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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40423

B'E'LAD]TKY—US]N‘(} UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE
o

W NOV 2 8 ,95’ State File No.........
!BIRTH NO. REG. DIST. uo.\3_"}:.D_ PRIMARY REG. DIST, NO. iojé Registrar's No.... g %.. S
“1LP PLACE OF DEATH 3 / 2. USUAL RESIDEMNCE (Whers deceased livad. If inatitation: resldoncs before
A COUNTY - a. STATE b, COU sdinimicn).
- Stéddard /47 Migsouri "Stoddard
b. CITY (If outoide corpurate limits, writs RURAL and give 4 | ¢, LENGTH OF ¢. CITY (M outside corporate lirmits, writs RURAL ss3 give township)
; . . township) | STAY (in this place) OR jf
. TOWN - Dexter TOWN Dexter /ﬁ
d. FULL NAME OF (If not in hosgétal or institution, give streot address or location) d. STREET (I rural, give location)
. HOSPITAL OR ADDRESS 0
. INSTITUTION. . Residence 1201 1201 Olive
3. DNEQ:h&)E\SOE'B 8. (First) b, (Middle) ¢. (Last) 4, DSTE {(Month) (Duy) (Year)
(Tyoeor Print)  FloTa Barks peati Nov. 5, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! 8. DATE OF BIRTH 9. AGE (In years|  TNOER 1 YTIAR | F Dwotm & s,
/ WIDOWED, DIVORCEDa(Bpaciy) ey Montha l Dagn | Hours | Min
Female /! White dowed < May 22, 1895 | & 5 113 | ]
10a. USUAL OCCUPATION (GiveKindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or foreign oouutoy? 12_CITIZEN OF WHAT
dons during most of working lifs, svan if retired) DUSTRY COUNTRY?
= Wayne County, Mo, ) e De
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Thomas Keena Elizabeth May Ge Dec'd
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no,orunknown} | {If yew, sive war or dates of service) NO.
-———— Mrs, Goldie Doerr, Dexter, Mo.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per I, DISEASE OR CONDITION . C N h é}ﬂsﬂ AND DEATH
liae for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5 erebr e e Sudden
ANTECEDENT CAUSES
*This does not mean -
the mode of dying, ruch | Morbid conditions, if any, Sioing oue To v _Hyp ertension ')+ VI'S .
as heart fatlure, arthenia, Mri-:ut; dtfriy‘ig:o c‘ﬂ:au) —
e e p“1o@,Cordeo-vascu1ar renal disease 3-4 yTS.
tion twohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but hot
related to the disease or condition eauting death, .
19a. DATE OF OP'FEJAI‘; 19b. MAJOR FINDINGS OF OPERATION ’ ' "20, AUTOPSY?
Y f2 X | wlw
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY {e.¢..Inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) .. (STATE)
SUICIDE .- - bome, {srm, fastory, sureet, office bldg..wio.)
HOMICIDE - - - - - -
21d. TIME (Moath) (Dey) (Year) (Hou | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT/ NOTWHILE
iNJURY - - WORK — - -
I he;'eby certify that I altended the deceased from ¢ Ct- M 18 Ll*q lo 195_]_ that I last saw the deceased
alive on . NOY , 18 , and fhat death occurred af 2;30_ B sfrom the causes and on the date slated above.

eglee of title)

23c. DATE SIGNED

11-14.51

Z3b. ADDRESS
Dexter, Missomri

24a. BURIAL

TIONﬁEMOﬁTﬁM

24b, DATE I

11-8-531 Dexter

24c. NAME OF CEMETERY OR CREMATORY

24d. LMTION (ley. town, or county)
Demter, Missouri

(State) -

of
A

REGISTRAR'S Sljum—

25 FUNERAL DIRECTOR'S 8) GNATURE ‘ADDRESS

Strickland-Rainey, Dexter, Mo.

[ ({Licensed

Embalmer's Statement on Reverse Side)




RECEIVED

NOY 27 1951
DISTRICT HEALTH QFFICE Ho.§

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

working under my persona! supervision.

- ) /.

d y
. - Signe =7
3igned.cissenesnnasanne vares

" e Vb
Student Embalmer - . = Li_céed Embalmer Na ”7////’/0
' P. O. AddressM 8

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gtomds for revocation of license,)

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




