G UNFADING BLACK INK—MAKE A PERMANENT RECORD:

H

WRITE PLAINLY—USIN

- FILED SEP' 186 1949

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. uo.cf 2

STANDARD CERTIFICATE OF DEATH

State File No...

1ine for (a), (b), and (c)

*This does not mean
the mode of dying, such
a4 heart fallure, asthenia,,
ete. It means the dis-

mn

ease, fnfury, or -

DIRECTLY LEADING TO DEATH® (g)

"BIRTH NO. PRIMARY REG. DIST. uo:jO ch_. Registrar's No....:é...;.
1. PLACE OF DEATH . 7. USUAL RESIDENGE (Where d | lived. 1f insthtutd idenoe before
o> COUNTY : : a. STATE b. COUNTY Jinimina}
D\ U stoddard: 03
b. CITY (I outide eorputate limits, writse RURAL and sive ¢, LENGTH OF ¢. CITY (it ouwide corporats limits, write RURAL snd give township) h
. i townahip| STAY (in this plare) 0 ;
- - ToWwR . Dexter TOWN Dexter
. FULL NAME OF ¢ nol in hupiul HY give strect add or lcestlon) d. STREET (It rural, giva location) rd
HOSPITAL OR ADDRESS . .
INSTITUTION % E. $0. Mszine
3. DECEESOEFD 8. (First) . b. (Middle) c. (Last) 1 Dg}-g (Month)  (Day)  (Yean
(TypeorPrint)._ Allle - . Josephine May DEATH Aug, 23, 1949
5. SEX / 6. COLOR CR RACE | 7. m&%%g. EIE“\%QCEBRRIED. 8. DATE OF BIRTH 9. :.GE; (In venrs} IF UNDER 1 YEAR | IF UNDER i WES.
. . 3 (Bpecity) % birthday) \‘lonﬂn Dayn | Hours | Min.
remale/ | wnite Widowed  Fo—ljuly 23, 188D | 68 |8 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn countiy) 12, CITIZEN OF WHAT
done during most of working life. oven if reticed) DUSTRY COUNTRY? -
Hetlred Dexter, Mo. Ue 8.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marcus McFarland Nettie Lackey Charlie May
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unknown) | (If yes, xive war or dates of service) NO., !
no - none Jeff McFarland Dexter., Mo,
18. CAUSE OF DEATH . INTERVAL BETWEEN
Enter only cnscauseper | ). DISEASE OR CONDITION

ONSET ZD DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO (B}

MEDICAL CERTIFICATIDN
Wa L

rite to the above cause (a) stating_ |
the undrrlymg catae

o

DUE TO (c)

tion which eoused d:ath

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death bul not
related to the disease or condition causing death.

HA8IX

l'&

19a. DATE OF OPTEI%’;J- 15b. MAJOR FINDINGS OF OPERATICN ' N - zn TAUTOPSY?
_ . ves L1 wo E4
21a. ACCIDENT {Bpecify} 216, PLACEOF INJURY (s.£..In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE bome, Isrm, fastory, street, office bldz., eta.) L. o . :
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY o | “work | ATwonRk

alive on

z. I hereby certify that I attended the deceased from

IQMQ and that death occurredZt _5_.._5_0_ Jrom the caZes

M

, 19 2 that I last saw the deceased
and on the date staled above.

{Degrea or tltlc)

btil

444

23b. ADDRﬁ é\( %{d

L? ;}J‘E SIGNED

BUR]AL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) ¢
TION REMOVAL (Bpecii}
Burial 8-25-49, Dexter 1. Dexter, Missouri.
DATE REC'D BY L%CE?;L " I/O 5. FUHERAL DIRECTOR" S SIGNATURE nDDIESS
g} -elg | Strickland-nainey Dexter, Mo.
[ 4
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L E“‘hm-.
. L R’ECEWED SEP 816,

District Health Offloe No. 2

. District File Numbﬂa.%.?_..--g&
' Date FM‘

e e s e e -
e - e

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="__.

-
NS
RN

........ . Studont"E-tﬂn‘r-lo:—
working under my personal supervision.

StUGENE vuuuvmvrreennsensnrannsessrcsnnaanss Signed /‘ //1 | /é/k‘z/?/\/

Student Embainer
L/lcen sed Embalmer No Q-jyl7?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenge.)

If this body is not emba!med. fact should be*so . stated above. . ) ka
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