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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH;:
(s} County. Stoddard

(&) City or town Dexter
{If outside city or town limits, weite "“RURAL"
(¢} Name of hospital or institution:

and name of lownship)

(Lf not in hospital or institation, 'réb stroet number or location)

{d) Length of stay: In hospital or institution

(Spetily whether

In this community_..__..
years, months or doys)

2. USUAL RESIDENCE OF DECFASED:
State }-{i BSOuri & County s tO ddard

/

3
/

(a}
(c) City or town DeXter
(1f outzide city or towa limits, writs “RURAL"}
(d) Street No b

{Il rural, givo location)

{¢) Citizen of {oreign country? (Yes or No)

1f yes, name country,

MEDICAL CERTIFICATION

17. {a)

(b) Dme thermf
. {Barial, cremation, or removal)

- Tulsa, ‘Oklahompg

(c) Place: burial or cr ion

{Month) (Day) (Yoar}

18 (a) ' Signature of funeral d.l.rerrnrs trl c}il and“R alne y

Dexter, . Mi

1‘1
7 ‘J?(b) ‘% (“n lrnr 1_:-%

(Dnu received local regtstrar)

(&) Address..,..
19. (a}) £

39
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<
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=
-
2
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-
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&
B 2 SRINT Mary Jane Palmer
- o 1f P wwr— 20. DATE OF DEATH: Month AUZUBE 40, 13
54 3@ ve i - L * i yequg 48 hour. : m{mm-35 A * M.
i DAMe war Nt
o} / , 21, ] hereby cerufy that T attended the deceased from 5
- . N
= 5. Color or 6. (8} Single, widowed, married, L - = 104 ‘5 o / ey 19
[ Femgle Mmite widowed~ gg’
v 4. Sex race divorced 122k that' last sawhz.,f alive o St // o 19 %0m O
Z 6. (b) Name of husband of Wife......immemnens 6. (¢} Age of husband or wife if || and that death occurred on the date and hothated above. Duration
i D. F. er Ve o Immediate cause of death .
Y || 7 Birth date of deceased..... 0. C L 24 18 62 -------- o Bl e AL
3 . (Month) {Day) (Year)
) 8. AGE: Years Montha Days If less than one day Due to..
& 8 5 9 20 hr, min
a / Due to
B [0 mrmpneVan . Buren- - . .z _Missouri/. . '
{City, towa, ox county) (Sute ar (oreign country) -
= . Retired Other conditions v}
?} 10. Usual occnpation (Include pregnancy within 3 months of doath) it
o] 11. Industry or b P T sl ¥ PHYSICIAN
. i jor findings: | —
>!. 5 12. Name..Jot- Hogking ... ' i Of operations - U\‘ b Undetline
= Be
4 E 13. Birthplace.. Gh a ‘l‘pnnf. / Sxégg:&.;{.g
- town, tate or foreign couatry) of ahould b
E § 14, Maiden name. . ﬁi;z& LA Eh mglé‘ S autopsy .. . gza‘:r;eﬁ !_talE
o : stically.
3 51 1. Birthplace.. Ghatt_am_o_gﬁa_ ... lenn, j 22, If death was due to external causes, fill in the following:
E = (City, lmm. or county) (3tate or foreign munl.r,)
= 16. {a) Informant GATT ie BE. Londrun z (s} Accident, snicide, or hamicide (specify) o
B ® Address_ RIEXLET, i\[ igsouri : (6 Date of occurrence
Removal Bald 8«14=-48 (¢} Where did infury occur?

{City or town) (County) (Suate)
Did injury occur in or about home, on farm, in industrial place, in public place?

(d)

" (Specify typa of place)
M

. ;?.... ) eans of m:r.lry..._-.._..._:

. ET bt

While at um’L? —

b Sngnature

,A,A _1 S Datc signed

{Licensed EmbDalmer’s Slal:ment on Reverse Slde)




#FELEIVED
Letricl Health Offiod® NG, £,
ihmbEer T Wieher -_.Zf_/.{:-da_.j

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, arbye

ermr——

--------- - : ooty Reegistered-Apprentice No.,

working under my personal supervision.

CLi Embalmer No JV/Zf
P. O. Address W %a __________

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 should be so stated above.’




