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

THE DIVISION OF HEALTH UF MOUR

FILED JUN 1 1354

- BIRTH NO. —e

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 113 PRIMARY REG. DIST. NO. éﬁﬂ Registrar's No.

State Filc Na...

15476
(L

1. PLACE OF DEATH

a. COUNTY  3ASCONADE:.

2. USUAL RESIDENCE (Whers decotsed lived. 1f institution: resldencs befors

a. STATE

MISSOURI

b. COUNTY GASCONAW“‘"’ |

b. CITY {1 outzide corpurats Limits, writs RURAL snd give ¢. LENGTH OF

¢. CITY (I cutelde corporats limits, writsa RURAL and ghve township)

Wde'm We, evun if retired)

own farm

townaht e OR
7own RURAL (Bourbols)}*™”|°T'§r ™| oW RURAL ( CLAY TOWNSHIP) _
d. FH(I)'SLP#ANI‘.EQOF {If not io hoapltal or Inatitation, give strect address of location) d'ASJ[?I&EES . (11 rarsa!, give location) 2 5 Vi
insmtution . FAMILY HOME 2
S.EI';IAME OF a. (First} b. (Middle) o, (Last) A DATE (Month) (Day) (Year)
( Type or Print) LUCIOUS” : BAXTER oA MAY 18'TH 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER rgsngﬁj 8. DATE OF BIRTH 5. AGE o ymal ¥ ot | ik | % wot »
MALE WHITE NOV 29th 19D¢ g3 l =
10a. USUAL OCCUPATION (Girekiad ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci1; wad State or Foreige Coamtr) o2 cszm_r_z%?rwmr

MISSOURY

ltlaa. FATHER'S NAME
JOHN BAXTER ) ANNA- BOY

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

17. INFORMANT S SIGNATURE OR NAME

T4, NAME OF AUSBAND OR WIFBAXTER

dJ

line for (a), {b), aud (0)

*This docy not menn

Yes, unknowa) | (11 yes, xive war or dates of service) J
NS 497-09=116%
18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5
ANTECEDENT CAUSES

MEDICAL CERTIFICATION
»
MM_W

'ADDRESS

INTERVAL BETWEEN
ONSET AMD DEATH

the mode of dying, such
ok beart fallure, exthenta,-] -
de. It means the dis-
caze, infury, or comaplica-

Morbid conditicons, fcny ﬂ"‘ DUE TO (b)
riu!otbenhuamn
mmﬂlﬁugmmﬂw - =

DUE TO {c)

I1. OTHER SIGNIFICANT-CONDITIONS -

Conditions contriduling (o the death but nol
related to the disease or condition cauring desth.

tion which caused death.

‘19a.* DATE OF OP_FlRoﬁﬁ 13b, MAJOR FINDINGS OF OPERATION. T .t W et +|+20, AUTOPSY?
' ; L7 /oi/ % ves .o
21a. ACCIDENT Jr—r— 215. FLACEOF INJURY tamtoor it | 215, (CITY, TQWN, OR TOWNSHIP) ' . (STATE)
SUICIDE P barme, farm, fastory, surest, office bidg . se.) - . ., .
HOMICIDE ‘ .
21d. TIME  (Moath) (Day) (Y (Hoan) | Zle. INJURY OCCURRED | 21, HOW DID uuurw OCCUR?

TNJURY L- C F = mi“ﬁ T WORK. B . Lo
2. T hereby eqrtify that'] : MMW_ %,43_. A%hat T lost saw the deceased
alive , 1 and that occurred a}_i_A_._ Jrom b4 eauses and date stated above. _
2. SIGNATU - - proe b, ADDRESS I Z%. DATE SIGNED
2Ua. BU-RIAL. A- . NAME OF CEMETERY OR CREMATOY 244. m‘l‘lOﬂ (Oi.ty town.oromnty) l_ {Biate) ;

Catholic Cemetery Bi‘and Mo
5" Flg RAL R k1 GNATURE ‘ADDRESS
@ FBIa : unaral Service
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srATm\mNr'_ BY LICENSED EMBALMER

U hereby eértify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by

Student &nlnr No.

v'otking under my personal supervision. y

- - PR oA . j[ )

N :

Student soisccccosanrarnrnssesrsssnstnntas
"Student Embalmer

" " Licensed Embatmer No 7/ Q?

) CT P. O. Addre.ls i?‘.n// 1’7’1—«}

~ aNom “The sbove MUST BE-SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to comply with
dnnbowmmtmgromdsfo:monofﬂmu.)

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

X, ' PR Ny LT



