A THE DIVEBION OF FMEALTH UF MoUON
w20 | RIEDDEC 5 1949 SYANDARD CERTIFICATE OF DEATH St Fie Moo

v, 10.48
PRIBARY REG. DI1ST.

Kegistrar's .N',/

6ou 2 USUAL RESIDENCE (Wber o d bved: .11 instivation ' rddeion
~ [ NTY a. STATE . b. COUNTY
Greens . Missouri Polk 7 11
b. CITY (1t outelde sorputata lmite, write RUBRAL and give - | ¢. LENGTH OF ¢. CITY (1! ousslde sorporase lmite. write RURAL azd give townshis) '
. _OR tewaship) STAE in place) OR
TOWN : . 11'! N ays |- TOWN Bolivar /
d.FULLNAME% (If nod in b I or lmetituth nlnnn- dd :r' tion) d'AstEEr (11 rursl, give loonsion) ) l
INSTTUTIONS e inpfield Baplist Hospital :
3. NAME or'r’ . (First) b. (M!ddle) ¢ (Last) 4. na;z (Mouth)  (Dey) (Y'iu)
(Typect Print) . Melinda Jane Baxter DEATH  Nov, 25 1949
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| w umoen 1 vEaR | o tern 2 mm.
I WIDOWED, DIVORCELY (Bracity) . Inat blythday) M' Days | Hows | Min.
female |. | white Feb. 17,1869 80 |
10a. USUAL OC*ZUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE tSmte or forelgn cowatry) 12, CITIZENOF WHAT
done during most of working lifs, sven i retired) DUSTRY . . COUNTRY?
hpusewife Davis County, Indiana / U.S.A,
\!IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Daniel Vance Hillion Mary Fagan I S
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yeou, no, or unknown) | (If yes. mive war or dates of servics) NO.
no none Jam eg R, 1 ]
18. CAUSE OF DEATH ' MEDICAL CERTIFJCATION mﬂ
. mm’mmw I. DISEASE OR CONDITION " - .
Hoetor (o). (o9, and 1@y | DIRECTLY LEADINGTO DEATH®(oy _ 227 M—L/ A2 e,

. ANTECEDENT CAUSES /

This doer not mcan _

the ode of dping, such | Mortid conditions, ij’my.mDUEm(b) MMW%&AW jfjm/
& Beqrt faRlwre, grthenia, rluﬂumabanmﬂu(c)m -

de. It meens the di- underiying couse lost /9 ;7( Z . Ez i 3

cai, imfary, or complica- DUE TO (¢} a%t a

tion whick caused deth. | 11. OTHER SIGNIFICANT CONDITIONS &
Conditions contributing fo the death bd mt
Mdbﬂcdhmmmd&bﬂ 5. R ‘l,‘x
5a. DATE OF OPERA- | 19b. MAJOR FINDI ‘y z; ;/; p o aid I 20. AUTOPSY?
—
7 11224 /e } ofat; 7 vis [ wfq
21a. ACCIDENT {Bpacity) 210 A AZEOF INJURY tog..incrabous | 21c. (CITY, TOWN, OR mwmm (COUNTY) (STATE) .
SUICIDE bome, farm, fastory, street, olios bidy.. ste) ,
HOMICIDE
214, TIME (Mooth) {(Dey} (Yew) (Hour) | 21o. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
I'H!'LIAT MOT WHILE|
INJURY LT m. AT WORK

2 1 hereby certify that I atiended the deceased from L/ 20 =, 1858 1o _ /= R5_ 1927 that I last saw the deceased
alive on _Li_ IQZL, and that death occurred at-37 24 3: 24 ., from the causes and on the date stated above.

Za. SIGNATURE (Deauor title) | 23b. ADDRESS %:é} Zx. DATE SIGNED
. 23 W/W%ow%- 4 = M -, ,?.5 g

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEE A PERMANENT RECO%%‘ @

Ua. BURIAI‘.“-CREIA» 24b. DATE NME OF CEHETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) tate)
burial Nov.27,1 QLQ Greenwood Cemeterv _Bolivar Mls,g_ourn..
DATE REC'D BY REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS .
j - A ' #2‘—«-)10{ u % £l __Turpin Funeral Home -Bolivar, Mo,
e —————

(E:fmedmtmmﬂmﬁk)




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, _o: DY e cemeascsemaen

...... , dent Embalmar No.

working under my persona! supervision.

Student c.eicocansaonsnsnnn atsaranaseaonns
Student Embalmer

P 0 Address Bolivar, Mo,

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

+ If this body is not embalmed, fact should be so stated above.



