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ANTECEDENT CAUSF_:.

'TM.J does not mean

BIRTH NO. .- REC. DIST. MO.
“1: PLACE OF. DEATH I USUAL RF.SIDENCE (Whers decsased lived. u Menos befo
8. COUNTY e a. STATE b. COUNT adlimiovion)
SMODDARE MISSOURT 'SP ONNARD
" b. CITY (0t outeide wrnuuu Limits, write RURAL snd give c. LENGTH OFf c. CITY {1t cuwide corporate Iimih writs BURAL and give tawaahip) ., wd
OR townabip) | STAY (in this pace) L
“TowN. ... Liberty Twp./ TG RIIRATL I.IBEBTX TWP. P
d. FULL NAME OF (If aot in bospital or lastitutlon, give street sddrem or locatkin) d. STREET U rural, ghve loeation)
HOSPITAL OR ' ADDRESS R . )
INSTITUTON Hama Q Miles MW of Bernie, WMissourl
3‘DNEAC%ESOE'E 3. (First) b, (Middle) c. (Last) 4. DOA‘;E (Month) (Dsy) (Year)
(Typeor Pine)  DEMPSY LE ON SBK peaTH3ept. 22 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo years] & mER | TEAR | O omen 10 WEs.
WIDOWED, DIVORCED (8pacify) last birthday) |Months Hours | Min.
_uatel/!  wmite /7 |_August 20, 1949 2| |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) ) 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY COUNTRY?
Libert ™P. Stoddand”County USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 13, NaMz OF HUSBAND OR WIFE
" 4 Virzie DicRerson il -
ED EVER IN U.S.ARMED FORCES? | 16. IAL SECURITY | V7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
wa) ({If ¥ou, xive war or dates of serviea} NO.
. W‘M Damnsy Sdisk R P .D.3 Daktar Mo,
18. CAUSE OF DEATH . ‘?ﬂn _ MEDICAL CERTIEISATION INTERVAL BETWEEN
1. DISEASE OR CORDITION
'E'::;: ’(‘;{"(’g:’aﬁ ’(’:; DIRECTLY LEADING TODEATH ) A N 3 4? E:; 2

Morbid condilions, if any, giving | DUE TO' (b)
rite to the abope cause (o) staling
the underlying cause lagi”

the mode of dying, such
a8 heart[aﬂurc astheniq,
ete. I means the dis-
ease, infury, or complica-

DUE TO (c)

li. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bud not
related to the disease or condition causing death.

tion which caused death,
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19a. DATE OF OPERA- | 15b. MAJOR.FINDINGS OF OPERATION. . . e T . . . 20, AUTOPSY?
TION "
) - ves [ wo [2F
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN-ORFOWNSHIPT e COUNTY) v+l (STATE) |
SUICIDE . E bome, fates, factory, street, offion bldg._ ev0.) PR . . .
HOMICIDE i
21d. TIME (Month)  (Day)  (Yemr) (Hm) 21e. INJURY OCCURRED { 2lf. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . : = | “work AT WORK
22 I hereby certify that 1 tiended the deceased from 2;_% 19.&2 lo J_Z% % that I last saiv the deceased
alive on , 19_¢ 9 and that death occurred/at _}iﬁ,qg from the codses and od the date siated abave
2. sw W (Derresor gitle) | 22, ADDRESS );/ |Gnm
Adﬁ% VD oy o Ky,
. BURIAL, CREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244.. LOCATION (Oity, town, or connt!’) ! (Siate) .
TION REMOVAL
Buria o/23{49 Stevheson CeeETary) Adnrd .CQui
DATE RECD BY LOCAL | REG)STRAR'S SIGNATUR ‘ A/- ? W G ATUR ‘ADDRESS
Dt S PG o mrr 4 2 e d2e A1 , Bernie Mo.

/ [icersed Emba[uwr

Wf- on Rrvzru SId!)



-

oA N
_-._9\\‘.,_0}!\_ | O

Wt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body Wl;os:‘é name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

e ner et s Hod --"ﬂet'"“aﬂ@ : Amad.
working under my persona! supervision.

Student Embalmer No.vvsreow .

Signed

tesrsdanaan sevumuea

5 Licensed Embalmer No..Fumeral Direebr
tudent Embaimer

: : Barnle WMo.
P. Q. Address

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