S, No.3¥00
v. 10.48

S

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

§

THE DIVISION OF HEALTH OF MISSOURI

L.

FALED AUG 28 1956  STANDARD CERTIFICATE OF DEATH store rite no R IOB2
o~
BIRTH NO. REG. DIST. NO. _5:3_1 PRIMARY REG. DIST. Kﬂ%é—éz:h’mi:fmr’: Na 3?

1. PLACE OF DEATH v 2. USUAL. RESIDENCE (Where deconsed lived. Il lastitution: residence before
s COUNTY Stoddard .o SWE Migsouri > OUTY Stoddareies
b.TCITY L0} oE;:(du cc:rwnu limita, write RURAL nndm:‘i'v:.b o §T AI?E::EE:- ,.E:F; \ c. cgg o 'a'g";m'”nffm m k}:m& :‘; e

owN ruxXico vears TOWN Dexter - ° 0
d. F’l.*%ls.F?!I{\Ah]H-EO%F (i not in h.oop«iul or ]n.mnl.lon..ﬁn strsot address or locatlen) ASJDRFEEESTS {If rural, give location) ] 0 ‘5 /
wstimonion Puxico Nursing Home

3. I;‘ECEESOEFD a. (First) b. (Middle) ¢. (Last) 4. DS}—E {Month) (Day) (Year)
(Tyoeor Pine) __ Nancy Jane Deason oeam July 30, 1956

5. SEX e/l 6. COLOR OR RACE | 7. wiAD%F&'Eg EIE\‘;EECNE‘SRRIED. <) 8. DATE OF BIRTH 9.&65]&::.;:- hrl; l:z:l | YEAR | F UNDER u RES.

- . {Bpacif; t ¥ OB Days | Bours | Min.

femal white widowed N ‘__’ l
108, USUAL OCCUPATION (hiexiodof wrk 10b. KIND OF BU?INESSEC'E%T g«g 1. BIRTHPLACE (city aad Seace or Foroigm Conntrn) (5] 12 SITIZENOF WHAT
Retired Housewife housewife(Het|) Sikeston, Mo. U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/CR WIFE

Tom Stafford unknown | deceased
5. WAS DECEASED EVER IN U.S, ARMLD FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT  § 51GNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, kive wae or dates of service} A .

no X X X X X X XX %X X X X Raymond Oliver Dexter, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}rf‘lﬁg%m

2 1. DISEASE OR CONDITICN H

E‘:zfﬁ;"(ﬁ;‘”ﬂﬁfz DIRECTLY LEADING TO DEATH, _ 3Td degree burns and probable
—_— a
“This docs mot mean | ANTECEDENT CAUSES sphyxiation.
the mode of dying. such | Afortld conditions, if any, picing DUE TO (B)
or Aeart follure, osthenia, | rize to the above cause (a) stating
ete. It meons the dis- the underlying cause last. -
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bul not qlé 7
related to the disease o7 condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o 2. AUTOPSY?
TION _ - 4
i . AN ves L) wo B
2ia. gr:cling:g‘r 210, PLACEOF INJURY (e.5. incrabout | 21c. {CITY, TOWN, QH-TOWNSHIP) (COUNTY) (STATE)
b . ) oo
HOMICIDEaccident ”nﬂrgfﬁg“nﬁﬁ@'"’ Puxico Stoddard, Mo,
214, TIME {Month) (Day) (Yesr) ‘,1 INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
£ ;
witry July 30, 1956 wmf (0w X | Nursing home burned.
2. I hereby certify that I allended the deceaaed Jrom [ TZT== lg wem=. ==, 18 , thet I last saw the deceased
ah‘ue.pn hndendtonint rg__:, and that death occurred at _lQ_o_ZDmPfcom the causes and on the date slaled above.
TURE (Degree or titl 23b. ADDRESS 23¢c. DATE SIGNED
ZZ/ Coroner Dexter, Missouri 7-31-56

(Br»dln

CREMA- / 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (City, town, or county) (State)
8 1- 56( Carolyn-Dowdy Cem. |Dexter, Mo. R. 1

IC! D BY RAR'S SIGNA 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
/)ﬁ Watkins & Sons Dexter, Mo,

(L:dn.ud Embaimﬂl Sutemm‘t on Reverse Side)




FI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrmr

DY I, OF BY .o iiiiiiiar it ane s orr mramemmatasesasstereattionate e , Student Embalmer No...............

working under my personal supervision..

Student,........ T SR Signed W 14} ...........................

I Licensed Embaimer No %7( 7

—— e - ' ST P._O- Addre{s“ii W.a\

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg

¥ this body is not embalmed, fact-should be so stated above. .




