THE DIVISION OF HEALTH OF MISSOUR}

~Mo. 300 . :
el ALEDMAY 29 1950 STANDARD CERTIFICATE OF DEATH sar e 1O0SO._
T ramn 'm T o :i"" GEG. DIST. no._ai’ALmnuv REG. DIST WHMReg::lraH:Nn' “6/3
':i;..b'._\‘. :l PLC'SCE F PEATH 2. USUAL RESIDENCE (Where decessed lived. If izstitution: residence before
'\;Di?_‘A Nty Tigtoddard v Migseuri > ®"WMgisgdapgte
-‘"'" R S (A CITYJ a1} wm!da corpurata limits, write RURAL and giva %AI‘.".‘NSE; .OF‘ ¢. CITY (If outside corporate Limits, writse RURAL sz give townahip)
Town  Dexter * (YI‘. Town Dexter 140% ,
T d FH!D_SLP?'FAT_EOOF (1 not in hoapital or lustitation, give streot address or location) d'AsDr[iJ‘isEESI:S (E? roral, gve location) 0
- INSTITUTION.. ; _ *
3. DNE%%E SCEF") 8. (FIrst) b. (Middle) ] c. (Last) a DA-,-E (Manth)  (Day)  (Yenr)
(Typeor Privg) CB.EBlUB M. . Chrisman pa May 14, 1950
5. SEX 0 I 6. COLOR OR RACE | 7. be%ﬁq'ég rélsygscngsﬁgla& - 8. DATE OF BIRTH 5. lf‘fE s yeen] 1 woce .Dm ¥ WOER o mas.
ays | Hours | Min
Male white dowed  ’y | July 30, 1861 ’ l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIN OF BUSINESS OR IN- | 11. BIRTHPLACE (Buata or forsien eountry) 12. CITIZEN OF WHAT
dons during mast of working Life, sven if ratired) ? DUSTRY i / V'
Jervice statisn IService Station| Dayten, Ohie L8.A.

14. NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REC-()RjJ'* i

13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME
William Chrisman Naney North deceased
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S Si GNATURE OR NAME ADDRESS
(Yee. 00, 0r unknown) | (If yes. :i“wuordnt-nfurﬂu O,
no Howard Chrismen Dexter, Misgsouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION m&;gﬁggz%
| Enter only onecaussper | 1. DISEASE OR CONDITION eni
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) S n lit'y
ANTECEDENT CAUSES
*This does no mean
fhe mode of dying, such | Morbid conditiona, if any, giving DUE TO (1) No _previous illness
o# heart fallure, asthenia, | Tise o the above cause (a) stating . .
de. It means the dig- | the wmderlying cause lost. %34
care, infury, or complica- _ DUE TO (e) .
tion which caused death. | V). OTHER SIGNIFICANT CONDITIONS 7 4? q X
Conditions contributing to the death but ot y
velated to the diseqse ::‘mdithu catising death. None .
19a. DATE OF OP'IEIROA-‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None fullafialed ves [ wo £
21a. ACCIDENT {Boecily) 21b. PLACE OF INJURY (e . fnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE borse, farm, faotory, sireet, offlos bldg.. eta) K '
HoMICiDE No ,
|1 218, T!¥E (Month)  {(Day) (Yeas) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY None P R I Rl None

alive on

22. I hereby certif; thaf. I auended the deceased from _JaN.1 |
, and\that death occurred al

19_ 90 May 34 15 SOihat 1 last saw the deceased

m., from the causes and on the date slated above.

Za. SIGNATURE

24a. BURIAL,
burigl 1}

MA-
TION, REMOVAL (Bpeclty)

. DATE

7]

(Dﬂ%ﬂ titie)

23b. ADDRESS 23c. DATE SIGNED
Dexter,Missourt May 16

5=-156-50 Dexter

24z. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, of county)
cemetery Dexter, Misgouri

DATE REC'D BY LOC%L

WR‘S SIGNATURE

5. FUNERAL DIRECTOR'S 81 GNATURE 'ADDRESS

b WatkinsmFunersl Ser. Dexter, Ma.

*s ;htemmt on Reverse Side)




RECEVED MAY 231

o Dlatrict. Health Ogoo No
" iigdict Fite Number 2.50-=-=%

Mabe Flhed . ommmmmmmmmo 77" -

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 by ——eicmnes

o et ea e Ao g 8 e T TR R $ AR RS AL B A oo RS oA LS 5B R 1A A EE SRS Amm $emmy e rmat e . Student Embalmer Mo.

working under my personal supervision. —

Student c.ceeveisrascrrrnenncecenets csenaes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above conastitutes grounds for revocation of license.)

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




