Doctor, coroner, oftc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

liseases in Part | must be casuclly related. Coroner connot certify to o death due te natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI

FILED SEP 14 1956

STEDARD CERTIFICATE OF DEATH

Ragistration District No, #77T0, Z.Z ........... Primary Ragistration District No(fq jj .......... Regis

27864

STATE FILE N

UMBER

vorrno [ B2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence before

a. COUNTY Fike a. STATE Missouri b. COUNTY Filke odmission}
b, CITY (If outside corporate limits, give TOWNSHIP only] | Inside Limits c. CITY .}fc Inside Limirs
QR ]
7omy DBuffalo Yesu Nog Towm Louisiana ') K 7l Yesu NoE
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b I . .
HOSPITAL OR 9 d. STREET (If cutside, give locotion) Raside on Farm
iNsTiTuTion RFD 1, Louisiana ° years ADDRESS RFD 1, Louisiana Yos I NemO
3 :::I.A?lrn First Middle . Las 4. DATE Month Day Year
OF
(Type or print) GRACE . B BAXTER peath STPT. 7, 1956
5. 8EX 6. COLOR OR RACE 7. MARR]éD X sever MarRiEs []] B DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
. tast birthday) [Menthe | Da H .
\h . X on 3 oury | Min.
Female White winowen (J oworeen [ IHOV. 16, 1877 78
-F10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City md atate or country) 12. CHIIZEN OF WHAT COUNTRY?
during most of working life, coen if retired} .
Housewife Bousekeeping Fike Co., hissouri Fike
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
rufus gooch Lary Hedges
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yea. na, or unknown} | UIf pra. give war or dales of acrviee) . .
9 none 1T. (scar paxter, RFD 1, Jouisiana, Mo.

18. CAUSE OF DEATH {Enfer only one cause per line for (a), (b). and (¢}.]

PART I. DEATH WAS CAUSED BY: B;rgl_gggpln'itviﬁ

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

weeks

Death occurred at

=

21. J attended the deceased lrom_lms,Ls.s____. -] _9.%6___

m on tha date sitated above; and to the best of my knowhd‘c from the causes stated,

Conditions, ifany. | oue To ©) Arteriosclerotic cardio=vascular disease- 2fyears
which gave risg to - T, . :
u,boue cguae ;:L
stating the under- .
= lying  cause laul. DUE TO (¢)
[=] PART 3. OTHER SIGNIFICANT CONDTIONS CONTRIBUTING TO DEATY BUT NOT RELATED TERM INAL DISESSE CO: N GIVEN |N PARY I{n) 137 WaAS AUTOPSY
2| Stroke with paralysis and SeMi-coma , Ded-TABt Tor L% ¥ A PERFORMED?
3 2, ‘ ves [J no OXX
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Pﬂrl I or Past 1! of item 18.)
o«
5] o o 0 —— .
<[P TME 0F  Hour Month, Doy, Yew
U INJURY a. m. ) ™
a p.m, -
hat
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or abow! Aome, 2. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, affice bldg., efc.) !
WORK AT WORK ——— Bmrem— L
her yfb/bb

and last saw il alive on

= *+T®

DRESS
f-ouisiana, Missouri

22¢, DATE SIGNED

9-8-56

23a. BuRIAL, cninm_?n‘. 235. DATE 3c. NAME OF CEMETERY OR CREMATORY '123d. LOCATION (Cify, tow'n, or county) (State)
REMOVAL (Specify
marial 9/9/56 puffalo Cemetery Fike Co., Lissouri

24. FUKERAL DIRECTOR
ﬁterue Faheral iHome,

ADDRESS
Louisiana, 0.

{Licensed Embalmer’s State

ATE RECD. BY LOCAL REG,

25, ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L 1 2 T 3 - Rt , Student Embalmer No,.........

working under my personal supervision,.

Student ...
Signature of Student Embelmer - -

Licensed Embalmer No..‘l..‘. 4

P. O. AddressM

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.

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




