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I. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where decessed lived, 11 1
a. COUNTY a. STATE b. COUNTY PNy
Marion M3 gsouri : Mar;on ,
! b, CITY (1 outside corporate limits, write RURAL sod give ¢, LENGTH OF || ¢. CITY (I cutelds sorporate limits, write RURAL and give townahip) 4 /U-"
OR townahip) | STAY (i this place) OR fo U
TOWN  Hannibal TOWN Hannibal o
d. FULL NAME OF {If not in boaplial or iumuuon wive stract address or loeation) d.AsargREEESI'S (11 rural, givs location) -
INSTITUTION Residence 720 Lyon Sireet 720 Lyon Street, d n
3DNEAC'EE5‘DEFD a. (First) b. (Middle) ¢. {Last) r's DSTE (Meonth) (Day} (Yu.r)‘-f
(Typeor Print) __ Taylor Allen Baxter DEATH November 28,1949
f 76. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 5. AGE (Io years| ' moen | rm o oo u .
/ X WIDOWED, DIVORCED (Spedityd ‘ Laat Sirthday) Mnmh' Hours
/] White idowed ‘7 | March 16,1864 85 ] I
10a. USUAL OCCUPATION (GiveXindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry), 12, CITIZEN OF WHAT
done dating most of warking life, even if retired) DUSTRY . COUNTRY?
hetired Hone Plke County Illinois

FATHER' S NAME

ﬂla..

13b. MOTHER' S MAIDEN

NAME

14, NAME OF 'HUSBAND OR WIFE

as heart failure, asthenia,
eic. Jt meana the dis-
ease, infury, or complica-
tion which eqused death.

rise to the above cquse (¢) stating
the underlying cause last.

DUE TO (¢}

James Baxter Sarse Bapp Cora Alice Baxter
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ' 6. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NANE ADDRESS
(Yes, no, or unknown) | (If yws, give war or dates of wvie.
o None None Sherman Ba.xter Hannibsl Missouri
18. CAUSE OF DEATH L. CERTIFICATION INTERVAL BETWEEN
 Enter only cnecanse per | I DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b, and (o) | PYRECTLY LEADINGTO DEATH‘(R) G P o
*This does mot mean | ANTECEDENT CAUSES 2
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

t1, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition cousing death.

AL )

/o -

19a. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ) yes L] xo IE/
21a. ACCIDENT (Bracily) 21b. PLACEOF INJURY teg..lnorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tactory, streat, office bidy..et0.) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: WHILEAT—} NOT WHILE
INJURY = | woRK AT WORK
2.1 hereby certzfy that I attended the deceased from _Z PR 4 . 19 ')C? to_.A[~28 | 19.‘&2, that I last saw the deceased
. aliveon. __ff~2f | 1.9 . and that death occurred af _ 3215 fm., from the causes and on the date stated above,
Zs. ﬁ XW (Degres or titla) Z3p, ADD : L& DATE SIGNED
M2z S 22y - V[ TS5

%ONB ?ﬁ#&m)

24b, D E
ll/ 30/, Hoae Cene

\ZAc NAME OF CEMETERY OR CREMATORY.

24d. LOCATION (Clty, town; or county)?
Hanm.bal Missoiri

/(Btaté) -

DATE REC'D BY LOCAL

2-7-49
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{Licensdd Embalmer’s Staternent on Reverse Side)



recervep DEC 8 1943
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision, %/ //
Signed M

51gned.scevssvsnsisonscssssnnccsccncassarsnns . Licensed Embalmer No &540
Student Embalmer
P. O. Address.. Hannibal Missouri

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 so stated above. -~ - = - -+ ey A




