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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

loctor, coroner, efc. m
diseases in Port | must be casuvally related. Coroner cannot certify to a death due to natural causes.
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LED APR 9 1959R-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ptimary Registration District No, . .a“ﬁ..é.a ........... Registrar's No.?,:_z. .............

stration Distriet No. .57

L09-010164

STATE FILE NUMBER

1. PLACE OF DEATH
COUNTY uarion

Q.

2. USUAL RESIDENCE (Whete deceased lived. |If institution: R-sidenjo bafore
admigsion)
a. STATE Missouri b. COUNTY Marion /

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ¢ é. l}_é Inside Limits
OR OR
vom Hannibal Yos X NoO tom Liberty Twnsp. 0| Yesn o
c. FULL NAME OF {}f NOT inhospital, qlve lecation)|Langth of stay in 1b i
HOSPITAL OR d. STREET (1 outside, gwe locatien} | Reside on Farm
iwstruTion Levering fiosp. 30 min. aooress RFD #3,Palm Yok NoO
kR ::c.ll :r First Middle Last 4. DATE Month Day Year
A . F
(Typeor print) - Effie Jane Foster | S  March 29 1959
5. SEX €. COLOR OR RACE 7. MARRIED [xr}_EVERMARRIEDD 8. DATE OF BIRTH |9. AGE (Jn years | IF UNDER 1 YEAR TiF UNDER 24 HRS.
i Iast hirthday) [atonths | Dave | Hours | Min.
Female White wipowep [} pivorcep [ L]. ApI' il 1l 883 ’ﬁ | I

‘F10a, USUAL DCCUPATION (Gipe kind of work done

durK moaHj working life, even
me

§f retired)

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

Usa

1. BIRTHPLACE (City and atafc or country)

Palmyra, Mo. v

13. FATHER'S NAME

John F. Baxter

14. MOTHER'S MAIDEN NAME

Francis Miriah Bower

15, WAS DECEASED EVER IN U.S. ARM
(Fex, no. or unknown)

no

l {If yra. pive war or dalcs of service)

ED FORCES?

16, SOCIAL SECURITY NO.

norne

17. INFORMANT Address

Gerald W. Foster, Palmyra, Mo.

IMMEDIATE CAl

18. CAUSE OF DEATH [Ealer only one caug,
PART I, DEATH WAS CAUSED BY:

USE (a)

1 tine for (@), (D). and (£).]

N Al

INTERVAL BETWEEN
ONSET AND TH
/ ——

P

¢

Death occurred at

%4»1{?’7

on the date .ltarad‘ abou and to the best of my knowl’ed‘e from the causes stated.

Conditions, if any, DUE TO (b
which gare rise to ®
above cause ;c)'
stating the wunder-
- lying cause laat. DUE TO (¢} 4201
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{q} 1. ;;iag;g;?*’
=
3 ves[d we ] &
E 20a. ACCIDENT SUCIDE HOMICIDE ] 200. DESCRIBE MOW INJURY OCCURRED. {Enier nature of injury in Part I or Part H of item 18.)
g O B O
(8]
3 2¢. TIME OF Hour Month, Day, Yeer
J INJURY a. m,
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidg., ete.}
WORK AT WORK
>
2l. [ attended the deceased from 5)/" '/r’ and laat saw h" alive on ﬁ I ; 3 '

23a. BURIAL, CI
n:novm.( n

1l April 195

2a. SIGN ¢ oF tifle) . W 22c. DATE SIGNED
¢ “Qﬂaf % /S—
;§97 ) A . | 32489
23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totn., o cotinty) (sram

Greenwood Cemetery

Palmyra, Missouri

24. FU NERAL DIREC’TOR

Lewis Brothers'

ADDRESS

Palmyra,

25. DA

¥o. Yo

26. REGISTRAR'S SIGNATURE

S22

RECD. BY LOCAL REG.

1 1sg Gy

{Licensed Embclmer 3 Stalemoni on Iigverso Side)




!

STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF DY oot i tiiiiiniiiiettiiraisannssassenmmassssrarrassssssosanscssssssanss , Student Embaimer No........
o o

working under my personal supervision..

Student......cooieiiiniiuiiiii e anas Signed . . oS ol e (ol f T

Signatare of Student Embalmer
Licensed Embalmer No. ).L85

P. O. Address-l?almy.r.ﬁ...l

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 bod:,r is not embalmed, fact should be so stated above.




