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THE PIVINWIN WUF FMENLITT W IV

FLED AU 4 - 1q6

BIRTH NO. NO.

REG. DIST.

STANDARD CERTIFICATE OF DEATH

€ PRIMARY REG. DIST.

State File No,

ND%M Kegisirar's Na.._..%:..é.................

<7438

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institgtion: residence befors
. COUNTY . STATE ) . , NT adinlssiond,
2 Stoddard . Missouri - ONY stoddard
b. CITY (M ocutslde corpurats Umits, writa RURAL and glve ¢, LENGTH OF ¢. CITY {If outaide corporate limits, write RURAL and cive township) /
OR tamoship}| STAY tin this place) } 3
Town Dexter TOWN Dexter, A
d. FULL NAME OF (U 0t ta borsizal or lnsisution. sive siret sddress of locatlon) || d. STREET (It rural, ghve kocation) v
HOSPITAL ADDRESS
INSI'TTUTION
3.545%%E s%FB J_a. (First) b. (Aiddle} il t)____“_ 4. DS}'E (Mouth) (Dey) (Year)
(Typeor Print) 9 OS€DhH Herschel Davig peatH_July 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OFI_BIRTH 9. AGE (In years| (F UKDEX 1 YEAR | I EMN b WR3.
P.'Iale D vl'hlte Wlbgﬁ?.é’ﬁngtCED (%dl’) I\,:'['ay , v 20 . 188 5 ) thm, Days | Hours | Min.
10a. USUAL OCCUPATICN rekind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE .. :
donas g ﬁi&t{’“&‘%“h‘:ﬁ“ °'J DUSTRY N (City and Stete or Foreiga try) IZCSL%QTOFWHAT
pig-uy are Up| Cafe & Farming] Dexter, Mo, R. 2 USA
13a,, FATHER j.umz . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Daniell, Davis. Rebecca Johnson, ZXX
I5. WAS DECEASED EVER IN U.5. ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.00, 07 unknown) | (If yeu, mive war or dates of service) NO.
&) i YnYrd o Daxtel‘ - MO'.
pJ

. Enter only onecauss per

18. CAUSE OF DEATH

DISEASE OR CONDITION

Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if ans, DUE TO (b}
ﬂn to the abooe wutc a}
the underlying cause lagt -

DUE TO (g)

*Thir does nol mean
the mode of dying, such
et beart fafture, asthenia, -
ete, It wmeany the dla-
care, Infury, or complica-

MEDJCAL CERTIFICATION

INTERVAL BETWEEN

S
Odrzthec e

11, OTHER SEGNIFICANT CONDITIONS -

Condilions contributing to the death but not
related to the diseaae or condition causing death.

tion which coused death,

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

oo Reverse Side)

19a. DATE OF OPFIF:)AIG 19b. MAJOR FINDINGS OF . OPERATION - A .| 20. AUTOPSY?
: e 7240 | w0 w0
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (sg..tnoraboct | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) GTATE)
SUICIDE bome, farm, (astory. strest, oo bldg., ee.) . . :
HOMICIDE . . '
219. TIME (Mosath) (Day} (Year) {(Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ' ) " ) Viome L - AT work. - : :
2. I hereby cerh.fy that 1 attended the deceased from £ 195 to _ oo, 1955 that I last sow the decensed
alive on , 195 % and that death occurred atl[ﬁ_ m., from the causes and on the date stated above.
223, SIGNAJTLRE (Degree or title) | 23b, AD 23c. DATE SIGNED
] r 4 ‘227 L) ‘zeep. A SR
12,13. BHERHI 6\‘}. CREMA- | 24b. DATE J 24c. NAME OF GEMETERY OR CREMATORY ZAd I.OCATIOH (City, wwn. oreoumy) (Btate)
. {Bpedly) . )
AR 7.28, 1953 Sadler Chapel Dexter, 1io. R. 2. .
DATE REC'D BY LOCAL . 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
7_‘;7_&_ ) fatkins Fun. Service, Dexter, 0.
- _ Rl N




T w

STATEMENT BY LICENSED EMBALMER

[ hereby c.;.rtify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

e TR eEIe ettt ee e e eebeme e SRR RE SR R4S 4 it epe s bers omse e Fes SO e RRS ASRSveRRPES SR Bt Pedees ermsceemsent et o , Student Embalmer Mo.

v-orking under my persona! supervision.

Y RN Y YY) frrsesrererRaansns

Student Embalmer
" Licensed Embalmer No L[P 7/ 7

P. 0. Address—/.]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

If this" body' is not embalined, fact should be so. stated above. = . : -

g
to comply wil




