. Health,
& Welfare
i Public

|

h Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disaoses in Part | must be cousally related.

FILED DEC 301957

Ragistration Dist

THE DIYISION OF HEALTH

rict No.

OF MISSOURI

STANDARD ng’CATE OF DEATH

Primary Regnsuohon DistrictNo. ____—________

STATE FILE N

1003

S Reg: strar’ s N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. STATE b. COUNTY admissian)
Mo,
b. CITY ({If cutside corporate limits, give TOWNSHIP only) Ingide Limits . CgY Inside Limits
+ R . .
towdi St. Louis Yes [ Mo [J towvn St. Louis Yes(] Mo []
c. Fngg-INAL':"EOOF {lE NOT in hospital, give location) | Length of stay in 1b . STREET (It outude, give location) Reside on Farm
HOSPITAL OR (.ADDRESS
Amstitution. St. John's Hosp. 9?1 1472 Graham Ave. Yes [] Ne[]
3. NTAME OF DEfEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
ROY B. LAXTON peatv  Dec. 11 1957
— -
5. SEX T 6. COLOR OR RACE r.,M:::rI]EDNEVER warriep[]| 8 DATE OF BIRTH 9. AEE (._,:':;:;; J;:.::ﬁsﬂ ; :jm |:°L::«.osn 2:‘:115.
Male white weo]  oworceo[]| Feb. 11,1906 &Y [ ]
10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) C 12. CITIZEN OF WHAT COUNTRY?
ring mpst of working life, wven if retiee INDUSTRY -
umber Company Proprie Centreville, Mo. U.S.4,

13a. FATHER'S NAME

Carlos Laxton

13b. MOTHER®S MAIDEN NAME

Mary Jane Turner

14. NAME OF HUSBARD OR WIFE
Laura A. Laxton

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yus, nNubunanwn)l (If yen, glvonubth.!gu. of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
-—.‘—-"‘m

Laura A. Laxton 1472 Graham Ave.

Addrass

PART 1.

Canditions, if any,
which gove rize 1o
above couss (a),
stating the wnders

DUE

} DUE

18. CAUSE OF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) \

r {a), {b), ond (c}.}

INTERVAL BETWEEN
SET AND DEAT,

QO

T [ N
~

“.\ v

Death occurred at

F Iying covse lost. T0 ot
- PART Il OTHER SIGNIFICANT CON TRIBUTING TWA but net r-lu!-&‘o the |.lg|"0| disease condition given in PART | {q) 19. WAS AUTOPSY
] . PERFORMED?
i YES No (]
| 20a. ACCIDENT 5U|C|’DE ., HOMICIDE W}.’ DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART il of item 18.)
tw . .
o -
Y I~ Y201
U 20c. TIME OF Hour Month, Day, Year
S INJURY c.m.
"X p.m.
20d. INJURY .OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION ' COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.} :
WORK AT WORK
21. | attended the deceased from —ml (,ﬂlq r) (%w‘hém'm g m )

mon t ™ da!e stated above; and to the bes: of my knowledge, from the couses s!o!nd

22a. SIGNATjE : : :

9:30 P.
22b.

S n it/ T S,

22c. DATE SIGNED

13 /3.47

23a. BURIAL, CREMATION,
REMOVY AL {Spagify)
Removalf

4&% 14-1957

23c. NAME OF CEMETERY OR GREMATORY

(State) 7

y, town, or codity)

Sullivan. Mo.

24. FUNERAL DiRECTDR

Kriegshauser 4228 S, Klngshlghway

ADDRESS o

DEC 13 57

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGHATURE

i d Embolmet's § on Reverse Side)
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_STATEMENT-BY LICENSED, EMBALMER

#

1 hereby certify that the body whoSe name is recorded on the teverse side of this certificate was embalmed

by me; 0r bY ovivirreeeenenn OO PR UO PSRRI .,'Student Embalmer No. ........... reeen

workmg under my personal supervision.

TStudent ..eieiiiiiii s ............. Signed MM 5 MM ..................

Signature of Student Embalmer
Licensed Embalmer No %2,6/

" ho Address/s/_?f,é%

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

If embalmed.by 4 STUDENT, he also shall sign in his OWN handwriting... - . AL
If this body is riot embalmed, fact should be so- stated above

. “’ . . IR - . N B




