MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63<0467 '
ot,Aﬁm Fusnc -HEA-LTF-. .-\ND wm.rg =5 ;_ - . . —_— A / . , J/_Z STATE FILE NUMB§3 =
DO NOT WRITE AMENDED Registration District No. . P of=____ Primary Registratian District No. _ __?___geg,m., s No. __

ON THIS 5TUB =1L =D ROV ./ 5 10C‘3 i

— YUY Ly L)

I. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decessed iived. 1T institotion: Hesidence Before
a. COUNTY 2 ST b. COUNTY dmissi
Taney mssouri TaneY admission)
. CITY

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length af stay in 1b c Inside Limits
OR

OR
TOWN BI'an son __&lﬂ-’ TOWN Bra nson Yer [] No Dx

¢. FULL NAME QF {If NOT in haspital, give location) fnside Limir d. STREET If cutiide, gi locati
HOSPITAL OR ADDRESS {If cutside, give locatian}

INSTUTION Skapps Hospital Yesg Mo Rural Route Yo Ml No D

3. NAME OF DECEASED Firpr Middle 4. DATE Month Day
(Type or print)

VS 300
Rev. 4/59

'Jolo
[ ALB

Reside on Farm

DATE AMENDED

Year

OF
Tamera Sue Paxton viai November 15 1963
5. SEX 4. COLOR OR RACE 7. Married O Never Married B. DATE OF BIRTH 9. AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Fe ma 1e W'hi te Widowed [ Divorced [] E -ll+_63 Mgthn fnvl I HounW

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 1}, BIRTHPLACE (City and 1tate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working llfe, even if retired)

oA € Noya Reed Springs, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, -NAME OF HUSBAND OR WIFE

Bob Paxton Zella Bruffett

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. {17. INFORMANT Addreys -
BT

(Yes, N,our unlv.nouyn)] (If velNiée war or dates of servi Bob Paxton , Branson , Mis s Ouri

18, CAUSE OF DEATH (Enter only one cauvse per |ing INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} P 2. 3

—
Z
L
z
=
[
o
a

Conditions, if sny, DUE TO (k) £

which gave rise 1o V
above cause {a),

stating the under-

lying causa last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noy relsted 1o the terminal PART 1. 1 decensed  war  femse  we
disease condition given in PART | (a) thare a pregnancy in last 90 days.

I ] Yes I O Ne | O Unknown

19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? ] O [m]

YES [ No-*

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 2Ce. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factaory, street, otfice bldg., etc.)
NOT WHILE AT WORK [

her . )/
21, 1 attended the deceased from Y —o— / —BF_JE 10 w ./'r—_ and last saw;_allvu o / .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daath occurred at i ‘? m on the date stated above, and to the best of my knowledge, from the casuses stated.

22a. SIGNA {Degres oy titled ' 22b. RESS 22¢. DATE SIGNED
P2 b . VRO M ly/m28m2

23a. BURIAL, CREMATION, | 23b. DATE 23] NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, taten, or county) [State)
REMOVAL (Specify)
Burial 11-16-63 Gretna Cemetery Branson, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %wﬂmugz j Z
Walter Cohb, Branson, Missouri /! RR-L3 J 2Lﬂqgéqé
- ,

~— /
{Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LY

v

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed M W

Signature of Student Embalmer
Licensed Embalmer No 7 7‘3'/ )

- P. Q. Address M %

I

- . - . o

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

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

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

- v
* * = L e e



