WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

REED SEP 4

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m.&ermv REG. DIST. WO. ._%.2. Registrar's No. .,2..&.7:......”.....

27618

State F ile Na sovun seasasasaron

TP -

1. PLACE OF DEATH 2 USUAL "RESIDENCE (Where d.ne-d lyed. - If residuncs bef,
a. COUNTY Marion u. STATE 'ﬁ :-u; SN GBUNTY, Pi‘l&‘é '.".T;m;'ﬁ
b. CITY (I outside e mite, write RGRAL azd giva c. LENGTH OF c. CITY mauud.mmw .
[s] . towrahip) | STAY (In this placei|] OR
TOWN .z TOWN Bowl j_ng
d FULL NAME OF Vor tnssiratibo, g way A d. STREET {1t rural, give kocation) /
HOSPITAL OR ADDRESS
HOSHITAL R e AT /L) 15 S, 15th Street
3. NAME OF 5. (First) b. (Middie) ] c. (Last) 4DATE  (Mantt) (Dm g
{ Twpe or Print) Robert Porter Baxter pearw  Aug
5 SEX d 6. COLOR OR RACE | 7. MARRIED, NIEVERCHE\BRRIED. 8. DATE OF BIRTH 8. I:?E ﬂnn)u- l: UNOER 1 TEAR | ¥ pROER M N3,
(Specity) H Min
M White i June 27 1926 - e A v el
I0:; USUAL OCC&PAT[ON (Ghﬂn;uf-w? 10b. KIND OF BUSINESSD?JETIRNY; 11. BIRTHPLACE (Btata or forelgn oountry) a 12, CITIZEN OF WHAT
THICR “DFIVeP "™ | Trucking Lincoln Countyp Mo. cougrE
[ilsn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Baxter Mary Poxrter Bobby N, Baxter
53. WAS DECEASED EV;ER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
e EReT | W ot 1489 269 38% | Bobby N. Baxter,Bowling Green,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁvﬁgm
B onl 1. DISEASE OR CONDITION . g
pinter ), (b). and (& DIRECTLY LEADING TO DEATH® q) Multiple injuries.Result sutomobile
ANTECEDENT CAUSES
*This does not mean DUE TO " eccl den'b.
the mode of dying, such | Morbid conditions, if any, glring ( )
a# heart fallure, asthenia, | Tise Lo the aboee catise (6) eating™ - W M (47407\, W
ete. It meons the dis- the underlying couse lagt, / 4
care, injury, or complica- DUE TO (c) / £ b
tion which caunsed death. | 11. OTHER SIGNIFICANT CONDITIONS (s D
Conditions contributing Lo the death but not 1, /bg/
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION
yes [ NO D
21a. gﬂ:lDDENT {Bpecity) 'Zul’b P'I.ACEOFINJLIRY (o.g . Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HoMiClbE  4eccd dent e, .#’;’gy ‘Bid‘"m') Hannibal Marion Missour!
21d. TIME (Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
’ HILE AT NOT WHILE y
INJURY 8/17/'31 o AT WORK butomobile asceident

22. I hereby certify that I attended the deceased from

19 lo , 19 , that I last saw the deceased

_tranucf batier's 3

alive on , 18 , and that death occurred atlﬂo_.fim , Jrom the causes and on the date slated above.
NATURE 3 (Degres or title) | 23b. ADDRESS ‘&ic. DATE SIGNED
%«%—K - - Coroner 902 Broad &y Hann-‘hn' a/oo0/e] .
"24a. BURIAY,, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, tows, of counts) "7 {state)
TICN,R AL (Bpecitr) .
Burial Aung 19 5] C-I +v G tery Bowling Gresn Mo,
DATE RECD BY LOCAL REG—LSYRARSSIGNATURE >, FUNERAL GIRECTON 8 81GNATURE ADORESS
b4 &
Flazder 1\ EINK o vty Uk Rl llnnaad Bont Do Lin Srtin 2o
i -



AUG 281951
RECEIVED . . ] : .-
MARIGN CW, HEALTH DEPT. - L
pATE FLLED_AUG 311301 e

. 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 by,

___._-—'-___\

Student Enbl Imer Mo.

b i

working under my persona! supervision.

Student .i.nsseanrsiracrerrvnersarnsansons _ ’ Signed...>

Licensed Embalmer No 4/’/ _5',&

the. above constitutes: grounds for- revocauon of license.) . LT

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




