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a 1. PLACE OF DEATH [[2. USUAL RESIDENCE (Whers decossed lived. If lnstisutlon: residence befors
a. COUNTY : a. STATE N b. COUNTY adpision.
M url Stoddgrg ‘
b. CITY (T2 outnide corpuraty limits, weitsa RURAL and give ¢, LENGTH OF ¢. CITY (If oudde unrnonu l.imlh write RURAL and give township}
rownship)| STAY (in this place} OR ]
) ToWN Ste Louls, Migsourl | TOWN Dexter 4 /93 /
LL NAME OF ita) of festhatl ad loeatd STREET - i
d. F]!:i.l ILL NAME Of (It net m‘ or Eive streat or ) d. FLIN {1f rarst, f_v, loostion} /
INSTITUTIO! 1 73 S g
3. :';‘g‘}‘;"éﬁs o a. (First) b. (Miadle) c. (Last) | 4. DATE (Month) (Dsy)  (Yean)
( Type or Print} Ma 1 952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,* | 8. DATE OF BIRTH . AGE (1o years] ¥ unomm 1 TEAR
WIDOWED, DIVORCED (Spesity) Iast birthday) Menuul Daye Bml Mia.
Famale | White | _Marrled N 8
10a. USUAL OCCUPATION (Gitvs kind of w 10b. KIND OF BUSINESS OR IN-,|JJ1. BIRTHPLACE ‘ 12_CIT
dmhrhlmmdwwmllffmmﬂrMWk DUSTRY' ‘:‘ﬂ" {Gicy wad Seate or Toreiga l:.‘“-”w/ cou’:'lz'ﬁr'{f?FWHAT
Honsawife At Home ' Cherokee ,~Qklahoma U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME g{{l4. NAME OF HUSBAND OR WIFE
[ by
Harry L. McMurtrey |1 Mary Ettie _1°’Clvde Painton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL st-:cum'rv 17. INFORMANT .5  SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknowsn) | (If yeu, Kive war or dates of o3
No R =D =) Miss
18. CAUSE OF DEATH ME CERTIFICATION!.. l@w
.|l Enter onty onsecusper | I DISEASE OR CONDITION _ - A H
iime foc (&), (5. ond (& | DIRECTLY LEADING TO DEATH® (5) LYy Cin O’W i

ANTECEDENT CAUSES C) i M :
*Thir docs not megn I: LA o) “' -
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as heartfallure, asthenta, | vise fo the above catise (o) sating . ‘
cde. It means fhe diy. | (hé wnderlying coude last. - (5£LMA WGWM)

ease, infury, or complieo- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriting fo the death but ot a . -
related & the discase a7 condision causing death. M, /L\’_.{M Lj‘ Ky £f

155. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
. TION
. vis []. %0 []
21a, ACCIDENT " (Bpectiy) " | 216. PLACEOF INJURY (a5, inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm, fastory. street, offios bldg.. ete) . R ) -
HOMICIDE _ i . ) - '
20, TIME  (Mosth) (Day} (Ta? (Howd | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / 7 d )(
I R by 5 |
zz.IherebyccmfythatIaﬂmdedlhedcmudfromn“-’D 195/ , o Ueen 1> IBJ "_thatllas!mwthzdcccmed
aliveon WMen 1 4 19_% Y- and that death occurred at m., from the causes and oh the date staled abose.
~ " v/ (Degmeeoryl 23b. ADDR% / i 23¢. DATE SIGNED
W /7Y T'ﬂy w. S s s,
AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. {OCATION (Clty, town, or county) (Stats)
R AR Dexter, Missouri.

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

25 FUNERAL DIRECTOR'S S!GNATURE " * ADDRESS

Albert H, Hoppe~4700 Washington Bl

I "DATE RECD BY LOCAL S SIGNA
151852 Q 3
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by m—or—br_ﬂ‘.g;.....__

reare e e meieene. sawetremes PyesreTARPaSeRE R aTET e nerne e bbe bR ECaL s b aE s e am e , Student Embalmer No.
vorking under my personal supervision.

SLUJENL surevsasssenssansvansassastasnvoures
Student Embalmer

% ’ ' Licensed Embalmer No. sz 33
I ™
‘ . P. O Addrcss_&,...d?d:lﬁf_‘_ﬂx......mq

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

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