F HEALTH OF MISSOURI
- AlED OCT 8 THE DIVISION O

EEEI o«
ol 1343 sTANDARD CE?IFICATE OF DEATH Stete FiteNo. AT D ..
gm'ru no v s REG. DIST. NO. =] PRIMARY, REG. DIST. MO ﬁReg:’:lrar':Na d /
1. PLACE OF DEATH™ - 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
o MCOUNTY . gt oddard * STAE. Missouri b CONTY Gt oddarlT™
b. CITY (I cutside eomnu_unsu write RURAL sad give c. ALENSE OF i e cg’g (If outaids sorporats limits, write RURAL and give townahip) 4 "’,
TOWN Dexter. i townahip) 556( placer}| TOWN De}{ter
- . .FULL. NAME OF (1 'not in bospital or lnul:u!-iou Kive stract address or locaton) d. STREET (If rurs!, give location) 0
HOSPITAL ADDRESS -
INS‘I‘ITUTION H _
3. NAME OF a. (First) b. (Middie) e, (Last) 4. DATE (Month)  (Dey)  (Yean)
DECEASED .
CECEASED  yiilliam Edward Dry | b, Sept. B2 1649
5. SEX (_/ 6. COLOR COR RACE | 7. #E)RORV‘I"EB EIE\\;'ESCESRRIED 8. DATE OF BIRTH 9.[:?5 ([nro)sn J w‘::n 1 YEAR | o DNDER M Hps,
\ {Bpacify) on Duys | Hours | Min.
Male white DOWED NORTED i | Oct,, 11, 1894 | ““Bpen Mo I
10a, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs aountry} 12, CITIZEN OF WHAT
dotwe during most of workiog lile, avan if retired) DUSTRY ?Ugﬁ‘ﬂ
Day labor Dav labor Ama, 1. / . U.5.A,
il;’.a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. nm{:‘or HUSBAND OR WIFE
Richard M. Dry Maggie Slickdale Grace Dry
LS{ WAS DECEASED EVER IN U.S.ARMﬁD F;(‘JRCB? 16. SOCIAL SECURHI'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, DO, OF BEkKBOW) . L] r rrioe. . ¥
R cruskaewey | (1 ree whva war or datas ol srvios) Mrs,., Grace Dry Dexter, Mo,

18. CAUSE OF DEATH : MEDICAL CERTIFICATIO | \NTERVAL BETWEEN

 Enter only anecanseper | 1. DISEASE OR CONDITION _ , W OHSET AND DEATH

tine o (&), (b, sod @ | DIRECTLY LEABING TO DEATH"(5) [ —
-?/7/7/&4,

*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
azheart jollure] asthenda, '| - rise to the above cawae (a) dating -, =4 L AT ERU S e . .l
de. It means the dis- the underlping cauae last. 7
ease, infury, or complica- ~a. -, - DUE TO_ ) - . — =
tion which cotsed death, || OTHER SlGNlFlCANT CONDITIONS ]5?%

{oms contriduling to the death dut not
rclnttd ¢o the discase or condition cousing death.

MAJGR FiN OF OPERATIO! 2. AUTOPSY?,
MWW w@ﬁzﬁ”&/ v w0

19b.
21a. ACCIDENT (M.v 21b. PLACEOF INJU (s.g..[a orabout /% (CITY. TN, dr TOWNSHIP} . . (COUNTY) . (STATE) - -,
SUICIDE bome, lnm tagtory, s, affion blds., eve) * L

192, DATE OF OPERA-
TION

. HOMICIDE
21d. TIME | _(Mouth) (Day) (Year) (Hour) 213. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? )
oF T v . WHILEAT{—] NOTWHILE . . .
INJURY o | Ve APINORK .

'zz.-I hereby y al I attended the deceazed from % , that I last saw the deceated
alive ¢ . 19 , and that death occu - from the causes and on the dale slated above.
|z slGNAﬂJRE %W Wmn b, Anoness . | TE SIGNED
94J P YN PO - 4élfzﬁf

2a, BUERMMLALCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY™ | 244, LOCATION (Olty, town, or county) / (.Btate)
{Boeetty) - .2
Y 9-24249 Ilexter Cemeterv - Dexter, Missouri -
DATE REC'D BY LOCAL 1 %5. FUNERAL DIRECTOR' 2 SIGMATURE - "ADDRESS
i G -2 7_/9,?22 ‘Watldns Funeral Ser, Dexter, Mo. -
7 4 7 7 o Rewverm Side) b




Receivep 0CT 4 €
District Health Offloe No

District Fle Number /& {9~ ¢
Date Plled

-—

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, of by ...

. ., Student Embaimer No.
working under my personal supervision,

SEUGENE 1enveeeereenesarsnrseenneneeasenens Simedwagm.w\ h}m‘

. Student Embalmer

P. Q. Address - 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above’ constitutes grounds for revocation of license.) .
It this body is not embalmed, fact should be so stated sbove.  * _J - - -




