WRITE PLAINLY—-:USIL\-TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUN 22 1954

BIRTH NO.

THE DIVISION Or FRALTH OrF MISOURI
STANDARD CERTIFICATE OF DEATH

19814

State File No

-, -
REG. DISY. NO. M__ PRIMARY REG. DIST. ¥0. _%&Z‘i Repistrar's No._g uuuuuuuu .

4 oy NOQAwEY

2. USUAL. RESIDENCE (Where decessed Hved. If institution: residence before

a. STATE OUNTY admiselon).
Mo Noda way -
b, CITY (I octoide corpurats limits, write RURAL lndwg'i'v;-m o c I?IEﬁEE: p!?eli, c. Cg’g ) &1 Recitence "mmmm‘-.'m o
Town Barnard VIS, Town Barnard Yes ﬁ
d. FULL NAME OF (1f pot in hospital or i H d"n.mn. ddress or location) . STREET (IF rurat, give location)
HOSPITAL OR * ' ADDRESS
wsttution.  Famlly home = 3nd & Stonehocker Sts: 6 79’
3. DNEQ:ME OEIE A (First) b. (Middle) ¢. (Last) - 3 DSIE (Month)  (Day) (Yean)
{Twpe or Print) Edwsrd L Sexson pav June 14 54
. SEX O] & COLOR OR RACE | 7. HFD%R\‘!'ED gavgschgsn‘ng,( 8. DATE OF BIRTH 5, :.GE (fo yesr| ¥ ivoce 1Dv'm~ ¥ UNDER U K.
v it ¥, on H Min.
w merried " | Nov,14, 1867 86 i
102, UEE:,L, Eﬁfgﬁﬂ‘o" :St::u‘;;lsmn; 10b. KIND OF BUSINESS li(é)jg_l_ l&l‘; 1. BIRTHPLACE (00 04 Stace or Foraign Coustry) / lzcglll‘l;}_ﬁyr ?FWHAT
Tmer retirea Own accoun Illinois VS oA,
!Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND' OR wIFE
James Sexson | unknowr Dellas M. Jones Sexson
I5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, 00, o7 gnknown) | (If yes, give war or dates of service) NO.
no no Della M.. Sexson, Barnsrd, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION m'rgnm. BETWEEN
i 1. DISEASE OR CONDITION : . AND DEATH
-lrfn“:;r“’(‘:)"‘z‘g;’ﬁ‘(’g DIRECTLY LEADING TO DEATH* ¢5) Carcinoma o f colon ﬁfghaﬁ_? =

«7his docs mot mean | ANTECEDENT CAUSES : folll'li;
the mode of dying, such | Merbid conditions, if any, gising DUE TO (b) YIS e
a3 heart faflure, asthenia, | Tite to the above cause (o) sating
ele. It means the dis- the underlying cauar lost. . .
ease, Infury, or complicg- DUE TO (¢) :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . |
’ ' Conditions contribading Lo the death but not |\
related fo the disease or condition cauring death. v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
Aug. ,19%0 adenocarcinoma of sigmoid /57X ves 1] wo (B
21a. ACCIDENT (Bpacity) - 21b. PLACEQF INJURY (s.4.[narabout [ 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [aatory. screet, offise bldg., ev0.)
HOMICIDE } ]
21d. TIME (Meath) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | “work L] MwoRK
2. I hereby qflzfy that I attended the deceased from M&z,otsii to 14 June, 1954, that 7 lost saw the deceased
alive on , 18 54 and that dpath ocaurred al _.!__A m., from the causes and on the date staied above.

~ Clias

24a. BURIAL, CREMA.

TIO%GEI@TAE'].M)

\?ur uuﬁ zib. ADDRESS ' 23. DATE SIGNED

2 L Barnard, Missouri 6/56/154

240, DATE, 2¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
June 17-54| Miriem Cemetery Meryville, Mo.

DATE REC'D BY LOCAL

l f— REG,

ADDRE §S

eq

PFUNERAL DIRECTOR' S SIGNATURE

REGISTRAR'S SIGNATURE ; 370 F/)
5 g 5 (;?i(ﬂiﬂd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

LS 2 <Y =S T - g

working under my personal supervision..

P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in.his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation b 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so statid above.

’
]




