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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

FILED JONTE 146~

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File NO....]..S&Z..Q;' -..:...
Registrar's N(lu___{ﬁ

Registration District No...... 290, Primary Registration District No......2983___.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f /
(a) County Pulaski 15 i hel
(@ Sate. Mizsouri . # Coumy.. FPhelps
{&) Cityor town_ _.F O.IIL_lQQ_-_aI‘.d WQOd'.’ MJ.M S (& County. ‘,L
0 N h tfanlnl.lidic nb:urtn'n limits, write “RURAL" nnd mmen!w'ulbm) () City or town Rolla .
¢} Name of hospital or institution: Cl ) aerrEd {If outside city or town limite, writa “RURAL") L/
Station .HOS.D:.Lt‘.al . 0 (@ Street No.__10. Great Oaks
{[f not in hoapital or institution, write street pumber or Jocation) (If ruial, give location)
(d) Length of stay: In hospital or institution hours
(Specify whether || (¢) Citizen of foreign country? ol (Yep or No)
In this community. .. - ;
yeurs, months or days) If yes, name country.
. MEDICAL CERTIFICATION
duld SRINT  Judith  Baxter i
RTRTE SRR 20. DATE OF DEATH: Month..... VBY. .. day 8
. veteran, e a urity
year._...lgM_._._._._._._._.honr 8 minute. 2 5 P s M.
name war. No ;
21. T hereby certify that I attended the deceased from ... MAY. 7 .
P 1 5. folor or ,6. () Single, widowed, married, 194y to Mav 8 10des .
emale ite . i ; - : J L
4. Sex -frace ih dworced,..,s,lllgl-ﬁ.....-.:r that I last suw b _€X... alive on.... Y. g 19 ...
6. (b) Name of husband or wife......... e, 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
. ion
alive.. . ==.. . years|| Immediate cause of death_BrONChOPOEUMONIA
7. Birth date of deceased._ NOVEmbET 24 1943 L 48 hrs
(Maonth)} (Day) {Yoar)
8. AGE: Yeara Months Days If less than one day Due to. et
0 5 15 - -
hr min
o R Due to herd
9. Birthplce..2011a _3-:115_5_011111_0_.
{City, town, or connty) (3tate or foreign country)-

-
[=]

., Usual occupation

C:Lhercond:t[ons .A.Lh.Pr_Qba.b.l.e chﬂenltal heart

¥ wil months of death)
11, Industry or business e B £\ / PHYSICIAN
emm e or findings: \P
g 12. Neme_. Jilliam S. Baxter, Jr.. .} o operations____._IONE -\ {‘( \‘ - Undertine
5L 5. e _Santa_Anna, . Texas / = B he cause o
tow tale or f
S 10 st e BEPHTEEE 07 pugus toflfEE o) || o Noe \ houidbe
s{ s Birthl ﬁ'estfleld Massachusdtts tistically.
= 13 rthplace (City, town, or county} (Suum forei wmm’) 22. If death was due to external causes, fill in the following:
6. (@) Info /{1 WS Daxter: ' - {a) * Accident, suicide, or homicide (apecify)
@ Address_Z{.. Lreay Zull's. _@//f AYe (4} Date of occurrence
17 @ -t t!'_'_‘C‘/___ (8) Date therco... J::.-_f;. Y. || © Wheredldinjury occur? Tt T =
{Barial, cremation, ar removal) ‘(Month) {Day) (Year) (&) Did injury occur in or about home, on fanm, in industrial place, In publ.u: place?
{c) Face: burizl or crematio
18. (a) Signature of funeral digpcjor.. ‘While at wo ...-._cifi, I:T irig‘;,of LT ——
® pddress....... LV, - - A M
19, <@ 7 /% ¢¢/ 23. Signature {M.D.oro o
. 0, . .
(Date rbceived local reaistrar) 4! \; 7 (Registrar s signatore) S04 Address . Date signed

j [N —lt f% ’G £" /)’ @mmt on Reverse Sido)
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STATEMENT l‘iY LICENSED EMBALMER

* T hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by

, Registerec_i Apprentice No

working under my personal supervision. . . "

Signed,

Licensed Embalmei
P. O. Address

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

If this body is not emhbalmed, fact should be 50 stated above.




