THE DIVISION OF HEALIM OF MISSOURI
FILED JUL 114 1949 STANDARD CERTIFICATE OF DEATH

No. 300
10.48

e e o 20492

BIRTH NO. Rec. D157, w0, _ L BF_ erimary wec. Di1sT. W0. 3 Q S 2t Repistror's Na-.aZJ.(o__.".n .....
W 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iaatl idetice befors
a. COUNTY Pmls ) . a. STATE MISSOURI b. COUNTY PE'ITIS lll'm-h;n!-
é b. CITY ([ outside corpurate liwita, write RURAL snd give ¢. LENGTH OF c. CITY (If outalde corporats limita, write RURAL and give township) I 74
OR wpwnahip)|_STAY {in thie placw) é
TOWN SPFDATTA /7) ifetime TOWN  SEDALIA .
d. FULL NAME OF (If not in howpital or § i _Jd_n streat addrows or location) d. STREET (I rural, give location) £
HOSPITAL ADDRESS .
INSTITUTION BOTHWELL MEMORIAL HDSPITAL 27th & Masgachusebtsa o
3. NAME OF a. (First) b. (Middle <. (Lasty
DECEASED ( f) I 4. 03}' (Month)  (Dey) (Year)
{Typeor i) CHRISTOPHER COLUMBUS PAXTON DEATH July 1 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| 7 UNGER | TEAR | 7' L0OER 1 43,
WIDOWED, DIVORCED (Spsaiiy) ‘ Laat birthday) Monml Days | Hoars | Min.
M W Widowed 2| Jen. 17 1861 88 |
10, USUAL"DCCUPATION (Gvekind efwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) 'DUSTRY COUNTRY?
Farmer Farming . Cooper Co. ,Missouri d U.S.A,.
13a. FATHER'S NAME 13h. MOTHER' S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
Sam Paxton Maggie {last neme unkn,) 0.E.,Beeler, Sedalia,Mo
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yen, no, ot unknown} | (If yeu, give war or dates of service) NO. '
No Unkney [s)
18. CAUSE OF DEATH . EDICAL CERTIFICATLO : INTERVAL BETWEEN
e H_ |l Bateronly opecauseper | 1: DISEASE OR CONDITION __ " M ONSET AND DEATH
™[N nmetor (@), ), snd (07| “DIRECTEY LEADING .TO DEATH® (5 = S R
«This docs mot mean | ANTECEDENT CAUSES U
the mode of dying, much | Aortid conditions, if any, gising DUE TO (b}
as hearifailure, asthenta, | rise to the above cause (a} stating . - . e
ee. It means the dis. | the underlying cause fadd.
case, infury, or compli DUE TO (&)

- :
WRITE PLAINLY-—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

L
..

1i. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to' the death but not
related to the diseate or condition causing death.

tion which caused death.

Y4

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
. : : ves [ 1 wo [
21a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (e.g. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stewes, offios bida.. ete} -
HOMICIDE
2td. TIME {(Momth) (Day) (Year) (Hour) 219, INJURY OCCURRED 21f. HOW DID INJURY OCCuUR?
N : T WHILE AT NOTWHILE
INJURY =- | woRK Dq\'rwoax :

tended the deceased frow
195{51,, and that death occurred af M

19449, to

m., thekeauses and on t e dale stated above.

(hat I last saw the deceasad

L]

DRESS V .

/%),

I g DATESIGNED

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOYAL (Bpesity)
Burial 2 July 1949 a

DATE REC'D BY LOCAL

T Jotfg

REGISTRAR'S SIGNATURE

7%, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, m.oroomy)
Sedal ia, Mo

/

hDDIESS



L LS
ECEIVED
FIgis'triﬁt Health Officer No. 8,

s Eile Number, e oom e .
?:";&' 7-13-+ 9. ,
'a -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oo

i Student Embaimer No.
working under my personal supervision,

StuUdOnt seeescaassasenes wernerrranseasanans Signed_._ﬂa.mK ..... /J ..... -
Student Embalmer

Licensed Embalmer No

P. O. Address___ -

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 this body is not embalmed, fact should be 20 stated zbove.




