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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILES R A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.

Registration District No..j_....‘}é_f. ........ Primary Registration District No.{u 55 = Registrar's No, ) 3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: d 3

(&) County Stoddard @ smelrisgousi & County S t0ddard " o

® City or town Dexter &
(I outatde city or tawn limits, write “RURAL" and name of tawnahip) ' D exX t er y

(¢} Name of hospital or institution:

/£

(If vot in hospital or institution. writs street number or location}
(d) Length of stay: In hospital or {nstitution

{Specify whether

in this community
years, months or days)

{¢) City or town

(If cutside city or town limits, writs “RUGRAL™) ¢
{d) Street No

(If raral, give locotion)

{e} Citizen of foreign country? (Yes ot No)

s

Ef yes, name country.

3ol FRINT s imnson Grant Wantlsnd
3. () If veteran, 3. (¢) Soclal Security
name war. No

MEDICAL CERTIFICATION

f'eh,
8

11

mintte.

day.

20. DATE OF DEATH: Month
194

16 A,

ear, hour.

. hegeby ccruiy that I attended the deceased from.
5., Color or 6. (), Single, widowed, married, ,,?_94 s S~ ol
Myl White| / i d s WE AR i E 7
4. Sex a1@ race.... 11 e divorced arrle that I last saw b ey alive on A LA 199/5.4
6. (b) Name of husband of wife.......... ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and h°'-“’ state fbﬂ": i : Dumtion
L Q t t le ‘-’-’L;nt 1 [ rﬁ alive......_i.. J ____years lmn@e catse of death__ .
7. Birth date of deceased Jdan 14 15865]|... : ‘ﬂ7
{Month) {Day} . {Year)
8. AGE: Years Montha Days If Jess than one day
1 - nr y
fg 0 a ’ hr. min,
9. Blubpace _aTrcen Lasgtlie ind. /
+w = —ar -~ {Clty, town;or county) . - (Swats or foreign covntry) ) i N /
: i Other conditi ;
10. Usual occupation Reti rEd ,(;n§2§2;’;.i,$12, within 3 months of death) ¢
11. Industry or business MR /n PHYSICIAN
8 (12, Name...... Jose ph ""an tland *Bf operations // !, /4 —
= . . . ' N nderline
£ 1a. mwioice GhRT1OT L onio../ the cause to
- . (Chybwvn. or counly), h.a w (State or foreign country)} Of autopsy N should be
& [ 14. Maiden name... : Vs - charged sta-
E 15. Birthplace Chio 4 e == . s tistically.
= “ S TS —— (State or Torelym contey) 22. 1f death was due to external causes, fill in the followirg:
16. (a} Informant . irs. Lottie Wantland {a) Accident, suicide, or homicide (specify) Zt/’v
B Fa ; ) P
(8) Address "Dex ter 1o () Date of occtrrence —
v @ urial ' (®) Date thereof._ 2= 12 =44 (e} Where did injury occur?. e s
(Burial, eremation, or removal) n (M°“f"_’) (Day} (Yeer) (&) Did injury occ_t_x'_g_g or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation_ 22X LET Cemetery
18, (s} Signature of funeral dkfmr b_[]is nl;e n F"’l‘l’p =Strickliind’ While at work? /—H (.SWi.f., ‘(yt')” h¢ zla?s of injury. Q—’
(&) Address CALEY, 1uby. . f .
23. Signature.=%f amef s A L etrotE
19, 3 AN S (. J— M e
@ (Data received Hktu % (Resistrar's aiznature) i Address.... .. S Date signcd%

Ri%hd

(Licensod Embalmer’s Statement on Revorse Side)'




- ‘ : RECEIVED .
' o ' Cistrict Health Office Nae.
Gistrict File Numbert_fz/.?./:.?.{‘i
pawe Flled oo T Z 55

1%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-bye=

RO — , Regiotered-APPTEmtE NOmmy ooeeeeeeeeve oo

working under my personal supervision,

icensed Embalmer No 32/7?

: P.O. 'Address.......;i..m...%.; ........

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

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




