WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

ALED DEC 3

Fia MIVRRWIY W TR e il Wi ITHAR W

0 1948 STANDARD CERTIFICATE OF DEATH sue pite o H220 .

REG. DIST. WO. 3 £ PRIMARY REG. DIST. M.M Reguuauﬂa....-j:f:_ .......

BIRTH NO.
. PLACE OF DEATH ' Z USUAL RESIDENGE (Where deccased lived. If institaflon: residence befors
a. COUNTY a. STATE b, COUNTY adinimion),
Stoddard Missouri Stoddard /4)3
b CCI;I';Y (I outalde corpurate limijts, write RURAL and give & ALENGTH DEF c. ng (11 outakde sorporate limite, write RURAL and rive townshig) ’ D
e}
omDexter(Rural) Liberly lite | 7w  Dexter  Rural 17
d. FULL NAME OF (If not in hoapital or institation, give street address or location) d. STREET i (Ul rursl, give loeation) ’
HOSPITAL O T I ADDRESS
INSTITUTION _ XXX XX XK K XX A SO O Route No,.3 )i s
. NAME . (Fi (M ) -
3, NA ME OF a. (First) b. (Biddle)  ’ c. (Last) i 4. DATE  (Month) (Dey) (Yewn)
(Twpeor Pint)  E1jzabeth May - Miller DEATH Dec,.19 1948
5. SEX \ 6, COLOR OR RACE | 7. MARRIED, NEVER WMARRIED, 8. DATE OF BIRTH G, AGE (In years| ¥ UNDER | YEAR | 0 UNDER 1 Hms.
WIDOWED, DIVORCED (Specify) : Last birthday) Munl-hll Days | Hours | Min.
Femal e White Married I Dec 6 1882 66 13 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | t). BIRTHPLACE (State or forelgn oauntey) 12. CITIZEN OF WHAT
dating most ?rkiu_ﬂh.wunitrmud) . DUSTRY U COUNTRY?
ousewlile DexterMo. R.3. ,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johinnle Williams | Janie Da ) )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, ot unknowsn}. | {If you, give war or dutes of service) NO. -
No, Jgohn Miller Dexter
18. CAUSE OF DEATH MEDICAL CERTJFICATION . 13:?;\[!!1. g&ggﬂ:ﬂ
| Enteronly onecausoper | 1. DISEASE OR CONDITION TH
Jine for (), (b}, and (o) | DVRECTLY LEADING TO DEATH® 4
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
or heart fallure, asthenda, | rise to the above couse (a) sating . . . -
e, It meons the dis- the underlying cause lost. o . -
ease, infury, or complica- __DUETO {e) . N \‘\- V-
tion which coused deazh. | 1L OTHER SIGNIFICANT CONDITIONS ~ ° ff:jﬂ) %
. Conditions comrnbutm to the death but not et
/.31 related to the di i g death. m& -
18a. PATE OF OPERA- | 19b. MAJOR F]NDINGS OF OPERATION S ) ' . . " 20. AUTOPSY?
TION
. : Z.>. ves [ w0 [X]
21a. ACCIDENT (Becity) 21b. PLACEOF INJURY (e, inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fastory, atreet, office bidy.,et0.) - - .
HOMICIDE - - 9. ) /
21d. TIME {Month) %l') (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK :
22. I hereby certify that I atiended the deceased from J#___. 1 91/7‘,—10 I%L 194;(5450! I last saw the deceased
alive on 219~ and that death occurred at ., from the causes and on the datle stated above.
" ‘ - (Degroe or title) | 23b. AD| M ' DA ;@}m
| -
v 1. »
ez V. 2 D | fLe gl T2co /oy
24c. NAME OF CEMETERY OR CREMA'I:(_J!?Y 240. LOCATION (0“7, town, or county) {Btate).

‘ w T)pkte-r. R '% 7 ; : :M'o-.’_-—-
Rl 5, FUHEHAL Dl RECTOR"S SIGNATURE ADDRE &S N
2. ice Tne De@g_;

([f¢nsed Embalmer’s Statement oo Reverse Side)




RECEIVED
~istrict Health Offlos No. 2,

Sistrict File Number /A %4228
Cade Fﬂed____._.._..__f:z-;&!.ﬁ

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 e semrresissmerse

L , Student Embalmer No.

Licensed Embalmer No, - 6[7 Co

P. O. Addressmmaam_mm

working under my personal supervision.

Student ..... tessaarsaesasnas resennssernans Signed.&=7..
Student Embalmer

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 bady is not.embalmed, fact should be so stated above.




