:If;.:?. DEPA%ggfygp?&%ﬂiﬁERCE THE. STATE BOARD OF HEALTH OF MISSOURI 30438
v, 51.1)1(.:;1‘ FILED SEP 22 STANDARD CERTIFICATE OF DEATH Stale File No.

Registration District No....../ ... Primary Registration District Nodo_o ........ - Registrar's No.- - 1/
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
B . ) A
é, (a) County arton (@) State.__ MLSSQUri ... . Couty.Barton
(b) City or town Lamar R i &/
(If outaida city or town limits, write “RURAL" and name of township) () City or toWn oo Lmr’ '
, (<) Name of hospital or institution: (If cutside city or town limita, write “HRURAL") /
_Elmlayn_Enme rgency Hospital . : y (@) Street No RFD 4{.-1
(If net jn hospital or fon, writs strest ber or location) i/ (" tural, give location)
(d) Length of stay: In hospltal or institution. .
(Specify whather || (¢) Citizen of foreign country? —..{Ves or No)
In this community. 36 _years -
years, months or days) If ycs, name country.

MEDICAL CERTIFICATION
Fult NAme.. ALICE ARCHER DEXTER . .

3. (b If veteran, 3. () Social Security

20. DATE OF DEATH: Month. _AUZUSE . day 15th
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-
= N vear. 1 Q44 hour. 1 minute.. 00 A o« M.
K name war. Q
ﬁ 21, 1 hereby certify that I attended the deceased from.... M/C? ..... :
E I 5. Color or 6!(:1) Single, widowed, married, 4 7 B 194y _9
hL 4. Sex Fema. le | race White 7L‘d1vnrrpd Widowed that I last saw h&l.' alive on / ﬁx ‘ 19,3
E 6. (b) Name of husband or wife ....._. . 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and h%r amted above.
v ~Harry H.. Dexter aliVewoo..._.._yeara || Immediate cause of death
Y | 7 Biren date of deceased... ... March_19 1868
j {Month) (Day) (Yenr)
-~} .
0o B. AGE: Years Months Days Ii less than one day . Due to........ . /N“T= P % el LA
& 78 4 26 hr. tmin
a I Due to i
9. Birthplace... Fairhury [ I1linois \
{City, to¥n, or county) ' {Statp or foreign country) - b )
. sy . . Oth nditions. . A :!
€3] 10. Usual mm“on‘""'""'I'-'i'o'y'a‘g'm fe : X et (l:::l:g:prem:zmy within 3 monthe of deaih) /l P
wn
el t1. Industry or business. PHYSICIAN
| Major findings: /4 _
o g 12. Name George.Archer . .. .o . . Of operationa.... _.. e Undertine
"-J - - - : / the cause ta
Z & U 13. Birthplace ' : v which death
-~ {City, town, or county) *+  {State or forsign country) Of autopsy should be
5 g 14. Maiden name Hary. Husy, ] charged sta-
B v v ﬂ I L : tistically.
g § 15. Birthplace Gty tomm, ar comaty) (Binte or fogeign cometry) 22. If death waa due to external causes, fill in the followings
2 Al16. o) Informant Mrs. Alye. A, Budolph 1 -~ " || @ Accdent, sulcide. or homicide (specity)
b ® Address..... St Paul, Minnesota () Date of occurrence
7. @ —.Burigl——— - (53 Date hereot_ 9.7 1= JH Yl @ Where didinjury occur? ity o towey . (Coumiy) Giaia)
. m“’mlvm-"-"‘ﬂ- of femmaval) (Meath) {Day) (Year) {4) Did injury oeccur in or about home, on farm, in industrial place, in public place?
(c) Place: burlal of cremation..._Lnke’ Camet ery.
. ) L {Specify [ place) .
18. (&) Signature of funeral director. KONAN.TZ.- FUNERAL--HOME -~ || ‘While at Workhg (&) Means of i Y e
(M D. oma.hna.._._

(3 Adgdress 1H.L_lsso — . o ;
® M 23. Sagnatu:e ...... S
19. _2 Sl
(G) ,—mwe '[m {Registrar s signuture) Addr&es / q‘(?\

e 72 Date sagned_&. 4 ,é} _g
, l 7 q {Licensed Embalmer’s Statement on Reverse Sldc)l , 7 .




D'\striGi ‘He& -1 2. ey .
ber--L-"-
District File ?E? _____ ]9.4.4...——--

STATEMENT BY LICENSED EMBALMER ' T '

e .

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

, Registered Apprentice No.

working under my personal supervision,
" Signed.......en. éMMJ WIVW%/

Licensed Embalmer No : 22&

. P.O. Address__... ... Lemar, Missouri . .. ..

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

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




