No, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. noéjLD_ PRIMARY REG. DIST, m.iD_’l_S Registrar's Ha..,......1..7..................

NE?QQCT 2 5 1951

36143

51887 File Nouvoeorsniciimisissesm e sereserns

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whbere dscessed lived. If institction: remidence before

a. COUNTY . STATE b. COUNTY adicimion).
Stoddard : Missouri Stoddard
b. CC').IF;Y (If outside corpurate limita, write RGRAL and ‘i'n.nhl ) %l'ALYENlEH: pl.?Fl ¢. CITY (1f outeide corporata limits, write RURAL andJ give townmhip) /
B tow [§ o ¢
oW Dexter ’ TowN  Dexter JYyg
F#&SLPN'FT.EO%F (If pot in hoapital or fastitution, give strest address or location) d.ASDrslIEEEI’S (I raral, give location) )
institurion  Residence 525 No. Locust
36‘&%5&%5%% a. (First) b. (Middle) ¢. (Last) 3 DATE (Month) (Dey)  (Year)
(T‘rpc or Print)  Ppank Del.oy DE"‘T’" QOct. 12 19 51
D | 6. COLOR OR RACE | 7. wﬁ;gﬂ%g ET\YOEEC“E‘SR(?EEI , 8. DATE OF BIRTH 8, A?E (.lnp7n l: w'g:a | YIAR ; TR lMl:.
Peclly, — ours .
Male White Widowed Jan, 1, 1862 | 83" & 1[*|

10a. USUAL OCCUPATION {(Give kind of work 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE, (State or forsiga sounuy} PR 12, CITIZEN OF WHAT
dona during most of working lifu, sven if rattred) DUSTRY COUNTRY?
Retired - Paris, France %
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fr Unkn . IMarie Delo (Decld)
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ~ADDRESS
{Yee. 00, or unknows) | (If yes, mive war or dates of servies) NOC. .
e R Mrs, Geneva Massey, Dexter, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEmrﬁgrrw&T
. Enter onlyonacanseper | 1. DISEASE OR CONDITION \ - NSET DEATH
line for {a), (1), aad () DIRECTLY LEADING TO DEATH* () N N MQ _)Lm_
o This docs not mean | ANTECEDENT CAUSES Qs L 0 )l': ¢ 49 \LJL/) - o
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) 4N~
as heart fallure, asthenia, | rise &0 the above cause (o) sdating . | ¥
de. It means the dig- the underlying cauae lost, ~
ease, Infury, or complicg- DUE TO (0} -
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death. i .
19a. DATE OF OP'I!::I%’I"G 19b. MAJOR FINDINGS OF OPERATION o ) 20. AUTOPSY?
2boX | wmwE
21a. ACCIDENT (Speciy) 216, PLACEOF INJURY te.g..lnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E SUICIDE - home, farm, fastory, strest, offics bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Yewr} (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WSny - |mmerr]

19 SO, to O X 105, that 1 last saw the deceased

2. I hereby certify !hat I altended hi deceased fromﬁ‘n“k )
alive on. 1 Q ~ 11 and that death~bcourred at

Bq Jrom the couses i:md on the dale slated above.

2Zk. DATE SIGNED

_WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e =

2. SIGNM'ttZ or tilla) | 23b. ADD i
@MM : 'ﬁm, {ro-y <5y
7 Naunm. cazm; 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) (Btate)
ia]1 i/ [10-15-51 Dexter . Dexter, Missouri
DATE REC'D BY LOCAL REG! /'S SIGNATUR / g?f 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o/t G. Mﬁ‘%ﬁg Strickland-Rainey Dexter, Mo.
icensed ‘e Statemant on Reverse Side)}




OCT 24 1851
DiST WCT HEALTH OFFicE No.§
. ‘ . Fle o
s !

STATEMENT BY LICENSED EMBALMER

Signed &

s -2 el
SHgnad e %mszjb_‘mbalmr Nnnf’/ff
H pe
P. 0. AddressM %/ﬂ <

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

If this body is not embalmed, fact should be so stated above. -7

- - ) *




