THE DIVISION OF HEALTH OF MISSOURI

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS w o

Conditions contribuling to the death but not
related to the disease or condilion causing death.

19. -DATE OF OP%I}}Ad 195, MAJOR FINDINGS OF OPERATION . N

V.5. No.300 )
- e ALED APR 221957  STANDARD CERTIFICATE OF DEATH e e o - 2120
kv, 10.48 ‘.57/
- BIRTH NO. REG. DIST. NO. M_ PRIMARY REG. DIST. m.ﬁd__ Registror's No & 0 7
] 1. PLACE OF DEATH ) 3. USUAL RESIDENCE (Whers deceased llved, If latitgticn: resideocs belove
8 COUNTY potyiic a. STATE T s b. COUNTY (oo kk admimion:.
b. CITY (1 cutcide eorparate limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaids sorporsts limite, write RURAL and give towesbic)
OR Sedali trwnghip) | STAY (la this place) OR 0
TOWN edalia Tyeeks TOWN  Sapulpa o
d. Fi‘-'l’(‘i%PrTAAhl'.Eo%F (11 mot in bospital or Inktitution, Kive street sddress or locatlon’ || d. Asl;rs&gs : (1t rural, give locatlon) %-‘7 - %
Nsronion 305 East Second St. 101l East Line St.
3. NAME OF 2. (First) b. (Middle) c. (Last) | 4. DATE (Mouth) (Day) (Year)
{ Type or Prind) CLARA BAXTER DEATH April 15, 1657
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER chElnglED.; 8. DATE OF BIRTH 5. AGE 1o reun| ¥ vock | s | & owen
. 1 . o Days | Hours | Min.
™ Female ' | White Hidowed March L, 1881 l |
E 0a. USUAL OCCUPATION (i kind ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE i1y wag State ot Foreigs Gomstsy) 12, CFTIZEN OF WHAT
0O USSR e eitnd | wn Home Sedakia, Missouri c CouNTRyi
I‘_ 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
3 J. Jagels | Not Given Thomas Baxter (dec.)
15, WAS DECEASED EVER IN U,S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME “ADDRESS
(You. 0o, or unknown) | (If yes. rive war or dates of service) RO.
g 0 None Roy Baxter, Sapulpa, Oklahcma
% 15, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter calyoneceusper | ). DISEASE OR CONDITION _ r ONSET AND DEATH
a Jine for (&), (b, and (e | DVRECTLY LEADING TO DEATH"(g) o
Ll «This dots mot mean | ANTECEDENT CAUSES
o fhe mode of dying, such | Aforbid comditiona, if any, giving DUE TO {b)
a1 beart foilure, asthenta, | riee to the above eause (u) sating . {
d de. It means the dis- the underlying cause last. - - - ‘ - T,
ease, infury, or complica- DUE TO (c)

2. AUTOPSY? &

H2e| | D

i} 21a. ACCIDENT {Bpediiy) 2ib. PLACEOF INJURY (e.g.. tncraboct | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, office bids.. #te.) . e e o R
HOMICIDE ] . . .
214. TIME (Mont2) (Duy) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y . mm,tu' NOT WHILE
INJURY m AT WORK

2. 1 hereby ;{ that 1 atiended the deceased from %, to 4ot .Li that I last saw the deceased
alive on 19_5_,2, and that death occurred at from lhe causes a date stated above.
Ba. sm&is ' 23c. DATE SIGNED
B . :i % i

o/ A
24 BURIAL, CREMA-

D REMOVAL b. DATE 24:. NAME OF CEMETERY OR CREMATORY : 249, LOCATION (Qity, town, oz mpnly) . (Fiate)
Removal ' 1/16/1957 South Heights Cemetery | Sapulpa, Oklahoma

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUNERAL DIRELTO
| % .57 = % 7
/

0y
R : .
OV WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bédy whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by omeecea

........ ‘ : ey $tudont Embaimer No.

Student ..... vreseserenaas Qm'nerl@w’bu (O WL

Student Embalmer - 7/
) : ’ Licensed Embalmer No.- E C? Z 4/

P. O. Address Sé/ ﬂf&ﬂ— W

Note: The.above MUST BE SIGNED BY'THE LICENSED EMBALMBR in his OWN HANDWRITING (Fn:lure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be z0, stated above. C e S —

veorking under my personal supervision.




