THE DIVISION OF HEALTH OF MISSOURI 442 4 2

. No.300 .
re-so TRMBUEG 16 1950 STANDARD CERTIFICATE OF DEATH State il N
"BIRTH MO.________ REG. DIST. NO. 2)_4:0_ PRIMARY REG. DIST. mé__o_ﬁ.— Registrar's No 20
3 /' 1. PLACE OF DEkTH 2. USUAL RESIDENCE (Where dossased lived. If imatiwutlos: residence befors
a. COUNTY P 2. STATE . b. COUNTY adalaisa),
/J S¥ndAard Mi sgaprd Stoddard .
b. CITY (I outslde corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY .If cutalds corporats iimits, write RURAL and cive towaship) L
T‘O)WN towhghip} ﬂ' Y tin this place)|) TOR
g Dexter, YIS, OWN Dexter, Mo,
8 d. FH(')JS:PII‘_'.;AAMLEOOF (4 not ia hunlul or lostitotion, give straet addres or [oeatlon) d-As[-)rgﬂEEETSS B (3t rursl, give location) / /j ‘:" /
o INSTITUTION £
a 3. ,_!,“E‘?;'EE ‘.’?EFD 6. (First) b. (Middle) c. (Last) I 4. DATE (Month)  (Dey) (Year)
B (Typeor Pint)  Nanev Malindia Ashworth ot Dec, 1. 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yesrs] I¥ WIOER 1 YIAX | & OwoEk a1 wt,
g A WIDOWED, DIVORCED (Specify) last birthday) | Months | Dae | Bours | Min
5 | Pemale lunite Married  / July 19, 1869] 83 |
a ID:‘.“'USUAL %Cg?:ﬂ&?mdwmg 10b. KIND OF BUSINESSD?Jng'\: 1. BIRTHPLACE | (.:\ wad State or Forsiga Couatry) 12, CII};:TZ%':'?FWHAT
i Housekeener Retired Farmen Davis Co. Ind, U, 3. A.
< 13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jack Petty - | Nanecv Satterfield | ghwn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI URITY NFORMANT " ¢
ke (Yes. pa, or unknown) | (If yes, eive war or dates of service) AL SEC NO. 7.1 © NT'S SIGNATURE OR NAME ADDRESS
§ Will Gough, :
| [ 1e. cause oF peatH MEDICAL CERTIFICATION INTERVAL BETEEN
.|| Enter aniy oneceusaper | 1. PISEASE OR CONDITION Cancer of Rectum ™
2 [ liae for (x), (b, and (o) | DVRECTLY LEADING TO DEATH® q)
E o This does ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gizing DUE TO (b)
3 o8 heart faflure, asthenia, | rise to the above couse (a) Hating . .
-] de. It meanr the dip- | the prderiying couse lagt T T T T
® eaze, infury, or complii DUE TO (¢)
5 || tion which coused deass. | 1. OTHER SIGNIFICANT CONDITIONS .-
= Conditions comtributing to the death buz ot~ 30N111ty
53 related to the disease or condition cauting death. -
tz |l 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ] . . . } . | 2. AUTOPSY?
= . TION
2 o /5Y¢X | w0 el
o [l 218 ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAT
h SUICIDE boms, farm, Inctory, strest, ofice blds., st} L v, ‘.
Z HOMICIDE ) : - Sheddeid- o
g 2td. TIME (Mouth) (Day) (Year) (Houwn | Zle. INJURY OCCURRED | 2if. HOW BID INJURY OOCUR? :
’ WHILEAT[] NOTWHILE .
J‘ INJURY o | " woRkK AT WORK . - -
E 2. I hereby certify that I altended the deceased from Bow,27th 1952 1, Dec.lst | 1952  that I last sow the deceased
- alive on _Dag, 18t 1652 , and that death occurred at aZ0 Am., from the causes and on the date slated above.
= 2. SIGNA A (Degree or title) .| 23b. ADDRESS ’ ATE SIGNED
& ) D.0. 2" Dexter, Mo._ 13/3} /52
E %'du"ﬂg“d s\h.l_cazm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
. (Epedlty) : i
E |l munio] 72 1Dec. 3.1952 Smith Stevhenson _IDexter, Mo, R, ¥.3
DATE'REC‘OE\'I.%CAEGL &7.51 R'S SIGNATURE (/_d 75 FUNERAL DIRECTOR' S SIGNATURE  ADDRESS
gg%/gz/ i Watkins Funeral Se Dexter, Mo.



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siple of this certificate was embalmed by me, Of by

— [ - Studont Embalmer Ro.

vorking under my persopal supervision.

Y :
Student co.cveassrarronae Eg;..l-" ............ Signed.....M.! Qﬁ% L N ol m&ﬁm
Student Embalmer .
' - i Licensed Embalmer No, Lq!‘ ,; ,[ 7
.- . ' P. 0. Adds . ._.L%J,

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

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




