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

I DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EJLLER, AUG 2904

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Primary Registration District No. étﬁ AX

27564.%/
a./2

State File No

Registrar’s No.

1. PLACE OF DEATH:

_Jackaon
ural

(a) County.....cucu...
(& City or town_.

e
(II‘ nuu:d.s city of town limits, ll'nl.u I\URAL and nams of wwmhmg
{c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a)
{¢}

6. (¥ Name of husband or wife.._...ccco. .. 6. (¢} Age of husband or wile if
...... Minnie M, Paxton . . ative___ BT __years
7. Birth date of deceased... JANNAPY._ 1D W,l874

ol

_Slat _and Santa Fa Road /4_ 7
(Ifml.m hocpn.alm institution, write luoelnumbcr “‘ocal.mn) () Street No... slat """ %nd" (&&Eﬁgmﬁs' Rﬂld """"""""""
d) Length of stay: In hospital or institut
@ nath of gtays Tn hosp or fnsHtution {Specily whether (¢) Citizen of foreign country? NO. (Yesc?n- No)
In this community-.........__._9l_Yaars
years, montha or days) If yea, name country. -
3. (s} PRINT MEDICAL CERTIFICATION
FuoiL name__ JOHN HARRY PAXTON ... .. .
: 20. DATE OF DEATH: Month_ JULY . day <4
3. (&) If veteran, 3. (<) Social Sccurlty 1945 h inute. HO._P oM
...... e ROUT . - 2 .
NAME WAL, «oerererrmrnerenss Kﬁne,,”m No.._._Aﬂone:._.___.__.. S e *
21. T hereby certify that I attended the dscemed fro| %
5. Color or 6. (a) Singlé, widowed, marrled, & 10555 ) 2. é/ 19, }45

2% S

that I last saw h&#ealive on.......... (s jartlon
ed above.

and that death occurred on the date and hour s
o’

Duraticn

{%ﬁa(.ﬁ/

(Month) Day) {Yaar)
8. AGE: Years Months Days If less than one day Due to
71 6 11 hr. min
Duc to
-9, ‘Biithplaee __.__WheAtland, i _
(City, town; or county) (State of foreign country) /
10. Usual oecupation..____. _P 03 tal c 191‘1‘ C:Ehc.r fogi:uun:; s

[
=

. Industry or buﬂnas.___united .Stat’ﬂ._ PO&t Of.f.
{ ______ Ethan Paxton -
. Bisthpnce WA YNO_ CoOunty, . W_Ohio__l _

[{ad] wn, of county) {Suu ar foreign conntry)
Maiden pame. m Kin

MOTHER FATHER

14.
{ 15. Birthplace - mamhéé_,
{City, town, or county) {Stale or lureica country)
16. (@ Informne._ Mo Minnie Paxtom:.. .. [..
® awress_Independence, Missouri . .
17 @ . Burial = ¢ pae l.hcreof__._! 268/45
{Burial, cremation, or remaval) )} (Day) (Year)
(¢} Place: burial or cremation.. _GI‘DVG_C
18. {2) Signature of funeral director’ &
3 address_ Ind@pen nne,__Miasouri i
19. (@ 2 5~ o o o i

" {Rexistrer's -

] :rm'gmu

Ma;nr ﬁndmgs
-+ -Of operations. —%,-__._...

Underline
ik et
] e
of nutumy“m MW should be
/. I8 ed eta-
. tistically.
21, 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
{#) Date of occurrence
{) Where did injury occtr?
{City or town) (Cornty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

pec:l'r I.ype of plaoe)
Wl-ule at “orl.? eemtmrimbacetreremreeensaannea (€) Mleans of 1 mmry...__a_.._._.__..._..

23. ?{‘}Z
Addrm AL

o aoeens (M. D.orothery” £ © _;5’9—/
ot Dat&e_«.f/ﬁgﬁ\;_

{Dato received local registrar)

(Liccnsed Embalmer'a Statceatent on Reverso SIdg) /"()
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STATEMENT BY LICENSED EMBALMER:.12 [rfgoS N

’ CW320 F2e9 nedesd Hedicl -
I hereby certify that thé body whose name is recorded on the reverse side of thls certificate was embalmed-by me,on-bgl‘_' S

M . e _‘: PP
et af I'\"" Reglstered Appre‘r?t ice No .................. ,

::":ﬂkm ‘ o et

working under my personal supervision.

hr o oalo

Uf\;da‘\ r . ’_i }'..511,-'.
quaoadect B Addes J"év M/ - 7% 7 o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITI G. (Failure to comply with

the above constitutes grounds for revocation of license.) B '3 oo Ré EODNE. s S o

If this body is not embalmed, fact should be so stated aboye.. -

- -



