl gTAY (lo this pluce) ¢ OR ¢ ?gwig mwm?n’dmw':ntt
TOWN 5t , Joseph yrs TOWNSt. Joseph O
d. FULL NAME OF (If not in bospital of institution, give sirect address or loestlon) || o. STREET {IF ronal, give neatlon) vy
HOSPITAL OR ADDR 0\ 0
wstituTion St, Joseph's Hos St.
3. l:';‘EAC EESOE'ITD s. (First) b. (Middle) c. (Last} 4, Da'li {Month) (Day) (Year
{ Type or Print) GEORGE A, PAXSON DEATH MaY ll 1956
5. SEX 6. COLOR OR RACE | 7. MAR%IEB. EIE\‘;’SECIESREIE@ B. DATE OF BIRTH 9. :.thtil;:w’an 1\l: uuu;n:.l |Dﬁn ¥ UNDER 84 WRS.
s [{ . t ¥ on ave | B Miln.
Male White dower "¢ March 13, 1883 l ™
e i AR e . i
man ) ’t., Joe. Stock Yards Co. Schuyler Co, Mo us,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
. Andrew Paxson Unknown Ida E. Paxson
12. WAS DECEASED EVER IN L.S. ARMED FORCIIZS? 16. SOCIAL SECURITY | t7, INFORMANT' S SIGNATURE OR NAME ACDRESS
{¥ee. 00, koown) | (1 yes, xive war or dates of service) - .
N | - L,87-07- 9838 Curtis Paxson ' St. Louis

, Eniér only onecause per

18. CAUSE OF .DEATH .
line for (8}, (b}, snd (¢)
*This does not mean

the mode of dying, such
a3 hearl fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditione, if any, giving DUE TO (b
rise in the above cause (a) sta!t.zg

!EDICAL CERTIFIGATI .

Mlssour-l

INTERVAL BETWEEN

ON.SE!' :HD DEATH

Mﬁe«:&d% Brartor

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

. the underlying cause laal. 'z
ete. It means the dir- ! N
ccse, infury, or complica- DUE TO () W — .
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
. - Conditions contsibuting to the death bul ot -
related to the dizeate or condition causing death, ;
19a. DATE OF OP_F%Ahi 194, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
332X | wl wd
21a. ACCIDENT (Bpueity} 21b. PLACE OF INJURY (e.x.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homs, farm, factory, street, office bidy.. #10.)
Z HOMICIDE ) .
g 21d. TIME {Mogth) (Day) (Yesr} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
Cow] T INJURY : = | WORK AT WORK
b -
;’\ 2: I hereby certify that I attended the deceased from X-ro 15858 1 i"_’_(_.___ 1954, that I last saw the deceased
v .qlwe on 2 2 S-f . 195¢, and that death occurred al -ﬁﬂ_?_ m., from the causes and on the dat;, slated above.
o ?IG (Degres or titic)/~} 23b. ADDRESS 23c. DATE SIGNED
s j;rr) KR6eo 3 /W_,ﬁm. S-r#-56
IBURIAL, CREMA- | 24b. DATE 24:. KAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oiy, town, or county) {State}
N, REMOVAL (Bpecity} ,
urial Viav 14, 195

¥
a Ut WRIT

DATE REC'D BY LOCAL
May 17, 1956

gmn \R'S SIGRATURE Z ’

Memorial P

{[icensed Embalmer’s Statement on Reverse Side)

DDRE S5

St. Joseph, Mo.




o e N A S, o
STATEMENT BY LICENSED EMBALMER
SR S S e

Iﬁxereby certify that the.body whose name is recorded on the reverse side of this certificate was emt
DY M, OF BY .o iiriiiiiinicctriasseaartrrsiserrrressssnntassanansemmnnsssnnnn feeeeans » Student Embalmer No..........

working under my personal supervision..

Student......cueiimriecrrivineseisires e irsieaaaas
Signature of Student Embalwmer

- 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 handwnttng
T4 this body:is not embalmed, fact should be so stated above,

-




