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WRITE PL:IHNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

~

. No, 300
. 1048

‘i‘;&

FILED FEB 3

- BLRTH NO.

1949 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3'702....

State File No....... 2. 5224

1. PLACE OF DEATH

REG. DIST. NO. é £0 PRIMARY REG. DIST. M.Mﬂmiﬁmr':h’n

2. USUAL RESIDENCE (Where 4 d lived. If |

before

a. COUNTY a. STATE b, COUNTY <l minston).
: Stoddard Missouri Stoddard e
b. CITY (1 outside corpurate limita, write RURAL and ::::.n o g_r AI."EI‘HSE pl?eF.! | [ CIOTI:{ (If outaide corporats Limits, write RURAL and give townahip) / O ;
oW Dexter . Town  Dexterxr -
. FULL NAME OF (If not in hoapital or institution, glve streat address or locatlon) ‘d. STREET (I tural, give locatfon) o
HOSPITAL CR voe ADDRESS
INSTITUTION /
BSIE%N&ES%E a. (First) b. (Middie} c (La_n) 4. DS'EE (Month) (Day) (Ym)
(Twpeor Print)  REYMONA Lee Hazlip peary Jan. 25, 1949
5, SEX 6. COLOR OR RACE | 7. Pb}ﬁj%%:%g IEI)!E‘\foEgchEléRRIED 8. DATE OF BIRTH 9. lchEdr(tiz;)‘" ;; U&n TTEAR | I UNDER & RS,
2 (Bpepity) . N g t oni Days | Hours | Min.
Male /5 white Never Marrie April- 18, 193 |

10a. USUAL OCCUPATION (Give kind of work
done during moet of working life, oven if retlred)

10b. KIND GF BUSINESS OR_IN-
e DUSTRY

11. BIRTHPLACE (3tate’ or forelgn oountry)

12, CITIZEN OF WHAT
(ﬂ ccﬁm'rgw
- L]

‘i as keart faflure, asthenia,

Day Laborer Dexter, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

MHne for (a), {(b), and (c)

*This does not mean
the mode of dying, such

ee. J¢ meens the diy-

George Hazlip lottie Taylor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes. 00, o7 unknown} | (If yes, xive war or dates of service} . NO. .
no George Hazlip Dexter, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper ] 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLYLEADiNGTODEAﬂ'I‘(a) 32 !:ﬂljb:ﬁ E&aml m"nd tbm“gh

ANTECEDENT CAUSES

Chest.
Mortid conditions, if any, gioing DUE TO (b} mciienjzally__aeli_mﬁic_tgd_._

rise to the above cause (a) "stati ng

the underlying cause last.

10 minute

(’

@

case, infury, or complica- DUE TO () . .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS (' ‘

Conditions eontributing to the death but not

related Lo the dizease or condition causing death.
13a. DATE OF OP'FI%AI‘i 15b. MAJOR FINDINGS OF OPERATION U 20. AUTOPSY?

YES D NC @
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY {o.g.. In arabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
home, Iarjg, factory. street, office blde., ez0.) * - )
HOMICIDE Accident Home Dexter Stoddard, Mo.
21d. T{!)gE (Month) (Day) (Tear) mI p 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?.
HILE AT NOT WHILE i .
INURY  Tgn. 25,1949 r\vwonx AT WORK While working on gun

{Degroe or )ltlo)

2. I hereby certify that I attended the deceased from , 18 , lo , 18 , that [ laat saw the deceased
-altve on and that death occurred at m., from the causes and on the date staled above.
23a. S1 ATURE 23b. ADDRESS 23c, DATE SIGNED

-ga: .y (Gt nnens Dexter, Missouri 1-25=489
2 BURTAL, C:EMA- zAb D Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {5tate)
Birial 8- 49 Dexter Dexter, Missouri
DATE REC'D BY LOCAL W‘f R'S SIGNAV y.g)(i 25, FUNERAL DIRECTOR' 8 316NATURE " ADDRESS
' a Strickland-Rainey Dexter, Mo.

(Licensed E.mbdmer’_a Sa._atuiwnt on Reverse Side)




“CEIVED
T it Hoalth Offtce No. 2
- -,rict Fila Number 2. 47z Z.
e Filed oo el -

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby— . _____._
P

P. O. Address //r// Z ? % ........

~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. '~ - - .




