No. 300
10.48

o WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FIED ocT 26 1956 |
BIRTH Ho.—ZLMC__ REG. DIST. WO. 2 PRIMARY REG. DIST. uo.\aﬂéa,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ;

Sm‘r File Novuwioiismsmnsenessesonsan

Repistrar's No.., 3 ‘5 \5

. Enter only onecause per

line for {a}, (b), and (¢)

*This doeys not mean
the moce of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® o)

DICAL C| TIF! TION
/ﬁZaKJhEE;:£E3 .
¥

o) VM-/i

| 1. FLACE OF DEATH 2. USUAL RESIDENCE (Wasre decensed lived. If fastitation: recions oo,
- COUNTY . STAT . - . aduniszion),
* Marion >SATE Missouri > COUNTY pinnggp e
b CITY (1 outside eorpurate Hmits, writa RURAL .mtt :'::; bioy %‘} LYENGLThE nﬁ)‘i) c. Cg";( " B :}:;‘2:"‘;, ‘:;n";j.“u““}'n'ﬂf
Tows  _Hannibal day rown ~ Hannibal ¥e ¢
d. FH%PP‘!&A{EO%F {1f not in hoapital or institution. give atreot nddress or louliun) A%TlngEEESrS (I rural, gve location) 9 g
INsTTUTION gt Eljzabeth Sosptial St. Elizabeth HOSpital
3 gE%héES%IE a. (x-*tnu)‘ b. (Middie} c. {Last) s, DSFE (Month)  (Day) (Year)
(Topeor Prin)  Bradley Eugene Baxter oeai  Oct. 14 1656
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED e 8. DATE OF BIRTH 9. AGE (In years| i uxoer 1 van | & UNDER M HEs.
WIDOWED, DIVORCED ¢ pu % last b d-n oths | D urs | Min,
Male White ever sarp 1, Cctober 19 Thon
10a. USUAL OCCUPATION tw 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE Y
;nmdurmx mtu!workinxu(l(;b::nk:lt:;i:‘-dr::; BUSTRY {City and State cr Foru.n Country) lzégli};il%gr\}?FWHAT
Intant Hannibal, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert Eugene Baxter Wanda Miller
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' § St GNATURE E ADDRESS
(Yoa. 10, or uokoown) | (If vea. wive war or dates of service) NO. 9T5Nﬁ
Herbert E. Baxter Quinecy, Il
18. CAUSE OF DEATH — INTERVAL BETWEEN

%J:ISE‘ :'[AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rige Lo the chove cause (e ) stating
the underlying couse last,

DUE TO (¢)

tion whieh coused death,

il. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
relnted {0 the direase or comdition causing death,

24a. BURIAL, CREMA
TION, REMOV. (i
urlia

15 Oct.195

5t, Jeseph's Cemeter

19a. DATE QF OP_II-_ZJ%%I- 156, MAJOR FINDINGS OF QPERATION® ¢ 2. AUTOPSY?
77 x| wO ol
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INIURY (a.z..inorabogt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lnctory, streat. office blds., era,)
HOMICIDE - .
214, TIME {Moath) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
mezn NOT WHILE
INJURY - = | “worK AT WPRK
; 7 §C ANt
2. I hereby certify fhat I altended the deceased from %LL)“ o that I last saw the deceased
alive on h . 1‘9_5 , and that death ocburred at m. fram the causes and on the date stated above.
23a. SIGNATUR T :E‘ grea ar !itle) 1}3:: Aﬁﬁss Q % Zc. DA7SIGN7
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. EOCATION (City, town, or coumy) /  (stdte)

PR o )

GNATURE

y Palmyra Missouri

%, F YIERAL QI RECTOR'S




~

= 0CcT 2 3 1956
RECEIVED =
MARION co. Hé’?[Lg}j D.ELPTL_
DATE FILED . e

STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No..........-..

P. ©. Address. ’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




