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

48

L

o

! BIRTH NO.

FILED OCT 6

YHE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

é 20 PRIMARY REG. DIST. NO. é/ﬁ. Rzgi.rlrur:Nn_jZ__._......__. .

State File Nowror i

ivorced 3

Male(2| White

GEG. DIST. NO.
I"1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If Instittlon: residemcs before
a, COUNTY a, STATE b. COUNTY sdiotmion). -
Stoddard Missonri. Stoddard -
b. CITY (2 outalde corpornte Limita, write RURAL and give ¢. LENGTH OF c. CITY (1f outaids corporate limits, write RURAL and glve townahip) / [N
O Y townpahip:| STAY (in this place) .
TOW Bural (Liberty) Yook~ Rural (Liberty) o
d F#%P?‘I%[EO%F {If not in hoapital or instivution, give sireet addrem or | d'AsDrgl'\% (I rars!, give loeation)
INSTITUTION e e e R.F.D. #3, Dexter, Mo.
a.cl)iEﬁéME cl:_:i;‘: a. (First) b. (Afiddle) c..(Lm) . | 4. D&F (Menth)  (Dey)  (Year)
(Typeor Print)  ChaTles Samiel Temples peaTH Sept, 8, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It years o e 1 Tear
WIDOWED, DIVORCED (Bpecify)

5bh-hd-y

Bml'

Sept. ¥, 1900

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ausmssso?jg_r gﬂY

Y. BIRTHPLACE (8:ate or forelgn countzy) lZ,cnglZEP‘i!OF WHAT
R

. Enter only onecause per

doring moat of orkl.nxll!o 11 retired)

“tarpenter ™ Stoddard County, Mo. OB,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Temples 4 Mary McClard f e -
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | {If yes, rive war or dates of sarvice) NO.

no : 385-05-6253| Kenneth Temples, Dexter, Mo.
t8. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

line fot (a), (b), and {c) DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise Lo the adbove cause (a) stating
the underlying cause last,

*This does not mean
the mode of dying, such
o# heart falltire, asthenia,
ele. It ‘means the dis-

caxe, tnfury, or compli DUE TO (c)

MEDICAL CERTIFICATION

Gt. Calens o .

.. OTHER SIGNIFICANT CONDITIONS

Comditiony contribuding to the demth but not
reluted to he dizeate oy condition causing death.

tiom which caused death.

/54

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: ves [ o K]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s ,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, fagtory, street, office blds., 1)

HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE .
INJURY WORK AT WORK . :

2. T hereby certify that I attended t?dxmﬁfrmmzifo, 0 2= 8= 1950, that I last saw the deceased

alive on e 192___ and that death occurred af .t Bu; Jrom the causes and on the date stated above.
22a, SIG (Degroe or titls) | 23b, ADDRESS 2. DATE SIGNED

R

- -

Y IO

e 75 teep

G-25-5"9

m‘

TIONBRERMIOA‘}'ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Ginte)
urial ¢ 9-10-50 01d Bethel R.F.D. #3, Dexter, Mo,

DATE REC'D BY L%CAGL W S SIGNATY, 1‘!9? 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

F-2F g ol Strickland-Rainey  Dexter, Mo.

icensed Embalmer's Statement on Reverse Side)




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, orby. o een...... —
———

....... \ Student-Eabsimer Mo,
working under my personal supervision.

Student ...eeene " Signed.... g ] e et

Student Embal /7 vy
e o - /Liceéi Embalmer No. j // 7 ?
' P. 0. Address W “ 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of License.) '

If this body is not embalm.cd. fact should be so stated above. .




