t. Health,

, & Weifore
. Public
th Service

5. 300
ro 1-57

Doctor, coroner, stc. must use only standard nomenclotura in item 18. No symptoms will be listed.
USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally raloted.

THE DIYISION OF HEALTH OF MISSOURI

STAN DA%ERTIFICAT! OF DEATH

gistration District No. ____. &} _

2 Primory Registration District ND-.--..é_.{;;Z

39-020126

STATE FILE

...... Regislmr's No..

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
« COUNTY Stoddard a. STATM{ ssouri b. CouﬁéYﬂOld admus-?/
b. C(I:;I'RY (M outside corporate limirs, give TOWNSHIP only} Inside Limits c. CgY Inside Limits
R .
tom Dexter prtl Yes o Mo [ sown Ellington Ves[] Ne[X.
c- Eg%é.l_?A:-d%gF {If NOT in ho;pitul, give loghtion) | Length of stay in 1b o d. STREET {If outside, give location) Reside on Farm
‘3 |NST|TU‘ETION leay E - 3 mb P ?Og ADDRESS R ry 2 YOSE No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . - or
Alva William DedJournett ceatiMay 26, 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR] IF UNDER 24 HRS.
male white MARRIED[ XNEVER MARRIED[ ] 190 SE i':'ﬁn;; Wanthe | Day< e e
A o ; wboweo(]] ovorceo ]| July 17, 1904 5
100, USUAL OCCUPATION (Give kind of wark done | 10b. KINDG OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
- du mon nl . ave reﬂr Dus
High ept S Wor Highway Essex, Mo, 0 U,S.A.

130. FATHER"S NAME

William A. DedJournett

13k. MOTHER'S MAIDEN NAME

Leona Skaggs

14. NAME OF HUSBAND OR WIFE

Inez Dedourne

tt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, S0CIAL SECURITY NO.| 17, INFORMANT

Address

(Yeus, n

Ypéuékmwn]l {3 y.W ..II dates of service)

489-32-8

95

Inez Dedournett

Ellington, Mo. R.2

PART |. DEAT

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), end {c).)
WAS CAUSED BY:

Coronary occulisch

INTERVAL BETWEEN
ONSET AND DEATH

few hours

Cardiac asthma

several yrs

Condltions, if any, DUE TO {b)
which gave rise to }
obove couse (a),
z Iying “covns 1em_)_DUE T0 (o AT terosclerosis Severak yrs.
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseacse condition glven In PART | {a} 19. WAS AUTOPSY
h PERFORMED? 0
T [ 20( vES[] NO[]
& | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
o O 0 &
S[ 2c. TMEOF Hour Month, Day, Year
] INJURY o,
[ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE m farm, factery, streat, office bldg., etc.)
AT WORK

21. | ottended the deceased from

3-11-59

0 H=22-59

Death occurred ot

ond last énwﬁclivc an 3-22-59

m on the date stated above; and to the best of my knowledge, from the couses stated.

220, SIGNA

2

D,0,l

22b. ADDRESS
Dexter,

Mo,

22c. DATE SIGNED

2=~27-59

23a. BURIAL, CREMATION, | 23%. DATE

REMOY AL (Sgecify)
| 5e28-

23c.

NAME OF CEMETERY OR CREMATQRY

Ellington cemetery

23d. LOCATION {City, tawn, or county)

Elliﬁéton, Mo,

{State)

24. FUNERAL DIRECTOR

uria
Watkins & Sons

ADDRESS

Dexter, Mo,

25. DATE RECD, BY LOCAL REG.

- - TF

{Licensed Embalmer’s Statement on Reverse Sldf)
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PR« I 4
- STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MIE, OF By i et e re e eer et e et e se e e nara e er e , Student Embalmer No. ...........oovunens

working under my personal supervision.

e s } o (RO

Student ...cooooiiii e T T qgned . L0 L AT N LY, et AL
Signature of Student EmbaJnet .vs HAY - ?g%ﬁ 7

e LT Nt -Vl':icle:nsed Embaln;:er Ng—[/7/7 .....

P. O. Address ’CJ"Q' \S"\.\J‘N"

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

If epbalmed by.a STUDENT, he also.shall sign in.his OWN handwriting. - - Lo

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

« - v - - .-




