MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-~-035469
_?_\__\_3_____ ——.Primary Registration District No, ;ﬁﬁ.ﬂ?amrar ‘s No. _&__5__:-_19__2? STATE FILE NUMBER

DO NOT WRITE bk o
OM THIS STUB AMENDED 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher deceased lived. If institution: Residence befare
. COUNTY Milier s STATEMS gagupid ©OWY Mi]1ler admission)
b. Cci)l';( (If outside corporata limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limits

TOWN W Ogﬂga 'YNP 1ife 18{',," St. Blizabeth Yes O No B

[ ;%SLPPIJTAAAI?EOCR)F {If NOT in hospital, give location} Inside Limits dAS[T)FI;EREETSS {If cutsicda, give location) Reside on Farm
INSTITUTION Residence Yes [ NolW Rural Route #1 Yer @ No I

Vs 300
Rev. 4/ 59

ablo
20(”&0

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(T int) OF
e e Joseph Martin Bax oAt Sept. 17 1962
5. SEX 6. COLOR OR RACE 7. Married BI  Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) l;\UNhDER IDYEAR !:: UNDER i: HR
. idow h d lonths ays ours in.
Male Vhite Wiewsd 0 OhvewdD | go5g.1800 71 [ Moo |

10a. USUAL QCCUPAHON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} { 12. CITIZEN OF WHAT COUNTRY
_dyrln? f' of working life, aven if retired)

ra ng Miller Co.,, Mo, USA
13s. FATHER'S NAME T35, MOTHER'S MAIDEN NAME 14, NAME OF FUSBAND OR WIFE

Henry G. Bax flizabeth Evers Anng M. Heisler Bax

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yenn(s,orunknown)ltlfyus,givawarordatetolurvice) L‘87 22 1224 Anna M. Bﬂx St. Elizabeth. .MO.

18, CAUSE OF DEATH (Enter only one cayse per line for (a}, {b), and (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEAT
IMMEDIATE CAUSE (9) M ‘%"“M M
-
Conditions, if any, DUE TO (b} M MM S,

which gave rize to hd
above cavse (a),
stating the under-
lying cause last, DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not refated to the terminal PART IIl. If decessed was female was
diseass condition given in PART | (o} there a pregnancy in last 90 days.

ID Yes I 0 N- I O Unknownl

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? 0 - 0O a
YES[J NO[d

20c. TIME OF  Hou Month, Day, Vear |
INJURY *  ‘a.m.s .
Tt * p.m.
20d. INJURY OCCURRED 300, FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., etc.}
iy NOT WHILE AT WORK 3

) 21; ) attended the decessed from /?4‘? J/ aﬂ’ %__Lmd fast saw :T:n-a!ivc on_—&/ /d—/ /?‘l

Death’ occurred  at =" m on the date stated above, and 1o the best of my knowledge, from the causes stated.

278, SIGNATURE (Degree ar mle) 22b. ADDRESS 22¢. DATE S)GNED
7/’ 242 0 B P g/,

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOVAL {Specify} .
Burial 9-20-1962__Ist. Taurence Cemetery | St. Elizabeth. Missourt

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOLAL REG. | 26. REGISTRAR’S NATURE ¥
A N ucja.. W,
Scrivner-Stevinson St., Elizabeth Mo, 7-.26 - (o 9_H"" D-

(Licensed Embalmer’s Statemen! on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘-

¢ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

r



[ £ C R

STATEMENT BY i.ICENSED EMBALMER

| hereby certifly Ahat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by OA%MG'Y‘— tudent Embalmer No._@_}a__

Licensed Embalm

Signature of Student Embaimer (/ S
| | Yo7

P. O. Addres

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

If embaimed by a STUDENT, he alsoc shall sign in his OWN handwriting,

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

- N
-




