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

THE DIVISION OF HEALTH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

S0 AUG 13 1952

! BIRTH NO.

REG. DIST. NO. éj

O

State File No... 36887
Registrar’s No, .:5-_5_....._......,.

PRIMARY REG, DIST. NO.

1. DISEASE OR CONDITION

| Enter only anscomaper | Ty pEar 'y | EADING TO DEATH® g)

line far {8), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such
a3 heart fallure, asthenia,
de. I mema the dl-
case, injury, or complica-

rise to the above cause () stat
the underlying cauae last,

CERTIFIC:'ATION 2

Morbid conditions, if any, g'b{ﬂg DUE TO (b) __Z@af
DUE TO (¢) M

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whars decotsed lived. 1f iostitution; residence before
8. COUNTY Stoddard [073 / o STATE  Jiggouri ., COUNTYStOddar(T/“,”:‘"j"’
b. CITY (It cutside corpurste limits, write RURAL ud cgr LENGTH OF <. Cg’Y (If cuwdde porporats limlte, write RURAL wnd give towanbip)

1]
T0WN Dexter M ¢!  town  Dexter d
d. FULL NAME QF (If not in hospltal of & cive straot add or location) d. STREET (I rural, give locstion)
HOSPITAL OR . ADDRESS
INSTITUTION -

3. NAME OF &. (First) b. (Middle) c. (Last) 4 DATE (Month) (Da
DECEASED 7} _(Yean)
Py Sareh Howell ooy August 3, 1952

5. SEX 6. COLOR OR RACE | 7. #Amw-:g. gﬂrgacngsngisg. 8. DATE OF BIRTH 9. hA_GE o vesn] 7 0GR | TUR | 7 0GR

- y t on H .
female /| white _MRRREEP “52” | March 20, 1867 "85™ el R B
10a, USUAL gg-tzgp'a;nou (Gbva ind o work 10b. KIND OF BUSIN.ESS OR IN- | 1). BIRTHPLACE  ((isy wad State or Foreign Coustry) 12, C'T'ZE'S,?FWH‘"
“NouSewITe housekeeping Dexter, Mo, e ie
ﬂlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Calvin Riddle. _|{Sarah J. Hodge deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT ' S S(GNATURE OR NAME ADDRESS
(Yes, Do, or unknaown) | (If yes, sive war or dates cf service) NO. . -
X X X X Earl Francis Dexter, Mo.
18. CAUSE OF DEATH MED INTERVAL
ONSET AND

11. OTHER SIGNIFIC.AN'I' CONDITIONS

Conditiona contriting to the death but ot /
related Lo the dizease or condition causing death.

tion which coused death,

&fyg I. auendcd th deowsedfrom
v aliveon nd that death occurred at

19a. DATE OF OP_FPOA';; 196. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY?
21a. ACCIDENT (Bpaciiy) 215. PLACEOF INJURY ta.s.. loorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) -~ . ... (STATR) |
SUICIDE . bome, farm, fastory. strset, offion bldy.. e :
HOMICIDE L ‘. .
21d. TIME (Meath), Dan) (Year) (Hown) | 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
LK ' =, oy . p
INJURY . o wmnm,ugrruuu / e
. Sy
2.1 hereby _ -2 19224 192 Cthot I last saw the deceased

m., from the douses and on the date slaied above.

O (D

Zic. NAME OF CEMETER

23b. ADDRESS . . D

24d4 LOCATION (Qity, town, or county)

DATE RE:'D BY LOCAL
REG.

-

‘Ma BURIAL CREHAe 24b. DATE Y OR CREMATORY
O | Aug. 5, 1992 New Bethel -Dexter, Mo, R.2
RAR'S SIGNA L{ ‘ ?_0 25- FUNERAL DIRECTDR‘S SIGNATURE ADDRESS

Watkins Funeial Ser., Dexter, Mo.

2 JEL "

I T PCE
ment en Reverse Side) ) R




-

YR

- . "y STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .o

Student Embalmer %o.

working under my persena! supervision.

STUTENt vuiernrinriinneenaraennnairannss Slgncdwam M—wm
Studmt &abalnor

Licensed Embalmer No ' 7

A ~3 - P. 0. Addres%g;%‘ % SR
Note: The above MUS‘I‘ BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN G. (Falure to comply with

the above constitutes grounds for revocation of license)) -
If this body_u not embalmed, fact should be o stated above.
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