3. No_ 300 . '
v 1o.48 5T ANDARD CERTIFICATE OF DEATH S4610 File Nowmromomesesnensems s .
BIRTHIM-ED QCT 30 1956 REG. DIST. MO, m PRIMARY REG. DM Registrar's No \16
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f 1 3d before
a. COUNTY CARROLL ' a. STATE .Mi 8 Souri b. COUNTY CaI‘ ro}l adinission).
. CITY (If cutside corpurs ., e . LENGTH OF . CITY i .
I b, TgSN at HALE;. limits, writs RURAL ud‘:‘i'mm g‘l’AY g c TC?J}N Hal o , ¢ Il.{'itv = w?we::;
i d. FULL NAME OF (If not in bospital or Instiwution, give streot address or location) . STREET (If rral, give location) O I “] rU
| HOSPITAL OR ADDRESS
| INSTITUTION pome of aftps Heneley ‘ -
3. NAME OF a. (First) b. (Mlddl?) ° ¢ (Last) &. DATE (Manth) (D
[ DECEASED t or a)  {Yea)
{ Type or Print} MAHIE BAXTER DEATH OCt L) 25; 1956

5, SEX /I 6. COLOR OR RACE | 7. M%%R\‘!'EB EWEQC%SREIED. 8. DATE OF BIRTH 9, A(‘;E-(ln vo;n 1:; ux 1 YEAR .; UNDER a4 HES,
. { vﬂ ogrs | Min.
white | mt dones, = t,13,1666 | 90 . |
102, USUAL UPATION - vl N N OR [IN- 1. Bl PLACE
UAL OCCUPATION (Qivekind ol weck { 100. KIND OF BUSINESS QR IN. | 11. BIRTH (City aad State or Porsign Country) L/- |ztgll}'|zzrwrwm\1'
?fou se€ Keeper . GERMANY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14, NAME OF HUSEBAND'OR wIFE
Mathew Mueller | Christeen % #Edward Layton Baxter
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ot gakoown) | {If yes, xive war o7 dates ol sarvice) NO. 1
no no nonea Mrs Amnsg Hensley Hsle,Mo,

.
.

18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘%gil;‘gﬁgz\'fm
‘( I, DISEASE OR CONDITION TH
oo oy e | DIREETLY LEABING 10 DEATH®(s) _@MQJ ’WF%:L

line for (a), (b}, and (©)

*This does mot mean | ANTECEDENT CAUSES % g é 5 _//, 4 / ‘/‘ Z%
the mode of dying, such | Morbid condizions, if any, giring DUE TO (b)

-

rise to the above caute (o) Hatin -
th;ffm a:;te::: _ the undeslying couse Iagt.) v / é d/ )
ease, injury, or complica- DUE TO (e)
tionm which cawsed death. | 1l. OTHER SIGNIFICANT CONDITIONS 7 T
: . Cuniditione contributing to the death but not M
related o the diseate or condition couting deqth.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

\ T 1Y w0 B

a. ACCIDENT ™™ (Bpedty) 2IbYPLACE OF INJURY (s.s.. ln arabout | 2lc. (CITY. TOWN, OR TOWNSHIP) [COUNTY} (STATE)
N al.gﬁ:glEDE “{1" ‘ o %. ., | boma,fsrm, factory. screet. olubkh L 9t0.)
L i . " - . ;

21d. TIME +(Monts) (Dar) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
oF - S WHILEAT[™] NOT WHILE

INJURY . - - & | "work AT WORK :
2rI hereby certify that I atlended the de d from SD-1/-5& 19.é'_é, to_s2-25 19 J’(, that I last saw the deceased
"alive on _ 22" =% 87 19.57&, and that death ocourred at MD’- Wrom the causes and on the date staled above.

Zia SIGNATUR f i egree or :m?I. 23b. ADDZBS E 23c. DATE SIGNED

S2-27-56
24a. BURIAL, CREﬂA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, tOWl:I.OI' oounty) (State)

Heg g | ) s /1056 | Lakestge .~ | .. Sunner Missourt

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

L
<
d

DATE REC'D BY LOCAL | REGISTRAR] IGNATU 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
- (Ticensed Embaimer's Statement 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 embalr
by me, oF BY ...ooeruiiiriiiiiitieiiitciciritirae e raacrecaerra e ettt iaa e P R Stude:it Embalmer NO..ccevvenvens

working under my personal supervision..

Student.....ccoiiiiimiiiiiiiiiiaiiasrae it aaes
Signature of Student Embalmer

-----------

P. O. Address_....T1na,M1s301
Note: The above MUST BE SIGNED BY THE LICENSED- EMBA.LMERm lua OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shell sign in his OWN handwriting. ..
7 this body is not embalmed, fact should be so stated above.




