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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
5 4o

141949

State File Niigi 9
PRIMARY REC. DIST. m.j_‘fzﬁl Registrar's No /17

line for (a), (b), aad {c}

*This does not mcan
the mods of dying, such
o# heart fallure, asthenia,
ote. It magns the dis-

REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostiuglon: rmidsnos bel
.a. COUNTY stoddar d’ Go. 8. STATE b. COUNTY i,
Missouri Qtnddard/ifw
b. CITY (Ilmhid.wrnn.ullmlu writs RURAL and give ¢. LENGTH OF ¢. CITY (If outsids eorporate limits, write BURAL and eive townahiy) ‘b
OR towoahlp)] STAY {in this place}) OR N b
TOW _ Dexter YT .| TOWN . 4
. FULL NAME O . .
d pri L <:mF (1f 5ot ia hespital or Institation, Eive sirest addrem or Ipestion) d ASDTrI}% (If rura), give location) .
TNSTITUTION. ] ./
3.6!AME OF‘D a. (First) b. (Middle) ¢. (Last) &, DATE (Month) (Day) (Year
(Type or Print) Henry Dulewv DEATH _ April 2 1949
5. SEX 6. COLOR OR RACE | 7. #ARRIED NEVER MARRIED 8. DATE OF BIRTH 5. :fs s yeurs ; oo . Yo ¥ oo fm.
5 . . ours
Male White Married e | 10-31-62 el m-a bl el B
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sats or forsian ecuntry) 12. CITIZEN OF WHAT
d?grhmudvuﬂa;uhmﬂm USTRY N i COUNTRY?
rmer Farning Germany Germany
il:n. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Christian Duley |1 Kate Fralley_ May Duley _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yot 0. ot unknown) | (If res. xive war or dates of servics) NO. -
No : May Daley Dexter, Missoury
18. CAUSE OF DEATH . MEDICAL CERTIF[CATION " INTERVAL BETWEEN
1. DISEASE OR CONDITION
- Boter only cnecsusper | ) dECTL ¥ LEADING TO DEATH® ) [£2

AHTECEDENT CAUSES

Morbid mdufom (Icnr.vbhc DUE TO (b)
‘rintothaunmm( ating
s underiying cause last,

case, injury, or complica- | . DUETO (o) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contribusting to the death but nod
- related o the diseaas or condition causing death.

19a. DATE Of OP%ROAPi 19b. MAJOR FINDINGS OF OPERATICN Q Q\ g ) 20, AUTOPSY?
- < ‘.- - . Tt ‘-.4\ - --b-}- I G mD ND
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIPY NTY) (STATE)
SUICIDE bome, farm. faatory, street, offles blds., eta.) A
HOMICIDE - —
214. TIME {Month} (Day) (Tear} (Hour) 210, INJURY OCCURRED | 21{. HOW DID |NJURY OCCUR?
. WHILEAT[ ] NOTWHLLE
INJURY . AT WORK {3 { ‘
2. I hereby the deceased from V%&l_L, IQIL that T.lait eaw the deceased
ed at - the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -.

24a, BURIAL,

cerli M I
alive on L1048, and thai death
TUR

24c. NAME OF CEMETERY OR CR

A
Triat

23c. DATE S|

Z3b. ADDRES

‘ORY . LOCATION (Oity, town, or connt;

Miaaonrd

4-4-49 Dexter C metery Dexter )
DATE REC'D BY LOCAL | R| ‘S SIGNATU b FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
}_Watkins era ;

L A-E5




- | RECEIVED
| District Health Offloe No. 2
‘ : District File: Number-g.g'-._.-.zgi
C aba FM--------S{.Z_/G-?:_S.L.Z..

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body mse name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

v Student Eabalmer No.

working under my personal supervision,

Slgned.. W .
tudent Embalner

P. O. Address et _&j .............

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




