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THE IAVISIUN OF AL OUF MISYOURI

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

1.)218
LEs APR 29 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowor w29
. -
fLED APR 29 1 -
RIRTH MO, _ REG. DIST. NoO. _&_ PRIMARY REG. DIST. NO. !305’3 Registrar's No 8‘7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dectased lived. If lastitution: resldence befare
a. COUNTY Pha lpa a. STATE Missouri b. COUNTY 08!@9 admbsion).
b. CITY f cutafde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporste lmits, write RURAL and give township)
townahip) giAgt thia place)| OR
TOWN . Rolla eys TOWN Meta 274 0
d. F"!{JOUS.PN_FNLEO%F {If oot in bosapital or lnstitation, give streot nddrﬂ or loeation) dAs[.)rDRREEErﬁ (Il rarsl, give loeation) /
INSTITUTION. MacFarland Nursing Home foen ,
3,695%?25 92:':) 8. (First} b. (Middle) c. (Last)- . l 4 Dg;_-g (Month) (Day) (Year)
{ Type or Print) Theodore Bax DEATH 2 4 18 1853
5. SEX 6. COLOR OR RACE | 7. m\D%RlEo 'SEVSRC'ESRR’ED 8. DATE OF BIRTH 9. AGE (n yan] v e | Dumu v Do a ms.
(Bpwcify). ' Hours | Min.
Male White Widowed o | 1/12/1862 kP |
10a. USUAL QCCUPATION (Ghakind of wock-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
nﬁuﬂmmmdwnrkﬁgut.mﬂm RY d COUNTRY? .
arming Own Farm Missouri e 3o A
lil3a._ FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown _ ] Elizabeth Bax
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S5 S|IGNATURE OR NAME - ADDRESS
(Yes. no. or unknown) | (It yes, give war or dates of service) NO,
~_Neo - X Mr. Otto Bax, Bixon, Missouri
18. CAUSE OF DEATH MEDICAL CE:RTIF_[;:ATION INTERVAL BETWEEK
| Enter only oneceuseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and {z) | PVRECTLY LEADING TO DEATH (4 ;&4 A Z
*Thir does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o heart failure, asthenta, | Tite to the abose cause (o) dating -
ele. It means the du- | the underlying cause lost.
eare, infury, or complica- DUE 7O ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaze or condition cauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN 1/ 280 0wl
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offioe bids..ete.)
HOMICIDE . :
21d. TIME (Month) (Day} (Tsar) (Hows | 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK
22. T hereby certify thay I attended the deceased from 3_:3_/.___ 1838 to_<L=/d 108 Mot ] last sow the deceased
, .olive on._GL — , 19.8_Pond that deoth occurred ot £0:/8° A m., from the couses and on the date stated above.
Z?NW g wua) 5% . D?: SIGNED
24a, BURIAL. CREMA-}-#1b, dmi/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, crcounty) - (Suu) v
TION, REMOVAL (Specity)
Burial /20/1953 _'_.__.__n,i_e__‘l_:_i;lL Missouri
DATE REC'D BY L%CAL : ‘ .
3
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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 _..__

...... .

working under my persona! supervision, Student 'Emha Imer Noweeoaana sesresnaa seeen
Signed... L lttiar dd vl @... ‘
31gnedesscecnsas e etarrearrereras caressanna oo - A al
Student Embalmar Licensed Embalmer No. W

P. O. Address Dixon, Misscuri

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

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




