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11 1948 STANDARD CERTIFICATE OF DEATH

State File Naﬁ"iﬁ;i“4

Registration District No.....‘.?......’.._..{..,.___. Primary Registration District No...” 6 ,_‘.'_Y:{.._L Registrar's No
1. PLACE OF DE%TH&d d 2. USUAL RESIDENCE OF DECEASED:
oddar y/
) County_._.'S T @ sme Missouri & coumty Stoddard /d
&) City or town
(lfoutnda ciLy or town limits, write “RURAL" and mmu of townahip) () City or town ____Bur a,l f]
{c) Name of husplt.al or inxtitul.xon . . _ (If outside city or town limits, write "RURAL'") A
N : /. @) StrectNo. . Re Be Do # 4 Dexter, ¥o. .
(lfnm. in lm-p:l.nl o imtitution, Ilm.a -trant number or location} (If rural, give location) U

(d) Length of stay: 'In hbspitn.l or inat:tuﬂnn

(Specily whather

In this community.
years, montha or days)

(e} Citizen of foreign country?

{Yes or &3

If yes, name country.

Full tame._Marvin Cex

3, (¥ If veteran, 3. (¢} Social Security

—MAKE A PERMANENT RECO

name war. No
j\ §. Color or 6, (a) Single, wido.wed. marti
4. Setmale.. 2 mor_wnl‘te divomed.s.lngl.e.

6. (b) Name of husband or wlfe..._....__..._. 6. {¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ AMEZUSE 4, 1
car..._._la.ﬂ_ﬁ._"mhour lo minute. 30 P * M.

21. T hereby certify that I attended the d d from
. /ﬂ” 1926,

VI 196/~ .
e 194

that 1 last saw h...fram alive on....._. 2
and that death occurred on the date
. Duration

alive . ars || Immediate cquse ()f'death'..w i b N SO
7. Birth date of deceased December 30, 1919
(Month) (Day) {Year)
8. AGE: Years Motiths Days If less than one day Due to
26 | 7 2 SVVEVEERITN ;SRR .1t
. / Due to
9, Bmhplamllcﬂalr__ﬂo.uniz’y___:w Tenn ...

(City. town, or county, ¢Itate or forcign coustry)

Other oonchtxons_.[)_ Bonrr” At

10. Usual ou:upatiun..._.Eam.er AT X5%4 T s FerPE v dml.h)
11, Tndustry or b ; e, v PHYSICLAN
. . - ) jor findings:,
é 12. Name Hubert (ox P T L + -Of operations T S LT
B , / ,\ hi}' Undertine
&\ 13. Birthplace Tenn. ;}Egﬁm:g
iy, town,or connj.f} "1 (State or foreign country) Of autopsy. \ d-\ whichdeath
a 14, Maiden ame.. RLQNL1E__Washam . \ hd - c}-m.!-gelc} sta-
. L ltistica a
S 15, Birthplace Tenn. l - A p — L4
= ) {City, tawn, or connty) (Biato of foveign colniey) 22. Ii death was due to external causes, fill in the following:
16. {¢) Informant Hubert Gox - - t ..zl (@) Accident, suicide, or homicide {speciiy}
) Address____ D BXIZGI‘ . MOe _Re Ko Do # 4 _ || ® Date of cccurrence
. 2.
7. @ —_Burial .5 (8) Date thereof. B=3=4 6_,, v || (€} Where did injury oceur oy oriorm ot

(Borial, cremation, or ramovsl) (Maooih) {Day) {Year)
(¢} Place: burial or mmation..._.ﬁ_em' ie Ce:rhe t'ery
18. (a) Sii;nature'r:)f funeml‘directdr..‘,s_tr.iLCkl'ankdﬂ?.Ramey‘:m:-
Dexter, Mis 1.

(d)} Didinjury occtir in or about home, on farm, in industrial place, in puhhc place?

E R (Spemfrlwe of place) L
\Vhﬂe ‘at worl..? ) ans of m,mry..._.._.._____

(5) Address %ﬁ’r !g Q
~L L ¢ . ﬁ Lot zt = 23 ?l.g,?a,tm (M. er).
19- (D?(;[r:n':d anlmmnr) ® mM'G eristrar s signature) Address... ... L’Mnate signed. K ? %-

jb l {Licensed Embalmer’s Statement on Keverse Side)




RECEIVED -
District He'a:' “ Offlos  No. 2,

District File Number __ 746 0
Fil ; b; ?4—4 lofc

S T Dave Fied._

o 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-by—="

__________ ' , ...+ Registered-Apprentive-Nom—"" .

warking under my personal supervision,

. Ljcénsed Embalmier No hf///'f
P. O. Address M”&L

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 this body is not embalmed, fact shoiild be so stated above,

_ &



