salth,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDAR
F"_ED APR 2 7 195@ stration District No. ... # ,3” ...Primary Registration District No. ____

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

59-012451

ETATE FILE NUME pA
3OQ7 ......... Registror’s No_, ﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resédencg before
a. COUNTY a. STATE . . b. COUNTY admissien)
Butler Missouriy Butler
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits
\ No [ OR o/ 1Y Yes[)
Toww  Fomnler Rluff es {3 TOWN  Panlar Bluff & esf0 No ]
. FgLL NAME OF (If NOT in hospital, give locatien} | Length of stay v 1b d. STREET : (I outside, give location) Reside on Farm
HOSPiTAL OR . ADDRESS,
iNsTITUTIoN  Residence 607 _So 'D' St Yos 0 Mo [}
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
Pi ch.rd Thome g Rayter DEATH 3 30 59
5 SEX 6. COLOR OR RACE| 7.y ppiep[Jnever marriep[ ]| 3 PATE OF 8IRTH 9. AIGE' L'."'zd"’; ';BT&ER;::AR '::NDER 2:,_:“
as! rthday! n rs in.
Mole “ht wiooweo[] 3 owvorceofi| 3-20-186473 Gh I |

108, USUAL CCCUPATION (Give kind of work dona

during mast of working life, even if retired)

Fermer

19b. KIND OF BUSINESS OR
INDUSTRY

Miesouri

11. BIRTHPLACE {City and ststs or country}

12. CITIZEN OF WHAT COUNTRY?

¢ U.S, A,

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

David Baxter Unkn-wn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, or unhmwnjlm yus, give war or dates of sarvics) N . .
el Noang Marlin Baxter ‘Porlar Rluff, Nn

18, CAUSE OF DEATH (Enter only one cause per
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Canditians, if any, DUE TO (b}
which gove tite 10 }

cbove couse (o),
stoting the wnder.

be for (a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

/0744

DUE TO {¢) QM; _— %,04-4-—-

z iying cause lost.
[
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ KEATH but not related ta tha terminal disease condition given in PART | {q) 19. WaAS AUTOPSY
v} 3 4 PERFORMED?
N 234X YES{ ] NOL] &
21 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART | er PART Il of item 18.}
w
v ] ( O
;‘ Xc. TIME OF  Hour Month, Doy, Year
a INJURY a.m,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE D farm, factory, street, atfice bidg., etc.)
WORK AT WORK

21. | attended the deceased from

Death occurred at

7:15

P

her ..
ond last saw o allive on

m on the dote sinted above; and to the best of my knowledge, from the couses stated.

o. JIGNATURE

A Ax

WA

Degree or title)

22c. DATE SIGNED

G- -5

Jua

& 1 ' 4 L -
230, BURLAL, CREMATION, | 23b. DATE 23c. NAME"OF CEMETERY OR CHEMATﬁ\‘ 23d. LOCATI gr. town, of county) (State}
REMOVAL {Specily)
Pyri ~1 ho2_€9 Fi~rat+t . _ icrnAY ™\ arkrna: g
24. FUNERAL DIRECTOR ADDRESS 25. DATZ,R . BY LgaL REG. | 26.R ARS SIGNATURE
Mi1gsell TVarturry Figratbt rlir /F ‘ ? y
h 7 -




Y

-~

‘ON 14

By

STATEMENT BY LICENSED EMBALMER

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

by me, or by Y\(\J\ ......................................... , Student Embalmer No. .................

working under my personal supervision.

StHARNL weoiiiieitini s Signed%: J\Cxﬂfowrhb‘a ..... Sl

Signature of Student Embalmer

(As
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN AND/ZQTING. (Failun
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he elso shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

.
N
[ . [




