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

- THE DIVISION OF HEALTH OF MISSQURI
F"‘EU MAY 19 1843 STANDARD CERTIFICATE OF DEATH e iy L8319

BIRTH NO. L REG. DIST. MO. .-_-5 YO priusy ReG. 01T m.ié_éﬁ;em;,}m.-,hr, O&Z

“T. PLACE OF DEATH . . © 2 USUAL RESIDENCE (Whaere dscassed lived. If lostiton idance before
. COUNTY : . . aduz
» 0N stoddard * STATE yisgouri b COUNTG to ddard jromie
b. CITY (If outaide corperate limita, write RURAL hod give ¢. LENGTH OF || «c. CITY (I cutide corporate timits, write RURAL and give townsbip)
OR - - STAY fin thie placelf OR
oW Dexter - oveativl] STRVndrshet yown  Dexter 3,
d. FHéIS- FIJ_QAI\:I_EOOF (if mot in hespital or institution, give strect address or locatlon) dASJ[!;FtEEESrS (If rural, give locatlon) d
INSTITUTION 1402 Ray Street /
3 I;IEACBEE 5%% a. (First) : b. (Middle} <. (Last) 4. n.m; (Month)  (Day) (Year)
(Typeor Py B BIDATaA Jean Givens oA May 1, 1349
5 SEX | 6. COLOR OR RACE | 7. &‘.‘%“%*E"- gEVEFR!c%SRRIED. 8. DATE OF BIRTH 5, li\.GE {In years| * T P PP R ———
: , (Bpacify) t birthday) |Mon H Min.
Female/ | Wnite Singd¥ ™ 77 | Nov. 13, 1946] "D s 17
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar forelan aountry) 12. CITIZEN OF WHAT
don‘dmaflmqu aorklu lifs, svan If retired) DUSTRY Ay . UNTRY?
i , Dexter, Missouri s D
13a. FATHER'S N_AHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
C. W. Givens ' Bernice Link
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADCRESS
(Yea, no, orunknown} | {If yes, give war or dates of sarvice) NO,
no ' nore C. W. Givens Dexter, MNo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION '(P)‘;gg‘r";l- gﬁ.g‘ETEN
E 1, DISEASE OR CONDITION N . . - . H
'1;::;°?:)’_‘;2ﬁn“’f‘g DIRECTLY LEADING TO DEATH*(,y SKUll fracture and crughed ches t Sudden
: ANTECEDENT CAUSES . :
*This does not mean - . .
the mode o dsing. such | Mopbiz cmditions, if any. gising DUE TO (8 beinz run over by automobile
o heart fatlure, axthenia, | . Ti8e t0 the abore cause (a} stating A A —
ede. It means the dig. | Ukt underlying couse laat. ; (;/} ? %
ease, infury, or complica- DUE TO (¢} a H1E —
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS &\ i
Conditions contributing to the death but not )
related to the disease or condition cauring death. .
152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o i 20. AUTOPSY?
TION .
YES E:I NO %
21a. é%éFDEélT (Bpecity) zhua. P:.ACE{OFIN.IURY (a8 inorabot 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
arm, N, t, oo 1+ OL0.) - ; -
HOMICIDE Accident | ““hEh&™ ™" o Dexter Stoddard Mo
219. TIME ‘Moathy (Day) {(Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [
murYy May 1, 1949 9AMMEST[T] o Run over oy automobile
22. I hereby certify that I auended the deceased from 18 , lo , 19 , that I last saw the deceased
alive on and that death occurred at'D_As__ m., from the causes and on the date staled above.
WUR / (Degroo or ml% 23b. ADDRESS 23%. DATE SIGNED
.éM Coroner Dexter, Missouri 5=1«48
T]OW CREMA- ] 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, cr county) (5tate)
| . . 4
al 5 2- Dexter. Dexter, Missouri

‘7 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE $S

Strickl and-Rainey Dexter

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY L%CAL ‘S SIGNATURE

D16 -/




RECEIVED
District Heajth Office N, 3

Di‘tl’kt F“e Nu‘nhf -
[,‘h Fu.d ":-é{z_'__iz‘{/

STATEMENT BY LICENSED EMBALMER

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

..... U -~ftudent=Embaimer=No

Signcd......_.__._f_.;_,,/./.

+

sed Embalmer No WZ?

P. O. Address / 1’7?//47’ Ko
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, - -

ST gnedaciiiieieerincnscsssnsanasastnonncnasiass Li
Student Embalmer
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