5. no.s00 . THE DIVISION OF HEALTH OF MISSOUR! . 15 J 4
= 3. _ -
o0 RLED mAY. 5~ 1952 'STANDARD CERTIFICATE OF DEATH e e o 12OR0
BIRTH NO. REG. DIST. NO. .3‘5_£ PR |.|mw REG. DIST. m‘ﬂ—g__ Registrar's No. /7 ‘
. 6 3 0 . PIBSS:E OF éJEATH 2 USUAL RESIDENCE (Whare decossed lived.” 1t laati Menoo befors
a. NTY . i a. STATE b. COUNTY, adinimion),
/ toddard . Missourl Stndard 2 g
b. CITY (1f outsids corpurste limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (Y outaide corporate limits, write RURAL and give townabip)
OR 7 townahip)| STAY (in this place! OR d
Town Bssex, | Town  Essex, Mo.
d. FHOLI‘_'EPV'!"‘AT.EO%F (If pot in hospital or institution, give street address or location) dAsDTl';‘FEE% (I rural, give location)
insTivuTion BEAEIRAXFTERAXBERELHY
3. DNE»::%ES%IE a. (First) _ _ b. (Middle} ©. (Last) 4 DATE {Month}  (Day) (Year)
(Typeor Py SaTah Arlena Denton, peAm April. 26. 1952
5. SEX a/ 6. COLOR OR RACE { 7. Mf.mwég. BFG’SQCESRRIED. 8. DATE OF BIRTH 5. :.GE o vean] i oes S ——
(Bpecify) tbirthda: onthe [ D Hi Min.
Femdle | White Wiow., " P [Nov. 5. 1888 63 i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (state or foretgn countey) . 12._CITIZEN OF WHAT
Iqonldurm:zic et of working life, svan if retired) DUSTRY COUNTRY?
ousekeeper Garage Dealstadt - Mo, s S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ira Taylor Mary Margere
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown) l {If yom. Kive war or dates of servioe)

Walter Dento St. Touis, Mo.
18, CAUSE OF DEATH - MEDICAL CERT, ICATION
. Enter only onecauseper | 1. DISEASE OR CONDITION .
Yine for (a), (b, and (¢) | DRECTLY LEADING TO DEATH: ¢5)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid eonditions, if any, gising DUE TO (b)
o2 heari failure, asthenia, | _7ide 10 the abore cause (a) stating

. " It means the diz- ~ihe underlying cause last. AR
ease, infury, or complica- DUE TO {e) a — _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~°  ~ . T W

Conditions contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'FIF(I)AIJ 19b, MAJOR FINDINGS OF OPERATION | - -t v | . - v| 20, AUTOPSY?
| 260X | wl] ,.Jzi
21a. ACCIDENT " Bpecity) 21b, PLACEOF INJURY (ox.,inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street. office bldg.. st0.) . -,
HOMICIDE — e

21d. TIME {Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IHJ%RY WHILEAT ] NOT WHILE : /—/
'-———-—-—-_———-\ il - . P

= | “WORK - AT WORK . - - -
2. 1 hereby cerl y that I qitended the deceased from %, 1 0 Mﬁ Phat 1 last saw the deceased
alive on = Iﬁnﬁ'ﬁmd that death occurred al © 2 £ .. frédm therauses and on the date stated above.
Za. SIGNATUF:z | 73 ADDRESS /gﬂ 23c DATE SIGNED
. 5
- r /N . M

24a. BURIAL MA- | 24b. DATE E OF CEMETERY OR CREMATORY._ 24d. LOCATION (Oll]’. town, oreuunty) {Etale) -
. REMO' (Bpealiy) . e
uria o |4,28,1062 Es‘qnx. Cemtery Fssex. Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DAFE) REC'D BY LO(_:r__AL REGISTRAR'S-SIGNATUR K DS, FUNERAL DIRECTOR'S S|GNATURE "'Abne:lss '
; 3. /w %J/ 4/ A fatkins Funeral Service, Dexter,Mo.

(L:ansad Embalmer’s Staternent 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 ..

............................................................................................. S Student Eabalimer Mo.

working under my persona! supervision.

Student .ovennvarans Cireessrennscesannaaan
’ Student Embalrner

P. 0. Address_.

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

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




