THE DIVISION OF HEALTH OF MISSOURI 23602

o.300 - . -
i [ 1iED JUL 7-1853 ~ STANDARD CERTIFICATE OF DEATH Stote Fite s
BIRTH KO. e e REG. DIST. MNO. _iﬁ PRIMARY REG. DIST. m-mﬂgghngf’; No ??‘?
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deosased lived. !t loethutidi: residence befois
. COUNTY : . STATE b. CO adutmion),
)9! - Stoddard . Missouri 8bdddrd
b. CITY (If outelds corputate Henits, write RURAL and give c. LENGTH OF €. CITY (U cutside carparsta limits, write RURAL and givs township®
towmship)| STAY ila thie place! OR /
Towk Dexter TOWN  Dexter i N3
d. FH(I).’SLPF&T-EOOF (If not in hospital or Lnstitution, glve strent nddress or [ocatlon) ADDRESS (If rueal, glve location) a
wstiiution Residence 1292 Pine Streect
3. NACIEE s?F . (First) b. (Miadle) c. (Last) 4. DA‘._I__'E (Month)  (Day) (Year)
(Twpeor Pint)  L€1ia Burgett Juden pmJune 10, 1953
5. SEX / 6. COLOR OR RACE } 7. MARRIED, "EVEEC"QSR(E'ED", 8. DATE OF BIRTH 5. hAnGE o rears ‘: Do | ux | GG i
o ows | Min.
Female! |White fiarried * | Aug, 22, 1898 i b |
m:;" USUAL S&ggﬁ\m (kv et of wcork 100. KIND OF BUSINESS OR | glv 11. BIRTHPLACE (City «ad Stote or Foreiga Comniry) 0 12, cglz%Nor WHAT
Houge-wife Stoddard County, Mo, . .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Edgar Burgett : | Alice Giles Harry Juden
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) l {11 yuu, elve war o7 dates of sorvice) | NO, N
Harry Juden, Flint, Michigan

18. CAUSE OF DEATH Mh:/ CERTIFICATIC INTERVAL BETWER
| Enterenly cnecouseper | |. DISEASE OR CONDITION _ C /}4@4 @‘ HSET AND DEA
1ime for (&), (by, end (@) | DIRECTLY LEADING TO DEATH* q) ~ A "/ )} oL ir
ANTECEDENT CAUSES
*This doez not mean o i - l
1de mode of dying, such | Mordid conditions, if any, gsmw DUE TO mmr/ /j’fﬂ/l/ ‘4 4/17/ R/CULA/'AO / [///-/%

ez beart fallure, asthenia, § TioE (0 the ebove cause { a}

E

de. I means the dia. | he uRderlying couie lont. - ’
ease, injury, or complica- DUE TO (c) 7 .
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS - - e TR |
Conditions contributing to the death bud ot
related to the disease or condition causing death.
192.- DATE OF OPERA- | 190.-MAJOR FINDINGS OF OPERATION - . «: PR RN S 4 e =+ | 20, AUTOPSY?
: TION YI7xF 0
_ . L , ves (] wo &
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY tes.toorabout | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) ~ . {STATE)
SUICIDE bome, farm, fugtéry, etreet, ofios bidy., st0.) N . . .
HOMICIDE ] . - . -
214. TIME  (Month) {(Day} (Year) (Houz) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. : © | WHILEAT NOT WHILE
INJURY o | “work AT WORK

2. I hereby cortify that' I atiended the deceased from TCONEL 1857 10 JUAUE LD, 1853 | that 1 last saw the deceased
alive on\IQﬂ(_LLO_ 19_5__"._, and that dealh occurred al l__._aﬁ_ R.. from the couses and on the date slated above.

\VRI'I‘E‘PLAIN_LY—'IUBING UNFADING BLACK INE—MAKE A PERMANENT RECORD __

1| Z3a. SIGNATURE (Degros or titlef) | 23b, AD /{?ES Jl_’ DATE SIGNED
SEOE o a0 T, e Eipnie
%.‘igg}mi CREMA) 24b. DATE Z4:. NAME OF CEMETERY OR CREMK'(ORY( 24d. LOCATION (Oty, tow, o1 wuntﬂ « (state) .
Hurial 6-12-53 Dexter Dexter, Mis souri.
TE REC'D BY LOCAL RAR'S SIGNATURE gay 25 FUNERAL DII!ECTDR ] SIGIATUIIE ADDRESS
2 £~ | Strickland-Raine Dexter, Mo.

nsed Embalmet’s Ststement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o ., Studont hnlnr No.

working under my persona! supervision. S(\ %
Signed 2 LIE

Student .ccovuecinussrnnes tsensseveansasans

Student Embalmer ' | Licensed Emﬁalmm_ o [//7/ 7

.' P. 0. Ad@g.,@‘fﬁdI/\— « M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply witl
the shove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so0. stated above. : ”




