IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLtD vs DEx 5 1969 V4 5 7 Primary Registration District No. % 27 é”/ R

“60—041779

STAYE FILE NUMBER i

2Z 77

\DED Registration District No. ar's No. : £
1. PLACE OF DEATH 2. USUAL lESlDENCE‘(Whnfe deceased lived. If institution: Residence before
a. COUNTY a. STAILE, ou admizsion)
Henry Missouri Henry ™
b. Clll?’ {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. C{I)TRY Inside Limits
TOMN p/indsor, 2_months O _prindsor, Y8 N0
c. FULL NAME OF (If NOT in hospits], giva location) Inside Limits d. STREET T (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSITUTON /i ndsor Comunity Hospital |Y¥0 MO 807 S.Main St. Yoo w8
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or priny) OF
EDWARD H. SAXTON DEATH November I9th. IS60
5. SEX & COLOR OR RACE 7. Married G Never Married [ (8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Lhite Widowed [] Divorced [] o-14-1888| 72 Months | Days | Hours h?in.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Retired Church Custodian| Custodia Leeton, Johnson Co, Mo, U,S5,4,
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND QR WIFE
David H. Saxton, MeMillen, Fva Saxion,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. V7. INFORMANT Address
{Yes, no, or unknown}{ {If yas, give war or dates of service) . .
no 494=-20=?708 Mrs. Fva Saxton, "indsor, Missouri
' = 18. CAUSE OF DEATH (Enter only one couu per line for (a) Ab), and (c). INTERVAL BETWEEN -
uZ_' ART I. DEATH WAS CAUSED ONSET AND TH
] IMMEDIATE CAUSE (s} /4‘“"”1/4-4—6 72-’&/ :
L w— -
! 44 224 Plce e coa— ¥ Pleplame g/
bt Conditiora, i any, ) DUE TO (&) . :f
i ise t
above Ccassa (), /7 :
stating the undaer-
Iying <ause last, DUE 7O (<}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {l1l. If deceasad was female was .
g dissase condition given in PART I {a) there a pragnancy in last 90 days. -
3 [Unslgu.- |DUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? [m] (] o
v YES O NOO
- +
& | 20c. TIME OF Houb  Month, Day, Yeer
a INJURY  am,
g - p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
21. | attended the deceased from. tor LT =T Q=T Q80 and last uw,ﬁ; slive on__ T T =T Q= TOEN
Death occurred at. 55 200 PN, _m on the daste stated abeve, and to the best of my knowledge, from the causes stated.
5 7Za, SIGNA (Deg title) 275. ADDRESS 22c. DATE SIGNED
£ Lt 4,01 Yindsor, Missouri, II-19-60
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
9 REMC_)VAL {5pecify)
& Burial I1-21-18960 Minepral Creek Ceretery ILeeton [Miseouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY TOCAL REG. | 26. R'EG‘I'STRAR'S SIGNATURE .
a The Brauningers, lfarrensburg .issouri 2 X JEs é‘M,
g Z7

{Licensed Embalmer’s Statement on Reverse Side}




o096l & 230

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

7372

P .
P. O. Address &m%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Licensed Embalmer No.

>




