THE DIVISION OF HEALTH OF MISSOURI

No.300 || . - 207
wee | FIED FEB 14 1955  STANDARD CERTIFICATE OF DEATH s 020
BIRTH NO. __ REG. DIST. NO. 22 2 PRIMARY REG. DIST. m.éﬂi R.g,’,mr'., Ne. ?
. D 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbere deccased lived. If instltution: residence before
bﬂ a. COUNTY Monroe & STATE M caourd. b COUNTY g ey Mmimton’
b. CITY (f outaids corpurate Limits, writs BURBALandive | o LENGTH OF || c. CITY - R
in 1) &
_ToWN__ Paris | ST ndlshe)l _1own Paris e
. FULL NAME OF {If not in boepisal or Inasitution, mive strest addres o7 location) . ! ~f. Y
% THGSPITAL OR ot KT ADDRESS (5 el g foetuion ol
wstirution. West Nursing Home 0
3.315%!\&%5%'; a. {First) b. (hr_ﬂddlE)‘ . ] c. (Lnst) 4, DGTE (Montk)  (Dey) - (Year)
(Typeor Py L1 Ethel - Paxter pean  Jan 31, 1956
5, SEX / 6. COLOR OR RACE | 7. #ARFH'EB, NiE‘ch’Rcfgéﬁgf‘g. / 8, DATE OF BIRTH 9. Assﬁgzs:;;n 1 woe | Yan | @ oo u v
. 4 Days | Hours .
Female '| White WHarried ™ “* | April 6, 1899 | 58 ]j‘.‘d |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . " )] 12, CITIZEN OF WHAT
do roat of e, v it 3 DUSTRY {City and Stata or Forsiga Country) 5 RY7
Bousewite ~ot Home Center, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN)JM( 14. NAME OF HUSBAND'OR WIFE
William H, Herron | Joe Baxter _
i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-N).nrunkmn) I {If yew, give war or dstes o!ayvloe) ’} RO.
. o] Joe Baxter, Paris, Missouri
i 18, CAUSE'OF DEATH * -~ T3t 2w - o " MEDICAL CERTIFICATION S I e .11 INTERVAL BETWEEN

_Eéwmymgmmw l DISEBE OR CONDITION . ‘7” . ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY @DING 'l_’O PEAT':'.'(a)‘ ' Y WJW 7 ot NELAN M %@‘WU . M ‘ 1

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) _

aa heartfailure, asthenio, | .riutumiubmwwc(a)mw L D D A T TSN

de. It means the dia- the underiying cause last . . . : B R « - A

caze, infury, or complica- DUE 1O (e}

tion which caused death,. | H.-OTHER SIGNIFICANT CONDITIONS . . . . PN e S e
Conditiona contributing to the death but mot : T

related to the disease or condition cqusing death.

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20,’AUTOPSY?Y. -
= EEEY
ves (] wo B

2ia. ACCIDENT (Bpecify) 21b. PLACECF INJURY te.g.inorabout | 21c. (CITY, TOWN. OR TOWNSH]P) (COUNTY) {STATE) 7

SUICIDE .. B boms, farm, factory, street, elﬂoebldl 8. . I

HOMICIDE ’ T T Lo T

s Zld TIME {Moath) (Day} (Year) (Hour) 2ia. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

: SOF: T - WHILE AT NOT WHILE
NSURY = | “work AT WORK

22 I hereby certify -that I attend the deceased Jrom 19_:L£‘!hat I last saw the deceased
alive on , and that deatf dceurred at vJrom the causes and on the date sieted above.
- ATURE W .. (Da@ﬁmtj 23b,-ABDRESS i 2%. DATE SIGNED

URIAL. CREMA- | 24b. DATE - 24c, M\'\JE OF CEMETERY OR CREMATORY .| 243, LOCATION (Olty, tows, urcoqnty), . (tate)

24a.
BRSO [ poh 3. 195¢ Perry. Cemetery:. . - - | Perry, Missouri ..

DATE REC'D BY LOCAL | REGISTR. SIG| {4,35 -d FUNERAL DIREgIOR’ I GNATURE AODRESS
A-11-3¢ .;... ‘&, &M&D‘W[&ﬂ&: gﬂgwandalia, Mo.

(Licensed Embalmer’s Statemeut on Reverse Side)

WRITE FLAINLY—USING UNFADING BLACK INE-.MAKE A PERMANENT RECORD




N g

working under my personal supervision..

D BtUdent oo caeiaraaiaraaaaaas

[
L
. T R O O A O O R R o e .

' STATEMENT BY LICENSED EMBALMER

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

by me, OF By e e , Student Embalmer No............

Signature of Student Embalmer ) ’ . ’%/é‘

Licensed Embalmar No../ ./ &7

P. O. Address W

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

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

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




