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

. No. 300
10.48

Gl </

DIVISION OF HEALIH OF MISSOURI
FILED JAN 4 1055 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Jéé PRIMARY REG. DISY. Nﬂ.ééﬁ&- Kegirtrar's No

~47

43128

State File No... -

y4

'BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whete decessed Hvad, If i Wenoe befors
&, COUNTY - STATE b. T adizinlon.
Stoddard " Migsounrt C%‘ﬂaddard
b. CITY {1 cuteide corpurate limits, write RURAL and give c. LENGTH OF c, ClTY (it ouuide corporata limite, write RURAL and give township}
townghlp) | STAY (in this place) )
oW Rural Dexter,Mo.R.2 _J__T"_Rural Castor 0.7 d
. FULL NAME OF {If not in hospltal or institytion, give street sddress or loeation) d. STREET (1 rurs!, glve location) df
HOSPITA - - ADDRESS
INFI'ITUTION i
3 NAME OF s. (First) . (Mlddie) v, (Last} 4. DATE (Menth)  (Day)  (Yew)
(Treeor Pint)  Dennis Cahow DEATH  Dac, B8, 1954
5, SEX 6. COLOR OR RACE | 7. #&F&Eﬁ DlVOECESRR'EdDb) 8, DATE OF BIRTH 9.:“55 In rv;n l: r::: " AR ; == uuuu.
(Bpe: - birthday o otrs in,
Male |4 White ——— g | Nov. 28, 1954 - | ,10 l
0a. USUAL m?:TN G o o nork 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ((;\; cag Seate ar Faraiga Consy) 12, CITIZEN OF WHAT
= mrm—— Dexter. Mo, R. #2 U, S. A,
13a. FATHER'S MAME 130, MOTHER'S MAIDFN NAME 14. NAME OF HUSBAND OR WIFE
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | IT. INFORMANT' 5 SIGNATURE .OR NAME ADDRESS

(‘Lﬂ.n.uu&mn’ (llru.dn war or dates of sarvics) .

18, CAUSE OF DEATH MEDICAL C IFICATION INTERVAL w :
| Enter only oneconseper | |, DISEASE OR CONDITION °?"

Hoe for {8), (b), end () DIRECTLY LEADING TO DEATH® () {

*This doet gol Duean ANTECEDENT CAUSES BUE 0

the mode of dying, such | Morbid conditions, if any, 7

&2 heurt fallure, asthenia, | rise fo the gbove am.(l’c fa) m . ) {; (s

de. I wmeans the dis- the underlying canse lad. - e .

cont, infurt, or complica- DUE TO ()

tion which coxsed decth. | 1. OTHER SIGNIFICANT CONDITIONS . !

Conditionr coniributing to the death butf not
related to the diseare or condition causing drd-l
19a. DATE OF OP_II_:& 190. MAJOR FINDINGS OF OPERATION ) = L. | 2. AUTOPSY?
' . ~ ‘ 776X | wl w
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY ta.s- lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bacae, farm, fastory, sreet, ofien bldg.. a0 . o “ - P .
HOMICIDE ] - . ! PR
21d. TIME (Menth) (Dsy) (Year) (Hewn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF o WHILEAT NOT.WHAOE
INJURY - m | WORK AT WORK'

deceased from

2. ] hereby ' 1 cuend
alive on , and ihat deam occurred alng

% lo.ﬂ‘{__L 1557 that T inst v the deceazed

., from {he causes and on the dafe slated above.

.f"”“‘"““‘,? zwéw 55

D, ADDRESS Qﬂ//l/ Z/(, % lne %‘swﬂ:o

24a. BURJAL, CREMA- | 24b. DATE
RIE OVAL (Bpeelfy)
a

24:. NAME OF CEMETERY OR CREMATDRY
Harper Cemet ex:y

m I.DCA'I‘!ON {Onty, mn.uemmt!) (Bl.ale)

Near Aid. Mo. ‘ Mo

DATE REC'D BY LOCAL

25 FUKERAL DIRLCTOR'S SIGHATURE ~ MD.I”

/4-2 J- 195

D .
pAY i y
. %44%_@11&&
o (Ticensed

s Statermett on Reverse Side)




—_—— g ——
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by
Child was not embalmed . Student Embaleer No.

working under my persona! supervision,

Student s.useerrrsacmrnssenaasensrarrsosans Signed...
Student Embalmer

Licensed Embalmer

P. O. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I»!Amwmmc.'(hﬂm to cowply with
the above constitutes grounds for revocetion of license.) :

+ K this body is ndt embalined, fact should be z0 stated sbove. t

i i




