No a.oo g v THE ON OF TH OF - | 1l7464
o FILED MAY 17 1955  STANDARD CERTIFICATE OF DEATH State File Mo :
;‘0 ' BIRTH NO. REG. DIST. NO. #_.PMIMY REG. DIST. m.é_éfl Registrar's No.....ﬁ- S,
/ TF_.L&?UCN%JF DEATH 2. USUAL RESIDENCE (Whers detessed lived. If lostitotion: residence beloce
. H ) N ATE » [ at.
. Stoddard =S Missouri " ®""Stoddarda ™"
b. CITY (I outeide corpursta limits, write RURAL and give c. LENGTH OF {| c. CITY (If.ouwide carporsta limits, write RURAL aad ghve townehip! o
OR township)| STAY (in thie place OR 03
Towh  Rural (Liberty) ” " ' _town  Rural fLiberty) /7o
d. FH!‘SLP?‘I‘S:;.EOORF {If pot in hospétal or institution, give street add or locatian) dAsDrDRFEE% . (1§ rural, give location)
iNsTiTuTion  Residence R.F.D. #3, Dexter, Mo,
364&!\&}5\9%!; a. (First) b. (Middle) e, (Last} 4. DSIT:E (Month) (Day) (Year)
(Typeor Printy Mary Melvina Minton veAtH May 11, 1955
5 SEX / | 6. COLOR OR RACE | 7. ‘I\J%I})%%% PSIE\\’IEIF}CESR(EIEI‘)’.' 8. DATE OF BIRTH 9.]:?5 (Ia reen L :::n TyuR | @ 0o .
v pecaly; 0l 1,3 Mia. -
Female | White Widowe 7/ Dec. 23, 18631 oI . & 18 (™™
102. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
it e ot workiog lifa, aven f DUSTRY {Civy wnd Stete or Forsign Country) COUNTRY
Hetired house-wite Stoddard County, M?ﬁ. o U. é. A,
{Is., FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Baldridge - | Mary Betty Gaimes _ [Theodie Minton (Decid)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T2. INFORMANT' S5 5I1GNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (Il yes, give war or dates of service) NO.
no none Mrs, Zelma Dowdy,  Dexter, Mo, R. 3
BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL BETWEEN

). DISEASE OR, CONDITION ' NSET, H

':f:::;"’(‘:i"(:;:’:‘;:‘(’; DIRECTLY LEADING TO DEATH (g) g/\ o m,&ma\w _ 3 é AN
o Thia does et mesns | ANTECEDENT CAUSES \ \‘ : 9 i /5

the mode of dging, such | Merbid conditiona, if any, gzm DUE TO (b) ; ﬂZL :

|\ oz heart failure, asthenia, | rise to the above cause (a) Hating, . ] \ - ] _ 4

de. It means the dig- the underlying couse losd. - - . A . .o
case, infury, or complica- DUETO (o)

tion which coused death, ) 11. OTHER SIGNIFICANT CONDITIONS ™

Conditions contribuling to the death but not
related to the disease or condition ecauring death.

20. AUTOPSY?

19a. DATE OF-OP_FIROAP; 19b. MAJOR FINDINGS OF OPERATION . I S I s K
' e 4[024’/ ves [] w0 0
21a. ACCIDENT {(Bpeclly) - 21b. PLACE OF INJURY (s.x..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) @ . (STATE)
SUICIDE bome, larm, tactory ., streat, ofes bldg., sta} " e S . -
HOMICIDE ) , : ‘ ' ~ coe
214. TIME (Mooth) (Day) (Year) (Hoor) 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY ' o | “work T WORK " A - . .
Y lo

2, eby 4 that I aliended the-deceased from . 9" k‘%l.l_.,* 19_3.1. thaf I last saw the deceaced
alife on' DARMLN rred a : #.p from the bauses and on the date stated above.
Da. GG RE , g title) | B, DR ‘ ‘ ' . DATE s?;m:n
-~
: ) A A (13 (Y

T BURIAL, CREWA. | 24b. DATE 20;. NAME OF CEMETERY OR CREMATORY | 240. TOCATIGN (Olty, town, o1 ounty) Btate)
t Emtr) | g7 ) 4f. —g’.; Sycamore F.D. #3,. Dexter, M&.

LJ'DOl,. 25- FUKERAL DIRECTOR'S SIGNATURE ADDRE 85
7,

2P| Strickland-Rainey Dexter, Mo.

E d Embalmer’s & o Reverse Side)

- ‘
WRITE PLAINLY--USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

[




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recordeél on the reverse side of this certificate was embalmed by me, or-by=

working under my persona! supervision.

Student .ucceiisnscensnsnorsrsessrnnreannae

Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not emhalmed, fact should be so. stated above.

-




