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BLACK INK—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING
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D
Q:-

THE DiVISION OF HEALTH OF MISSOURI

FLED JUN 15 g S"ANDARD CERTIFICATE OF DEATH e rien i 0303
BIRTH NO. REs. o1sT. o, L4 4 erimary mEG. 015T. wO. 14_.3_1‘_ Kegistrar's Na.__'?ﬁ_j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
2. COUNTY . STATE b, COUNTY adinirafon).
Iron -227" Migsourd Iron °
b. COI'FI;Y {If outcids corpurate limits, write RURAL ‘ndw‘:-‘:nhlp) g-iA':I'ENGE}: pl?an'l c. cg;{ a. :l::}‘mdenumwnhlink!’lnnwl;:;
ToOWN  Tronton 3’ TOWN Tronton t&
d. FEI(S‘IS-PT?AHIEEO%F {1f not in bospitsl or institution, give sirsot address or location) . ASJDRREESS (lf rumnl, give location) 0 ‘{_70
INsTTUTION St ,Mary8s of the Omarks
364EACPEES%IE a. {First) , b. (Middle) ¢, {Last) 4, 031'5 (Month) (Day) {(Yesn)
(Type or Print) ANNA PEARL LAXTON pears June 1, 1956
5. SEX / 6. COLOR OR RACE | 7. m&lﬂ%b. IETHEVEECBE!BRRIED, 8. DATE QF BIRTH g. lf\_GE o vears| 1 uvoce |Dmn ¥ UNDER u WEs,
(8 13 ) on it Min.
female’ |white married — “* | Nov,20,1887 68" A

10a. USUAL OCCUPATION (e tiad ot work | 10b. KIND OF BUSINESS OR IN; T BIRTHPLACE (011 sad Seace or Foreien Conntr 2D | 12 SITIZEN OF WHAT

uring most of ng Life, aven Uf retired}
“Housewite own home Centerville, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAI-!E 14. NAME OF HUSBAND'OR ¥IFE
Eli G., McDonald | Laura Belle Howell Barney W, Laxton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no.or unkoown} | (If yes, Five war or datea of sorvice) R N
Mr, Barney W, Laxton, Ironton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}m— g%ﬁ{‘
| Enter onl 1. DISEASE OR CONDITION
ooy onsee | vty cone ooty (e rebral Hemerrhoga | 24hoyrs,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B)
as hear! fallure, asthente, :'g" fﬂdﬂltl rribove mﬂ-'; (:U stating

ete. It means the dis- ¢ underlying couse last. G .

ease, infury, of complica- DUE TO (c) mu-o-‘-tfi she Ui tfev,o cclerss 3 yrs.
tion which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS L4

Conditions contributing to the death but nol
related to the dizcase or condition causing deaih.

19s. DATE GF OPTE'EJAN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, B3/K | w0 wsS
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE bome, farm, Inotory, street, office bldg_, ete.)
HOMICIDE \
21d. TIME (Month) (Dey) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that I atlended the deceased from _ﬂ;.L Ié-[ta _(L._ 19& that I last saw the deceased

alive on ,_é___.L 19 » and {hat death occurred at MBM from the causes and on the date siated above,

Z3a. SIGNATURE . (Degme or titlc)o 23b. ADDR o 23:. DATE SIGNED
MW [’ )"Ll.ovud\-l. jf—-ﬂ'ﬂ"’\- R /M 4"’2"“
%A%J'Nmﬁ'ia IOA\}. CREMA- | 24b. DATE 24c. !\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢t county) {Stats)
. {Epedityy
{3 ;T f‘ June 33,1958 Centerville Cemetery! Centervilile, Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

_4451' ) /

white Funersl) Home, ‘Ironton, Mo,
(Licensed Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ref_.'orded on the reverse side of this certificate was emb

DY IME, OF DY un it ittt e ettt s » Student Embalmer No..........

Student....oovuniii i Signed
Signature of Student Embalmer

.7 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. |
T“ this body is not embalmed, fact should be so stated above, . ) |

1 2




