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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. MO, _{LS_ PRIMARY REG. DIST. mm Registrar's No......a...g..-g. ..........

3024892

1. PLACE OF DEATH
a. COUNTY Ohariton

2. USUAL RESIDENCE (Where decoased lived. 1 lnstitution: resldence befors
&. STATE /

Mo o -2 { q b. COUE'l‘aariton sdiniaston),

b. CITY (U outeide corpurate limits, write RURAL and give ¢, LENGTH OF

STAY (ln this place!

¢. CITY/(I! outaide oorporate liciita, writs RURAL asd tivs townahip)

ANTECEDENT CAUSES

Morbid conditiona, if any, gmu DUE TO (b)
rise Lo the above cause (o) Holl
the underiying cause last.

*This docs nat mean
the mode of dying, such
s heart faflure, asthenia,
ae. It means the dis-
eaae, injury, or complica-
tion which coused death.

11. OTHER S!GNIFICANT CONDITIONS

MM |
oo @ fgeligumn fcllgin Jock Vlow 4 ior dut

OR 1o
rownRural-Brunswick TWP. | =———m—m Towy  Rural - Keytesville Twp,
d. FHOLgPI#ﬂ-E OF (I not in bospital or lastitution, xive sireot nddress or location) d'AsDTr?REEs : (i rursl, give location)
NSHTOTION Highway # 24 West of Keytesville 1-Mile E,of Keytesville
BSE%PEE s%ll-‘: a. (First) b. (Mlddle) ¢ {Last) 4, DaT‘E {Month) (Day) (Year)
(Typeor Py OADTL Dennis Baxley DEATH July 25th,1958
8. SEX ol 6. COLOR OR RACE } 7. MARRIEg gis‘\;gg Mgnglsb.) 8. DATE OF BIRTH 9. ::?E o yesn| 7 00K ) TR | @ O 4 s,
'Dacily. birthday urs .
Male White ever Marrie€ Feb,15,1943 15 l l
wor X OR IN- | 11. BIRTHP ; - .
!Dn USUAL g‘fﬂ?ﬁ%ﬂ:ﬂ‘ﬂ“ 1; 10b. KIND OF BUSINESSDUSI‘RY LLA: LACE  ((ity and State or Foreign Coustry) 1208{"“12_5:‘4{?1:%‘;‘7
- Carrollton Mo. U.8.A.
tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Floyd Blaxley - i Gladys Noah :
t:r. WAS DEEkEASED EV?R lNdU.S.AHMd‘ED ?RCEI 16. SOCIAL SECURITY § I7. INFORMANT'S S|GMATURE OR NAME ADDRESS
‘™., D0, 0T owa) | (If yes. glve war or dates of servios
fio None Floyd Blaxley Keytesville, Mo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly cnscamseper | 1. DISEASE OR CONDITION _ E E ‘l: 2 é/ ONSET AND DEATH
line for (), (b), and (o) | C'RECTLY LEADING TO DEATH® ¢y)

Conditions contributing o the death bul not
lated Lo the d. or cendition causing death.
19s. DATE OF 0% 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' 8/ yes (1. wo

21a. ACCIDENT {Boecity) ¥

SUICIDE

HOMICIDE 77 L s ]
21d. TIME (Month) (Duy) (Yoar}

, that I last saw the deceazed

, and that death occurred at

. , Jrom the causes and on the dale siaied above.

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

{Degree or title)

23b. ADDRESS l 3. DATE SIGNED

v/ Vv

24d. LOCATION (Oity, town, or count)

< (State)

jek, Mo,

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by e

working under my persona! supervision, 22
SEUd®AL eeunrsisassrsonsnanernssansscenas . Slgned....z/_y

Student Enbalmar

na‘

Licensed Embalmer No...... {;/lé -
P. 0. Address ..%Z.ﬂ

the above constitutes grounds for revocation of license.)
If this body"is not embalmed, fact should be so. stated above.

Note: The above MUST BE SIGNED BY THE LICENSED %l in his OWN HAND . (Failure to comply with

m%/ é’m bobeed.




