No. 300

THE DIVISION OF HEALTH OF MISSOURI 58_038593

' FLED OCT 2§ 195p  STANDARD CERTIFICATE OF DEATH 107 File N
'BIRTH NO. REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. lO-_Lﬁz. Regisizrar's No. j Z.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbere decossed lived. M lastitation: residencr ors
a. COUNTY StOddard a. STATE MiSSO‘JI"i b. COUNT’StOGdaI’d adigiieiont.
/ b. CITY (1f oytcide corpurate limite, write RURAL and girs ¢. LENGTH OF c. CITY Rur’a l # 2 d&. 15 Resldence wlthlnéuu of
R . wrphi i Lhi-gh ) OR gk in v n?
1wy Rural Castor Twnshipl 0 VeS| twDudley, Mo o HTR
d. FULL NAME OF {1f oot in bespital or fnstitution, giva stret addrem or lmuon) . STREET @ runl gvo bbeatleny Ca st or Twngﬁp
HOSPIT. DPRESS =
INSTITOTION Dudley , Mo. Route £ M3A Dudley, Mo Route 2
Rt n 8. (First) b. (Middle) e (Last) 4 DATE  (Monih) (Day) (Yesn)
( Type or Print) Charley Menroe Demaris DEATH Oct £24, 1958
5, SEX 6. COLOR OR RACE | 7. x{‘D%F‘k‘f:'EB NIE\}’ICE)E QBRRIED 8. DATE OF BIRTH S.hA'GE"&nd:-;u LI; umn VYEAR | 7 UNDER s,
(Bpecify) , t 2} on Days | Hours | Min.
male 6| Cauc., Martrie /| Dec 4, 1876 82 I , l
'Dnnl;]ds“?:nl;gg?gzﬁtigféﬁh::ﬁ:;&t 10b. KIND 0'5 BUSINESSD%ETI[{‘Y‘ 1i. BIRTHPLACE (City and Stete or Foreign Country) lz-cgb.ﬁ%ﬁf“(?FWHAT
armer Farming Hardin County Illinecis /| U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ | Unknown Mrs. Florence Demaris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' &
Yea, nﬁinbuuknown) | {I{ yea, wive war or dates of sorvice} non e . e T°5 SIGNATURE OR NAME Route A%RESS
Mre, Florence Lennris, Dudlev, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - ]nggilﬁg%EN
| Enter only onecauseper | 1. DISEASE OR COMDITION - D DEATH
Tine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® C&w Cg=n ) A & e e

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b}
a8 keast faflure, asthenio, | i8¢ {0 the abose cause (a) staing
ele. Ji means the dis- the underlying canar last.

AGrl8rey

case, tnjury, or complica- DUE T (&)
tion tohich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
‘ : Conditions contrituting to the death but not
related to the diaesse or condition cauring deaih.
1%a. DATE CF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY? O
IS/ A ves [ wo O
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (ex..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, faatory, rirest, office bldg.,eva.)
HOMICIDE
21d, TIME {Month) (Dsy) {Year) (Hour) 2le, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] KOT WHILE
INJURY e | wonrk AT WORK
22. I hereby certify that I aliended the deceased from 12_2_._[}182__ ZZ_._&L 19.£z,tha! I last satw the deceased
ch on LB AY ~ 198 F, and that death occurred al =L 2= *%m., from the causes and on the date siated above.

23c. DATE SIGNED

o AA ST

{Degros or titln) DPRESS
) M
B UR IAL, CREMA b. DATE 4. NAME OF CEMETE CREMATORY/ 24d. 10N (Ofty, town, or county) (Etate)

BEMOVEL et 10/26 /58 ikeston City Cemetery Sikeston, Misseuri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S 51 GNATURE ° ADDRESS
¢ l/o-a5 -4F° Watkins & Sons Btoomfield, Mo

>
(Licensed Embaimer’s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

L8

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

working under my personal supervision..

Student ... iieiiiiecrerarcngrctitsssasaznrar e s S;gned /M. ......

Signature of Student Exbalmer

Licensed Embalmer No/4t ‘?/

P, O. Address M/‘;ﬂ(

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

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

1€ this body is not embalmed, fact should be so stated above.



