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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLED FEB 16 1953
RE6. DIST. NO, _/i!'l‘)L

obrb

State File No. s iimssomssrmmmmrensornss -

PRIMARY REG. DIST. W.M Registear's No

' BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceased lived. 1f lastitution: residence befois
a. COUNTY I ron a. STATE Mi 8 sOuri b. COUNTY Iron adminlon),
b. CITY (f cutelde eorpursta limits, write RURAL and give c. 'LENGTH OF ¢. CITY (U ouide corporsta limits, write RURAL anJd give townshlp® 5{70

R townabip) | STRAY place! OR
Towv Rural, 2 TLLPE™ T | vown Rural Arcadia Township =~ '
d. FULL NAME OF i" not in bospital or {nsiltation, cive sirest adgdroms of location) d: STREET 3 s
HOSFITALOR = mE. esat of Ironton - AOPEESS mi. east of Ironton

3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day) (Yu.)
(Type or Print) Ells Campbell Dandridge vean Feb, 3 19

5. SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER QSRRIED. 8. DATE OF ‘BIRTH 9, AGE (In y‘;n r u:.n 1 YIAR ; UNDER M WX,
fem white &= | Jan.y23 1B68 | BB MO FO ||

10a. USUAL OCCUPATION (Give kind of work

done dnra.mtn%ofo-ﬁflﬂeu iifa, sven H retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY
own home

11. BIRTHPLACE (City end State or Foraiga (“nlny 12, CITIZE‘I:’?F WHAT

Fairfield Illinols

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

rize to the abooe caude (o) sating -
:M;:f:ﬂ:: “:ﬂ";::: the underlying cause last. Co

case, infury, or compll DUE TO_(c}

PR

unknown unknown John H. Dandridge
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, Do, of unknown) ‘ (If yeu, pive war or dates of sarvies) NO. 'iq,
1o no Mra, Nettie Hurat, Ironton Mo,
18, CAUSE OF DEATH MEDICAL CERTIEICATION _ IgTLRVAL gﬂmﬂ
I. DISEASE OR CONDITION HSET
e | PSRy T e, " et
i >
*This dost not mean ANTECEDENT CAUSES ¥? .
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b) 1 Oy it

A deg

tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related Lo the disease or condition causing dealh.

93X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ° F RN 20, AUTOPSY?
. TION
g o 0 w2
21a. ACCIDENT Bosity) 21b. PLACE OF INJURY (s.g.tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (5TATE)
SUICIDE bome, {arm., fastory, sireet, offior bidy.. ets) . . : .
HOMICIDE ,
21d. TIME  (Moath) (Day) (Twn) (loan | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
TRy WHILEAT[] NOTwHOLE . . . :
m. AT WORK . °
2. 1 hereby certify that I attended the deceased from LL%_U'S 18, l0 2 = S 19.5-2 fhat ] lost saw the deceased
aljpeon 2 -~ ™ , 1933, and that death occurred at2 e VUL ;. from the causes and on the date stated above.

7

(.\(oi)nm j:]lllu?

I 2. DATE SIGNED

DRESS (L,._w 5 ,;_:s‘)\_}__

24c. NAME OF CEMETERY OR CREMATORY

K, P, Cemetery

-} 24d. LOCATION (Olty. toww, or county} - -

(Btate)
Ironton Moe. ... .

Ce

E— FUNERAL bll!C‘l’Ol $ SIGNATURE ADDRESS
White Funeral Home Ironton Mo,




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

i Student Embdalmer No.

working under my persona! supervision,

o,
StUdONt evevavisans cevenrmnnane eerrearanas Signed ,'Q,,,, “{(\j /f)/a;@

Student Embalmer .
" . - ) Licensed Embalmer-No..=..2 L 2=

P. O. Addrrut?%%()ff/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocntion of license.)

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




