s No.300 FLED AUG 20 1956 THE DiVISION OF HEALTH OF MISSOURI 2080

Y. 10.48 STANDARD CERTIFICATE OF DEATH $Hate File Nowurommmmsmmsmnsnso ]
" BIRTH NO. REG. DIST. NO. jj{ PRIMARY REG. DIST. KO. ‘/5;4 Registrar's No 37
1. PIESSE OF DEATH ~ 2. USUAL RESIDENCE (Whare decossed lived. 1f izstitotion: residence before
a, NTY - . STATE . - b. COUNT Jinissiond.
| Stoddard - = STATE Mis souri S5toddard """
b. CITY ¢ id limita, wel URAL and . LENGTH OF . CITY
R ME s corourate limita, write RURAL a2 Ln‘i"h.lhlp) é'gw {ia this place)  “or 4 '-'::f;lm :éaﬂ;':ulamilo‘\'n:f
a TOWN gsex rs Town  Egsgex &w_
g d. FH(%%P?#AT.EO%F {If not in bospital or institytion, give sirect address or loeation) ASI;r[TREEESrS (if rarsl. give location) 0 3 0
8] INSTITUTION /
a 3. glzc'gﬁs%% 8. (First) b. (Middle) ¢. (Last) | 4 g,m.; (Montt)  (Dey)  (Year)
» (Type or Print) Mary Ann Joseph oeam Aug. 14, 1956
;fi 5. SEXeu / 6. COLOR-OR RACE | 7. MAD%RIE% rsle\\;ggcgsnmso.z 8. DATE OF BIRTH 5, AGE n yeun| 7 voc YO | & UNoIR u e,
) . (8pa — ¥, ionths | Days | Hours | Min,
: famale’| white dow May 1, 1879 i | I
3 10a. USUAL OCCUPATION (Qke kind ufwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . .
e d‘mﬁ“mm““k orldul!lo.-:.nnﬂ :nir:d) b DUSTR _(City aad Stete or Foreign Country) / ‘ZCSL.“%E{{'?FWHAT
A ousekeeper hoasekeeper Ridgeway, I1l. U.S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
e o J. Woe Wilson {Leatha Downen deceased
k2 I[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 iNFORMANT 5 SIGNATURE OR NAME ADDRESS
< [Yes, 0o, or unkaowa) | (If yes, give war or dates of cervice) NO. L
2 | nao ee Rowe Egsex, Mo. R. 1
-l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | |- DISEASE OR CONDITION ONSET AND QEATH

e tor (8}, (b, end (¢ | PVRECTLY LEADING TO DEATH?(4) _lege_s_tim_he_ant_faim____. 3 yrs

*This does mot mean ANTECEDENT CAUSES

the mode of difing, such Morbid conditions, if any, giting DUE TO (b)}mphi c Cir rhOSiS or . 1iver 10 I'S.

or keart fallu henia, | Tise to the above cause (a) stating
follure, asthen the underlying cause last.

efc. It meeny the dis- .
: case, injury, or complica- pueTo @ Glomerulo-ne phritis 6 mo .
! tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the death but not
| | _related to the disense or condizion causing death,
‘ 13a. DATE OF OPFI%‘;«E 19b, MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
| - L8710 | wil wO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inerabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . home, farss, factery. strest, offiee bldg..eve.)
HOMICIDE
|l 21d. TIME (Montb} {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify Ithat f) attended the deceased from _Aug.___, 19_51|., o _Aug,_ll..., 19_5.6 that T last saw the deceased

alive ¢ , and thal death occurred at 3 2 m., from the causes and on the dale staled above.
23a. S AT, nr tit] [c-fb ADDRESS Bc. DATE SIGNED
7 Dexter, Mo. ' 8-15-56

WRITE PLAINLY—USING UNFADING BLACK INK

Tis BURIAL, CREWA. | 2Ab. DATE 24, M\‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
TION, REMOVAL (Bpedty)
hurial 8=J_6=56 Essex cemetery Esgex, Mo
DATE REC'D BY LOCAL RAR'S SIGRATUR 75 FUNERAL DIRECTOR'S 5)GNATURE ABORESS
5?0 3»/7,/2525“' é M Jatkins & Sons Dexter, Mo.
&

(Lxcemed Emluinﬁl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\
-

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

DY M€, OF BY oottt it saerrrasae oo eciiseeerann s sase et , Student Embalmer No..............

[y

working under my personal supervision..

SEUAENE e nenennenieainmcnsse e e nesezenmrannanns
Signsture of Student Enbalmer

Licensed Emb
P. O. Addr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



