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FILED DEC 11 1958
REG. DISTY. NO, £2§

THE DIVIGON OF MEALIR WU MDIUUN
STANDARD CERTIFICATE OF DEATH

.y StafrF:leNo
1&1 I \,.‘“

PRIMARY REG. DIST. NO.M Regisirar’s No........#

PERMANENT RECORP

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE"(Where*dscossed lived: '} inatitotién:’ residence - befars
a. COUNTY a. STATE b COUNTY ldmlﬂion!-
Phelps Migsourl.. .c...oeiio . Phelpsi’ nv.-
b. CITY (1 cutotd te lmits, writa RURAL apd gi c. LENGTH OF c. CITY
eutde orpare U, et KURAL st | 0 KEROTL 200l SO Rolla bR
TOWN Rolla Rolla s TOWN 201 30. Cedar ° 0 A
d. FULL NAME OF (If 2ot in bospi:al or institution, give sireet nddress or location} o STREET (If rural, give location) g“ -
HOSPITAL OR ADDRESS ) o)
INSTITUTIO F 20]1 So. Cadar
3.6~IEACIN|/_:IE s%% 8. (First) b. (Middle) ¢. (Last) 4 DSTE (Month)  (Day)  (Year)
(Typeor Print) WILLIAM CALVIN BAXTER DEATH Nov. 30, 1956
5. SEX C 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs] IF UNDER 3 YEAR | F UNDER t4 Mis.
WIDOWED, DIVORCED (Bpecil, Iast birthday) Menunl Days | Hours | Mia.
Male White Married Jan. 12, 1890 66 |
llla USUAL OCCUPATION tGivekiadof work | J0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - . 12. CITIZEN
g during most of working life, -:'lnaﬂ :‘Mh'::l - ) DUSTRY (City aad State or Foreign r‘“””o COUNTRY?OF WHAT
011 Cosy & Taxi Drivegretired Licking, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

'+ William Calvin Baxter

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes.n0, 0r unknown} | (Il yes, elve war or dates of service)

16. SOCIAL SECURITOY

Louella Thor

NAME 14. NAME OF HUSBAND'OR WIFE

%——.——————_—_
i7. INFORMANT' 5 SIGNATURE OR NAME Ro)1a AMEEFS

-~

Yes W, No. 1 403.07.5264 | Mr 8 d
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION ) INTERVAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION _ % M ONSET AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (8) ﬂ [
“This dors mot mean | ANTECEDENT CAUSES OD —
the mode of dying, such |  Aforbid conditiona, if any, giring DUE TO (b}
as keart fatlure, osthenda, | rise to the above cause (aj stating
ee. I means the diz- the underlying cause last.. : W
caze, injury, or complica- DUE TO ()
tion tohdch caused death. | 1). OTHER SIGNIFICANT CONDITIONS e
Conditions eontributing to the death but not
related to the disense or condition causing death,
19a, DATE OF OP'FFOAPi 196, MAIOR FINDINGS OF OPERATION 2, AUTOPSYT
=y 7 3 X ves L) wo D
21a. ACCIDENT +(Epweily} 2ib. PLACE OF INJURY (.5, inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
-SUCIDE . home, tarm, fastory, atreat, offes hidg., wt0.)

HOMICIDE : > .
21d. TIME (Mooth) (Day) (Year) {Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

oF - . WHILE AT[—] NOT WHILE

INJURY = | " woRK AT WORK

2, I hereby cerfify that I atiended the deceased from B=81 L1949 to 11 =730 19RA | that I last saw the deceased

aliveon 11=30=__ 19 86 and that death occurred at 230 A m., from the causes and on the date stated above,

22, SIGNATURE (Degree or title

W-)’W

]

})23b. ADDRESS Lm DATE SIGNED
204 Remsevy Flde,, Ralla . lTh . 12-1-RA

2. BURTAL. CREMA. | 24b. DAT
/4/\‘?@ | Ozark Merori

24c. NAME OF CEMETERY OR CREMATORY '

244. LOCATION (City, town, of counsty) (State)
1 Gardens Rella, Mo.,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAERKE A

(¥
*Q
)

DATE REC'D BY LOCAL
REG

™

TION, REMOYAL (Specity)
g:ur!al
REG!STRAR S SIGNATURE f Z

£

5, ,—g;fn mnm ?{g{ia, Mo.,

(Licensed Embalmer’s Suumlnl on Reverse Side}




RECEIVED
Phelps County Health Officer,

County File Number__&2@ 3
Date Filed DEC 1 0 1956 —

STATEMENT BY LICENSED EMBALMER

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

P. O. Address ..\ MM )...

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.

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




