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£ X47070 || Registration District No... _“{/{-—-—— Primary Registration District No._3. _0_.7____‘5_ Registrar's No. c

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

(a} County Sto ddard i ?" . o (a) S,,,,,Mi gsouri (b} County. Sto dda,rd. /d\?

) {6) City or town Dexter _/‘Eb{u
N ) (If outside ciLy or town limits, write “RURAL” ond ame of w‘#ﬁp) (¢} City or town Dexter

> (c) Name of hospital or institution: (Uf outside city or town limita, write “RURAL")
. /
) (If not in hospital or institulion, writs sireet number or location) {d) Street No, Ut raral, give lncation)

() Length of stay: In hospital or inatitution 0

: {Specify whether {¢) Citizen of foreign country? {Yen or No)

In this community
yoars, months or doys) If yes, name country.

3oid ENsT  Marie Deloy

MEDICAL CERTIFICATION

3. (0) Social Securit 20. DATE OF DEATH: Month_Dec;da, 11
3 (0 A vetera, e . w 1946 hour 5 minntoo &J' M.

YEAT.

name war. . No

21. I hereby certify that I attended the deceased from

5. Color or 6. (a) Single, widowed, married, /(.Q-C/L 5 19944 to.. M_/ S . 19#
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é s sex. FeMale/| a.White: divorced MaT Tl ed. {hat I last saw hefrzes. alive on /p__m‘_ //-.. 195K £
Z 6. {¢) Age of husband or wife if || and that death occurred on the d.:r.e and hour stated above. .
> Immediate causgof dedt! Durotion
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% {City, town, or nnlx._nl.y? {Suate or [oreign country)
i - . Crth L £ 4T3 « 1 U
% 10. Usuai occupation, SLOUBE =W ife ([n:;“dcggnm, s————— O e —
2 || 1. Industry or busivess ' : «....| PHYSICIAN
. . - Major findings: - ¥ - —_
SUNI |- T krencis Monroe | o - ,5 d o
2 =1 13. Birthplace. £AY 18 ¥rance =~ || - é h . ine canse to
(Mﬁ.dr\cfﬁt:) {Stais or foreign country) Of antopsy.. Ty should be ~
= .
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E E 14. Maiden name 7 L 4 fm:m
g g 15. Birthpiace. T p————t TPy e 22. If death was due to cxternal ¢auses, fill in the following:
£ 116 (o Informant MI 8. Genevg Massey . (2) Accident, suicide, or homicide (specify) 40?
B @) Address.. DEXter, Missouri . ... 7[® Dateof cccumence
i@ BUTLIAL () Date thereot b 2= k3= 4G || Where didiniury occur e e
(Barial, eremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial pa::.cc, in public place?
(© Place: burial or cremation DX LET Cemetery
18. (a) Signature of funeral geto S trickland-Rainey While at work?_ __(iwi! *(y‘l)’- ?lr‘l';ah;)of mary .....'_..___.(."‘/.f.;.

@} Address, .. Dexter, Mis i j &
s z 5 hceel? |2 Ry ﬁzfdz’cz/_mm., (M. D. or sthEfm—=—>
19- (@ £ -)J}a @ W‘dj {Registrur's siznature) Address/p - . Date signed ..2/1?‘%

{Deate chceived local registrar)

3 G !7 (Licensed Embalmer’s Statemcent on Reverse Side)




RECEIVED
District Health Offloe Ne. 2,

District File Number /-ﬂ?-?-é-é-_-.é%g /
Dabe Fited _. /a?— 27""%

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

P. 0. Address...... /M,%ﬂ ........

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



