alth,
felfare
blic
rvice

00
-56

- ._.._...-...--,...,._...-
Coroner cannot certify 1o a death dus to notural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t_li_l-ou:.ns in Part | must be t-:us-uullly ralutod..

-
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+

o
oy

THE PIVISION OF nE

FILED SEP 9. 1957

Registration District No..

Ae7

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. .

AL TH OF MISSOURI

287D

TATE FILE NUMBER

-30

1. PLACE OF DEATH

2. USUAL RESIDENCEt(Whnu docuud lived. 1# institution: R--ld-nc-/hof%
)

o. COUNTY Marion a. STATE Missouri b. COUNTY Pike 7« gdmixgion
b. CITY (H cutside corporate limits, give TOWNSHIP only) Inside Limits e, CITY LA (ﬁ Inside Limits
town Hannibal Yos (K No O R Bowling Green ng\ Yesn N
c. FULL NAME OF {If HOT in hospital, givelocotion)|Length &f stay in 1b ;
HOSPITAL O d. (H o side, give locagion Reside on Farm
Wenrution St. Elizabeth's|Hosp Sowes North'édgé "ot ¥ehmn, .. "
3. NAME OF ot e Lgat 4. DATE Month Day Year
L., Clyde B Baxter Sou bug 29, 1957
5. sex (}6. coLor or Race  [7. MARR}[DK] NEVER MARRIED [ ]| 8 DATE OF BIRTH !9. .rnlgts (ifn %zc;r)a ;:u:u:'m 1DVF.AR IF,::JNDER z:‘u_as.
Male White woowes[) oworceo[]] H'€D 7, 1899 £y | e
1102, USUAL OCCUP»}TIDNt(Gia‘e kind ofw;rk’dorg 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and sfate or country) 0 12. CITIZEN OF WHAT COUNTRY?
i 3 OT ife, eoen if relire
HPE 8% T BRIV EY Transportation New London, Missouri Uus
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Carrie D. Baxter Maty Newton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY HO.[17. \{NFORMANT Address

(Yer, ? or unknawon} | (], war or dales of service}

 J497-09-2023

Mrs Clyde Baxter, Bowling Green, Mo

18. CAUSE OF DEATH [Enter only one cause per li {g], (b}, end (¢).]
PART |. DEATH WAS CAUSED BY:,,

IMMEDIATE CAUSE {(a) =

INTERNIL BETWEEN
, ON D DEATH
L]

' -3 Xt

2,

Conditions, if any, DUE TO (&) -
which gave risg to . - B s 3 . . P
above cause (4} - % L. l/ ':tt ‘ a"“ .
sating the under- .
=z tying cause loai, | OUE TO (€)
o PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 'DISEASE CONDITION GIVEN IN PART [(n) A --WAS AUTOPSY
: PERFORMED?
9 - "} ~0~0 ves () no ]
i= | 2Va. accioent SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature ofmjurv in Part Ior Part 1T’ oj item .'8) T
= O ] 0.
Q
-2 | 20¢. TIME'OF  Hour  Month, Day, Year e
o ~ INJURY a. m, .. . - . . KIVSRNLTE 34
E p.m. b .
x| 204, INJURY OCCURRED , 20¢. PLACE OF INJURY (¢. g., in or chout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] ner WHILE jarm factory, sireet, amce bldy., ete.)
WORK AT WORK e T
2l. I attended the dgceased fro MS/ ’/"9 and last saw him alive on
Death occury é mon the dato statétd above; a to the beat of my knowledge, from the cauases stated.
Za. siGNATURE . ‘ Dl ortitley .+ - - . 226, mB0ReS sonon

v

: WTE SIGNED

r

23h. DATE®

Aug 31, 195

230. BURIAL, CREMATION.

BHFEE

23c. NAME OF CEMETERY OR CREMATORY

7 Memorial Cemetery

2Z3d. LOCATION (City, town. or county) (State}

‘Varmdalia, Missouri

ADDRESS

Vandalia, Mp.

Wl Wi

25, DATE

26. REGISTRAR'S SIGNATURE

ECD. BY LOCAL REG.

7/A/57

{Licensed Embolmer's Statement on Rd(lerse Side)




'RECEIVED .- ___ T
. MARION €O, HEALTH DEPT. - - . g
DATE FILED_ P 6 1587 , B N

SEP ¢ 1957 L . . 1

! A ' .o ‘
- €
- T R
L. i - - : N %
) i ' . e %(’%
- ‘. t
r t .

. ' ' - e CoL Ty e . . . ‘
S T T o ’ STATEMENT BY LICENSED EMBALMER . i
. "-.,_‘ o * . -. ' “' N . " \-‘4‘ * |
L LI T "o, "‘*_ - .. - . W' v'_',' ) . . |
' I hereby certify that the body whose name is recorded.on the reverse side of this certificate was e
- ~by me, or by el N R peeieames e e P " ‘Student Embalmer No........

working under my personal supervision.. -

SEUAEDE .. veeve e ee s enzg et eneeenenns | Slgned%/m%%&@

Signeture of Student Embalmer

Lxcensed Embalmer No... 7. ,
. L. \
R - o T e e . P. O. Addres:
' Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING.
-to comply with the above constitutes grounds for -revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is riot einbalmed, fact should be so'stated abave.




