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

ELED ) Rblz.__.‘_?i“

DEPARTMENT OF COMMERCE _
BuUREBAU OF THE Cnxsus

STATE BCARD OF HEALTH OF MISSOURI

‘STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Noj 4. 7.8,

8222
State File No. -

Registrar's No, 4

1, PLACE OF DEATH:
Stoddard
Dexter

~ (If outside city or town limita, -tlh RUIU».L and name of township}
(¢ Name of homtal or institution: -
Ty s o . ) r

" (if not in hosplial or institation, wtits street number or location)
() Length of stay: In hospital or lnstitution,

{a) County._.
(b} Cityor wwn

(Specily whether

In this community.-
years, munthe or daye)

USUAL RESIDENCE OF DECEASED:

@ state. MISSOUTE . o) coumy. Stoddard
() Cityor town.... LOEH. ter

/03

(If cutsids cluy o town limits, writs “RURAL")
{d) Street No.
(If raral, give locatian) Vs
{¢) Citizen of foreign country? no gfes or No)

If yen, name country.

3 (a) PRINT
ULL NAME

MARY ELIZABETH MILISTEAD

3. (&) If veteran, 3. (¢} Social Security

NAMmMme wWar. No.

MEDICAL CERTIFICATION
Februaryg, 1
1 2.... ——— minute......Q.5......£..9.M.

20. DATE OF DEATH: Month

1946

year hour.._.

hereby certify that I attended the dec
/ 5. Color or 6. (s} Single, widowed, marridh z ? - 191{_‘ to %.&4\, / 19‘_‘{6
4. &1_319111:%3;2_ race... Wh it divoreed.. W idowed at Tlast saw hd”_ alive on 19,44
6. {3) Name of husband or Wife. oo . 6. () Age of husband or wife if and that death occurred on the ¢ and hour atated above. Derati
BV e years [mmediate capse of death e ﬂ urecion -
7. Birth date of deceased..... S MIAE. oo _24 SO F -1 5 || E— MZ e _%Mmm
(Month) (Emy) {Year)
8. AGE: Years Months Days If less than one day Duc to C
84 ? ? hir. min D ‘ {} ) s
e to.
5. Binspnce G L0 BOD._CO « Tenn. [/ Py P )
- . -+  (City. town, or :nﬂnl.y) (State or foreign country) o - o N ‘//
Mth ditl 1{ :4:@ ARl ™2 | Gl
10. Usual occupation R e I.l' ed {1 ;:ﬂﬂ un‘::cy wiibin 2 Fionths of death) W
11. Industry or business M%sz 4L ‘74/7#' PHYSICIAN
ajor findings: —
£{ 2. wemeRichard Surner “eesigtil o || OF operations e
= oo } nderline
= | 13. Birthplace _Engla.nrg hecause to
o ﬁlv mmﬂ:ﬂh " (Btate of foreiam cosintry) Of autopsy.... should be
fa { 14. Maiden name.... Hersd fl:jrg]ti sta-
g i y.
§ 15. " Birthplace e m:‘ ; (S‘Efﬁ.%ﬂ'eé;;— 22. If death was due to external causés, fill w::n
16. (@) Informant  MTe Joe*Hills ‘te ad (8)- Accident, suicide, or homicide (specify)
() Address_ DBX ter, Mo. (8} Date of occurrence.
17, {a)- B wa&l___ ______ (b) Date thereof,._..z_a__u4.6,_w () Where did injury occur? ity ne town) {County) (tated
. (Bnrill eremation. or'removal) - (Manth) (Day) (Year) (d) Did injury oceur in o about home, on fnrm in industrial place, in public place?
. (@ Place: burial or cremation Hollis Gemetery I
13. (o) Six‘nature of funcra.! d.u'mnrs trickland-Ra iney »' While at workly ... “..,..fjl.'...ﬂ..“ l(sg:)n @r fury...... ..............’:!.........‘...
® Address ____Dexter, Mo, s j S L
3. Signature ' LD or —
syl Ju7 a7 7 S oo = 2 ——
(@) {Pats raceived loeal refistrar) & H (Rreistrar » sirnatnre} Address...... g “"""'"*@)M;J"wm Date 'ignﬂhz..‘f.../...-.f_
q [ (Licensed Enubalmer’s Starement oo Reverwe Side)




-y 4

B RECEIVED |
District Health Oifice No. 2,

g

' STATEMENT BY LICENSED EMBALMER

-
+

o~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—=

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICLNSED i'.MBA.LMl- R in I.ns OWN. HANDWRI TING.

- Lhe above.constitutes grounds for revocation of license)) 1 3 - - ; . @

“If this body is not embulmed, fact should be so stated above. -

{Failure to comply with




