THE DIVISION OF HEALTH OF MISSOURI .

No. 300 355
o2 STANDARD CERTIFICATE OF DEATH Stae File No
' BIRTH NO. FILED FEB 8 1954 REG. DIST. WO, __ﬁ PRIMARY REG. DIST. NO. 001 Registrar's No......él..é' .../:
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecessed lived. If institution: resilence befors -
o a. COUNTY Butler . a. STATE Mo, - " b COUNTYBU L), er = slrimioa.
b. %1’;‘! ut oﬁm{du cirwnh unéni 'mf.‘ %mul. snd 'iv:.h . ?ﬂ' é.YENGTH g(.)F) ¢. CIOTY (It ;uld. .j,-mr.u ug;. writs RURAL and give townabip) * 'f e
oplar u toweshin)) ZIET (giegince oplar Bluff
a TOWN D * TOWN P Rursl &A’? o
g d. FHHS-PF_PANLEO%F ({If not in hospital or inatliution, give stroot address or locatlon) A%TDRESS (If rarst, dﬂ loeation) /
bt wstitution Lucy Lee Hospital Route 4 Poplar Bluff,Mo.
3. NAME OF . {Flrst) b. (Middle ¢ (Last)
_ & DECEASED I(-i . ( § ) Baxt ( 4. DATE (l\ji_cnthj (Day)  (Year)
?1 { Type or Print) esguwer 5 axter DEATH -22-
é 5. SEX / 6, COLOR OR RACE | 7. xiﬂtRHlED. NE\\:‘ER“:PEQRRIED./ 8. DATE OF BIRTH - 9. AGE (In years|  UNDER 1 TEAR | o Uoedem u was,
.. {Bpec! - day) |Montha| D .
2 F W WRPRPLEFED el | 1-25-1894. . l By i e e e
g 10:. UgUAL OCCUfPATION ((‘.!veklnl}i Oft;:rdk 10b. KIND OF BUSINESS OR IRNY- 11.. BIRTHPLACE (State or forelgn coustry) / 12, CITIZEN OF WHAT
one duri » } TRY
& CHSUsERY e housekeeping Ark, : JS.A.
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o L unknown | Unknown Asa Baxter
k2 |[15. wAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADORESS
'd (Yes. no, or unkoown) | (I yem, mive war or dates of service) NO.
3 ok it ————— Asa Baxter R.R.4.Poplar Bluff,Mo.

I 18. CAUSE OF DEATH MEDI A,I.. CERTJFI 10N INTERVAL BETWEEN
=} . Enter only ongeanseper [ |- DISEASE OR CONDITION . ' ONSET AND DEATH
Z  {l tine for (), (b, and (e | PIRECTLY LEADING TO DEATH® g
E *This does mot mean ANTECEDENT CAUSES
b the moce of difing, ruch | Afortid conditions, if any, giting DUE TO (b}

- s heart fatlure, asthenia, | Tise fo the above cauase (a) stating - - . .. . “r
%] de. i means the dig- the underiying cause last.
© cate, injury, or complica- DUE TO {¢)
> tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
= Conditions contribuling to thz death but not , N
E | _related to the disease or condition canaing death. .
[.; 19a. DATE OF OPFE;N 150, MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
= RposX | wsl] v
- 21a. ACCIDENT (Bpeclty) . 21b. PLACE OF INJURY (sg..norabout | 21¢. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
F-" SUICIDE * bome, farm, factory, atreet, office bldg., ste.) - v . ‘
“ HOMICIDE
g 21d. TIME {Month) (Day) (Year} (Hour) 21e. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Q . WHILEAT{—] NOT WHILE
i INJURY m. WORK AT WORK
; 2. I hereby certify thal I attended the deceased from l@&aa_ 19_ﬁ£ o 2%‘ 1952{ tha! I last saw the deceased
f alive on .a_[,hzs_—_-._, 198, and that death occurred at _ ., from the"causes and on the date stated above.
E': 23a. SIGNATUR - 23¢. DATE SIGNED
=
= RO ey | 2 ' ' ‘
[ { /]
> -g 3— i Jmpbfd (“H‘v Cemegtersy cnleyr RBRIBET Mo
RECD LOCAL E : #5} TURE ?.g?,. 25. FTURERAL DIRECTOR'S S| GNATURE ADDRESS
_ R
B 77_5 Tf W Phelps-Leuckel Poplar Biurf.io.
¥ [4

_Trmn.u-d Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}.z e :l_.. ...‘_'l.

working under my persona! supervision.

5Tgnedessreacssesas Feissrereasarerrrenanan
Student Embalmer

P. O. Address._g._].}; ..... otlhrc v 5 s TR

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this b9dy is not embalmed, fact should be so stated above.




