_ MISSOUR), DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62045822
chE!EhCnn D|§|ct go. __..__/11 _________ -Primary Registration District No. ___--.t{..'?__---_l!aglsfrar s No. _-__zz_______ STATE FILE NUMBER

DG NOT WRITE
ON THIS STUR AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befora
VS 300 o a. COUNTY &/M# o, STATE ﬂwmb COUNTY W admission)
)
Rev. 4/59 % b %1; {If ounide corporate limits, give TOWNSHIP only) Length of stay in Ib < ay Inside Limits
% 1w Jenking Twps dite omi  Tenking Yes O No R
1 " 6 5 f/] <. FULL NAME OF {If NOT In hospitsl, give location) Inside Limits d. STREET (If eutside, give location) Reszide on Farm
1 aTUTIoN. Yo O NeQ AODRESS Yer g No
2 ed < e o (1 o
Le2>,| |o
3 ‘ 3. (P#AME OF DE)CEASED First Middle Last 4. DA‘I’E Menth Day Yeauar
¥pe or print .
” Qliver 7 Baxten oiam  Jecanben 17, 1962 e
. 0 5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married [1 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 'DVEAR :: UNDER i: HR
- H Wid d ivarced Months avs ours in.
Y male uhite idawed X Pivorced O | Qe 20= /850K 82 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [72] during most of wgrking I‘ile, avan If retired) - .
. g Fanming fanm MNisgouni USA
"7 0 9 T35, FATHER'S NAME r g 13b. MATHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
-
& _g_/.m_ﬁg.xj.eﬂ Rhoda Marshall Lizzie WXXXX DLaxten
8 0 W) 1Y, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, ne, or unknown) | (If yes, give war or dates of service) . e e
94222 | no | unknoun. Al Bailie 7@1&«1»4 ﬂhAwwu_
o — 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
']0 < E PART |. DEATH WAS CAUSED BY . - ONSET AND DEATH
o o g IMMEDIATE CAUSE {a) : 4 g
. Q
n 9la 8
q Wi ies .
1240~ o e &} Conditions, if any, DUE TC (b)
v 5 which gave rise to
=1z above cause (a),
13 { - 0 E = wtating the under.
~ fying cause last. DUE TO (e}
- % r4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was femnale was
R g disease condition given in PART | (a) there s pregnancy in last 90 days.
ulé § l [J Yes | O Ne I O Unknown
g ";- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of Injury in PART | or PART Il of item 18.)
B & PERFORMED? m] O o
. 2 o YES[] NO[J
] 4
20c. TIME OF Hour Month, Day, Yeer
z 3 2 INJURY  a.m.
! g g P,
Z o 20d. INJURY OGCURRED 206, PLACE OF INJURY (e.g-, in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [0
o O [a] .
— —
s O E é 21. 1 attendsd the deceased frnm%ﬁ“ﬂt, !aMnd last saw him alive QM
«@ s 9 Death occurr%h & 3 A. : m ,n the date stated above, and to the best of my knowledge, from the causes stated.
w . Vol |
- g E 8 6 22a. SIGNATURE {(Degree or title) 22b. DRESS . 22c. DATE SIGNED
I
=P 5 : 14/7.6>
Z || 532 BURIAL, CREMATION, 4 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, or county) {State}
d a MOVAL (Specify)
z fre 4 gﬁe&# anyAount
= o 24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. |26.¢ TRAR’
w - 7 . . . /
= o) (wlver's (assville, Niswouri (3-/ 9 -/ TER

Liconsed Embal ’s Statement on Reverse Side)
o o . {Li mbalmaer af n
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FRY
t . LS I
1Y e K - . - - -
. ~ s s s e . s Tl %
.. < O R W S g
STATEMENT. BY LICENSED EMBALMER
~
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, \IQ
or by Student Embalmer No. "~
. . )
working under my personal supervision. ™
Student, Signedmmm ﬂ W \\
Signature of Student Embalmer /
S T S e N : Licensed Embalmer No. %,3?? .
iNoF 4 \
. PO | "\ * ) 3
. P. O. Address,d@dﬁm&,m SIS QN
N ) - '4-‘".' ) oY
Noie: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply g
with the above constitutes grounds for revocation of license). . . A ) .
If embalmed by -3-STUDENT, he also shall sign in his OWN handwriting= =
¢+ If this body is not embalmed, fact should be so stated above. .




