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WRITE PLAIN'LY—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD™"

Tl ) I AVIAWIN WTF 'Rl Ur il Q& .
RBNAT 29 990 syANDARD CERTIFICATE OF DEATH e i b O
"-"T.'.. Im‘a.m no"'-' - T FEG. DIST, uo.' PRIMARY REG. DIST. MM Registrar's No #5

1. PLACE OF, ‘DEATH‘-; -

2, USUAL RESIDENCE (Where decassed Hved. If lostitution: residence before

10a. USUAL OCCUPATION (Give kind of work -

10b, KIND OF BUSINESS OR IN-
done during moat of working life, even if retired) | DUSTRY

4“‘“@“, ~S8t>ddard 8 STATE  Miggourl b county Stoddaprdieme.
b CITY (M cutside corpurata limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporats limits, write BURAL and give township)
— . P townshipi | STAY (In this place) ‘
- TOWN .. Dexter R 43 yr, TOWN Dexter 3
d, F#&.PN_I._AE;-EOORF: o :ml“in !-:a-plul or luu%ution give ltuet sddress or location) dl.ﬂsl;rDRf-lEEErﬁ (I rura!, give loeation)
INSTITUTION -

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day)
DECEASED ear)
,nwwﬁw, Fred T. Dezier oy May 18, Tos8

O 6. COLOR OR RACE § 7. w&%%g EIE\YOEECESRRED' 8. DATE OF BIRTH 9.:.GE (lx;:;;m A: UNDER | YEAR: | F UNOER u mms,
\ (Bpecify) onths| Days | H Miz,
male white . |June 3, 1895 LTy | ™|

11. BIRTHPLACE (Btata or foreign country)

/

12, CITIZEI;?FWHAT

Laborer Baborer Gibson Ce, Tenn. e DeB,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm., Anthoney Dezier Unknown ) Mrs. Fred Dezier
e e o L D | & OO SR T INFORMANT S STGVATUR: OF NAME - RoDRESS
) i Mrg., Fred Dozier Dexter, Mo,

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(p)

ICAL CERTIFICATION

TNTERVAL BETWEEN
, onszr:un DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) stating
the underlying couae last,

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
ele. It means the dis-

case, infury, or complica- DUE TO (¢}

g%m

F oty
yd

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death byt not
reluted Lo the disease or condition cousing death.

tion which cqused deeth,

Hio)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
! YES D NO D

‘2fa. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g . inorubout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUIC;iDE bome, larm, [nstory, street, offion hldy,, e0.)

HOMICIDE ,
214, TIME (Month) (Day) (Year) (Hour) 2la, INJURY OCCURRED |} 21f, HOW DID INJURY OCCUR?

F : WHILE AT[~=] NOT WHILE :
INJURY = | “work AT WORK

2. T hereby certify that I altended the deceased from _.__.D_e.c_-___, 19_ 4910 May 15 | 1950, that I last saw the deceased

>

alive on” , 19_80 and that,death occurred at'? L 3I0A_ m., from the causes and on the date staled above.
IGNATU ,V (yegree or titley | 23b. ADDRESS 3. DATE SIGNED
CZ, %Q Pae ,89 Dexter, Mlsgouri 5-16-50 .
%BT;FEEFE{DA\!’.. c’mﬂ- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, or county) (State)
. { y) 3
Buria 5-17-50 | Roek Hik) Cemetery IPuxice, Mo. Route
?5. FUNERAL DIRECTOR'S 81GNMATURE 'ADDRESS

Watkins Funeral Ser. Dexter, Mo,

DATE REC'D BY LOCAL 1 R'S SIGNA 40 ?
G.
- -, - M”
's St

[ZaiE

on Reverse Side)




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 mecrersenea.

.......................... , Student Embalmer No,

working under my personal! supervision.

StudENt o.cussencanrrsusasens teearsesaannas Signed MNLY AL M M l/\m""a

Student E.nubalmer
Licensed Embalmer No k[' 7 / 7

: P. 0. Address@_@&(_‘: ....... y m

Note: ‘_The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact ‘should be so stated above.




