THE DIVISION OF HEALTH OF MISSOURI

S. No.300 : S SRR BT '
s | HUD FEB 7 1953 STANDARD CERTIFICATE OF DEATH  * “sidl figxo 423
BIRTHKO.__________ ________ REG. DIST. wO. _443__ PRIMARY REG. DIST. m.M.n.,,,ffcf, No 2
J 1. PLACE OF DEATH 7 7. USUAL RESIDENCE (Where decesssd lived. 1f L Konoe befoie
T ’ . ] X . denisalon), |
’ ” a. COUNTY Butler 5. STATE  pps aomipq . O COURTY Stoddard“ foni
’ a b. CCI)TRY {If outelde corpursie limits, write RURAL and ‘i'r:hl gTALENhGE: pEF) €. ng (I outsids corporsts limits, write RURAL and give township! :
} [ . s 2y
TOWN Poplar Bluff ¥l Ttown  Bloomfield™ /03¢
@ d. FH%SLPIIG_&IIA_EO%F (If 204 in hoapltal or tastituticn, sivs sirset addrem or location) d. Asggggs - (If rural. give bocatlon) / -
8 Werurion  Brandon Hospital Rfd, 1 .
ﬁ 3. 1:';":-:@&% SF a. (First) b. (Middle) <. (Last} 4. DATE _(Meath)  (Dey) (wm)
o (Twpe or Print) Mary Jane Canady pa Jan, 21, 1953
E B SEX 6. COLOR OR RACE | 7. H&R&ED NEVERchElBRRIEE ) 8. DATE OF BIRTH 9. l.AnGE In .n)m r Moo |D.m” ; [ Y
- {Bpa birthday, Montha oure | Mia.
female | white owea 2| March 8, 186 85 | |
é 102, USUAL SE:':EE (G ind of ek 10b. KIND OF BUSINESS OR H&y 1L BIRTHPLACE (. 4d State or Forsiga Comatry} 12, cgﬂrﬁwp WHAT
i It ewlle hous ekeeper Union City, Tenn. / U.S.4,
< 13a. FATHER'S MNAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . ] unknown . _deceased
& I[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. 10, 07 unknown) | (I yes, xive war or dates of servics} NO.
3 1o X X X X XX X Mrs, Cora Jones Dexter, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
= 1. DISEASE OR CONDITION ONSET AND DEATH
2 |l ouefo (o, (. 0 DIRECTLY LEADING TO DEATHy _Cerebral Hemorrhase : . _{1-17-53
e This does ot mean | ANTECEDENT CAUSES
v the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Hvpertension
| .- 3 || e+ beart faiture, asthenta, rise lo the above cumc(a)datlm . .- L. e = e e - R R
B U ate. It meens the du- | ¢ underlying couse loxt. o ’ R 4 ¢ T
o | coserinfury, or complica- DUETO () — - -
5 || tion twhich coused death, | 1i. OTHER SIGNIFICANT CONDITIONS + . et el e Lad
= Conditions contributing to the death but mot
91 related to the disease or condition causing death. ‘
5 || 19a-DATE OF OPERA. | 19b. MAJOR:FINDINGS OF OPERATION- - . . . 0%« ~ - v ©  eliad .o v hsmis] 00 00| 20 AUTOPSY?
4 . TION D D
o [|?1e- Accioeny (Bpectly} 21b. PLACEOF INJURY te.g..tnorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, faetory, sureet. office bilds..eta.) STV B [ e
Z HOMICIDE ) : : - .
g 21d. TIME (Month) {Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- a2 ' . WHILEAT[] NOTWAILE )
I INJURY - . AT WORK . e e v e - . e
P
. E 2 I hereby, certu‘ythatlaumded the.deceased from Jan., 18 1 53w Jan ?-1 19, I;’“thut 7 last saw the deceased
; aliveon daN. 21, 1953 , and that,death occurred ai 9:30Pm. , from the causes and on the dale stoted above,
-g . SIGN W.1. bri naon LA . J(Degroe or sitle) | 23b. ADDRESS 23c. DATE SIGNED
B crl ) S R (1724 N Mnin: Pantar Riufl 7_3t_&2
E ﬁmd BURIA‘}.. CREMA- | 24b. DATE 24, NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county] . (State) -
Y . .
3 HEAPA | 1-23-53 Walker Cemetery. Bloomfield,. hMo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 42_?) 25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS
/92 2 2 |Viatxins e Dexter, Mo,

on Reverse Side)




RECEIVED |
FEB 4 1953 '

BUTLER 0. HEALTA (iryn
FILE No. 070’7’5# /

[

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

. : , Student Embailmer No.
working under my personal supervision.

SELUBONE sevsnsronsnancennosscsassraanstanss SWW\_M

Student Embalasr
Licensed Embalmer (—L 7 /

P. O. Address A/JQC@/*- S

. - :
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.




