THE DIVISION OF HEALTH OF MISSQURI

§. No.300 A e
s | AEDMAY g jg5;  STANDARD CERTIFICATE OF DEATH e e 13300
@ :) . BIRTH KO. _ REC. DIST. MD. _-—g_ﬂl’mumv REG. DIST. NO. M Registrar's Nc......../z... |
1. PLACE OF D 2. USUAL SIDENCE  (Whare decsassd ‘livad, 1f lpggitgtion: bef,
} b a. COUNTY E%-%HO ddard . a. STATE ﬁi’.ssou oy St8EaTA
B b. ClTY (If outside corpfrats limits I:m.i STAl;(ENGTH DEF c. C'gg {11 cutsdds corporate limits, write BURAL acd give township)
-uhlp (I this e} .
TOWN ﬂe-ef;; .._./ﬁ own . Essex, Mo, R, 1." /030
FULL NAME OF (If oot in hospital or institution, give strest addrom or loeation) d. STREET (I rars!, wive location) . £l
OSPIT, ADDRESS
IHSTITUTION .
LN . (Fi . 3
3 NAME OF a. (First) b. (Middle) ¢ (Last) . 4. DATE (Month) (Dsy) (Year)
(Twpeor Pty B111ly Joe Sexton oeath April, 5, 1951.
5. SEX 0 6, COLOR QR RACE | 7. #%%Eg NIE\\:'ER E[A)RRIED. 8. DATE OF BIRTH 9.1.-"«'551'::;:-;“ hl; UNDER | YEAR | O UNDER = wis,
Y API (Bpecily) y t ¥ ontha| Days | Hours | Mia.
Male White CLIL” 3" | May 23, 1948 "8 l
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or foreign sountry} 0 12, CITIZEN OFWHAT
- done during most of workiug lile, svan if retired) DUSTRY COUNTRY T X
child : : Essex, Mo, R. 1. U .s'.A,
13a. FATHER'S NAME 13b. MOTHER™ S5 MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Sexton 4+ Lorene Lafe none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT' 5 SIGNATURE OR NAME ADDRES
{Yes.no. o"anown) (If you. xive war or dates of service) no NO. o rene Sext L88eXx » %f i
18. CAUSE OF DEATH ' E AFL 'ONSET ANBDEATH
| Enter only oneceuseper | | DISEASE OR CONDITION
oo for (a3, (0 andt oy | PIRECTLY LEADING TO DEATH®(g) _gZ2 /ZJZ, 4_
- “This does 10t mean ANTECEDENT CAUSES :
the mode of dying, such-| ' Morbid conditions, if any, gising DUE TO (b) V
a2 heart fullure, asthenia, rige lo the above cause raiwhw . . Lo
“Wete.” It medna the dis- _theunderlying couse lagt. - | 7, Tomc et owrnm oom oo oommemwNTY UL - - <o -
eqse, infury, or complica- DUE TO (¢} :

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - .- ;‘VI VLT R -

Conditions contributing to the death bul nol
reloted to the disease or condition causing death.

19a. DATE OF %f 1Sk, MAJOR FINDINGS OF OPERATION / . Y . .- 0 S,
55 X

2n, ACCIDENT " (Specity) 216, PLACEQF INJURY (e.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE home, tarm, [agtory. strest, office bldx., #1c.) o=, P -
HOMICIDE L : i : o

2le. INJURY OCCURRED

WHILEAT[T] NOT WHILE
WORK AT WORK

21d. TIME  (Mdoth) (Duy} (Year) (Hour)

INGRY . ... LT

2. HOW DID INJURY OCCl
o N . g

o, 194, that T last saw the deceased
m., e causes and on the date staled above. .

2. I hereby ce'rf.zfy that I auended the deceaacd Sfrom

aliveon —____________,19___, and that death odeurred gt ___- ___
Z3a. SIGNATURE % ﬁ g{rjor 1itle) ' _Zin-ADDR . 1%7# ﬁ

24a, BURIAL CRENA- B0, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, towm, or county) (Swte)

TION, REMOVAL (Bpecify)
Burisl Taylor cemetery 1. Essex. Mo, R. 1.

= d.
DATE REC'D BY LOCAL | REGIST IGNAT 3§§| 25  FUNERAL DIRECTOR'S $I1GNATURE ‘ADDRESS .
@5,/,/9’3&/ éLz, M/ Watkina Funeral 23ervice, !

(Licensed Embalmier’s Statemenst on Reverse Side) ; ﬁgfiéi ’ FIB.

WRITE PLAINLY—USING UNFADING RBLACK INK—MARKE A PERMANENT RECORD




- | T =iVED
MAT 7 1831
. ‘ DISTRICY IEALTH CFFICE No. 6

[aad]

[ EFTITY T S

working urder my persona! supervision.

SEUDENTt voungecriacsnanesacasacarnvanannnss .= Signed.... /AL ? /Zt/ éi Z :
Student Embalmer : .

. .
~ s T Licensed Embalmer No V’ 7 { 7

;.-,‘ . . - -POAddre;s%M!‘

el LA
v "Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 20 stated above.

.




