ept. Hea THE DIVISION OF HEALTH OF MISSOUR) :60_04544?

c., & Wnlqul ED VS DEC 2 9 198@ STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
N 5 Publ e
alth Scnm:- Registration District No. y/ Primary Re!is!rmion District Na'.__éé_l_ _________ Regiﬂruv's No.____l.{__%__ _____
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘idnnce b;[ou
. COUNTY a. STATE . 1 b. COUNTY admi ssion
V. §. 300 a Clay Missouri Ray
tev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY G T Inside Limits
oR . . Yes ] Mo [] OR Lawson -.17 ! Yes{ ] NeX]
y O o TOWN Tl o TOWN C
¢. FULL NAME OF [If NOT in hospitgl, give locatign} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
(J HOSPITAL OR Ve Lerans 1nistrd=- ADDRESS Y Ne [J
INSTITUTION . o oo 2 1 Route-2 es ()} Ne
LALIIL IgiP B IRE T NN
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yeor
{Type or print) OF
LARRY Ve BAXTER DEATH 11-15-60
5. SEX N 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER 1 YEAR| IF UNDER 24 HRS.
7] A MARRIEDD NEVER MARRIEDD 1 {::t:;::; Months | Doys Hours Min,
Male White o—woowed[y  oivorcen[ ]| L _L_g2 4]
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state er country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, evan il ratired) INDUSTRY . &
Farmer arm Vibbard, Mo. "1 11.S.2.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
,, John C. Baxter Kate Goodwin - - = =
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCEAL SECURITY NO.[ 17. INFORMANT Address
{Yes, ne‘,zo' uukmwn)l(ll yoi, give :-of or dares of service) Larz'y w. Ba.xter ,JI‘ . ,Son ,La‘dson . MO.
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Bronc hopneumon:l.a 3 left ) Approx days

which gove rise ta
above cavie (o),
stating the under-

S XA

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, efc. must use only standerd nomenclature in item 18. No symptoms will be listed.

% lying cousa last. DUE TO {c)
- o PART . OTHER SIGNIFICANT CONDITIONS CQNTRIB! G TO DEATH byt net r. ler,d 1o the nal dizegss co tion nj:ln In PART I (o} 19. WAS AUTOPSY
& h l! T f ‘j 0S1lS5,DU onarg far advanceq,linacilve Cﬁvj Duode cers, PERFORMED?
3 clactive (3 Chronic Cor. Pu mona.% YESX] NO[]
- £ 1 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
— 1w
F v O O d
: oz
v U] Xc. TIME OF .How Month, Doy, Year
2 o INJURY a.m.
"'3-' "E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE O farm, factory, strest, office bldg., etc.}
3 work L AT wORK
£ November 1k / 7é4.
2 Ma : 2 on the date stated above; and to the best of my knowledge, from the couses stated.
é (Degree or title) o 22b. ADDRE.ESS VACC ,EK- Spgs Division |22 PATE siGNED
5 . Pathologist Excelsior Springs, Mo. 11-16-60
23a. BURIAL, , REMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
ﬁEMOYALiSpKlfV) . : 3rs 3
uria 11-17-19A0 Fairview Liberty, sissourl
l - i 2Pmml1ﬁﬂﬁéral Home I ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 REGISTRAR'S SIGNATURE -
nc. VEV/ Y/ P

IbbUUT {Licensed Enbaolmer’s Stctement on Reverse Side)




~ ¢ - - .

STATEMENT BY LICENSED EMBALMER

-,

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

t . r e [ .

Dy M, BB . . i en et e e e rrrn e a b ra s euataeraestansenrne v s Student Embalmer No. ..........couvveees

working under my personal supervision.

4
Stdent i et ans ngned@%cy” /- ¥ ’l /

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER im histOWN HANPWRIT . (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




