5. No,300
v. 10.48

Q)\

THE DIVISION OF HEALIH OF MISSOURI

RIED JAN 3- 1950 STANDARD CERllFICATE OF DEATH stats Fite Noon D 0. 2O
- PRIMARY REG. DIST. mﬁﬂ_chkegumnm ......... ? e S—

BIRTH NO._________ REG. DIST. NO.

1. P'LACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It institush i belors
a. COUNTY Stoddard a. STATE MiS souri b. COUNTY Stoddﬁramhion)
b. CITY {I# outside corpurste Limita, writa RURAL and give g_.rAl?ENGl}: OF‘ c. Cﬂ;{ (If outalde corporats limits, write RURAL and give toweship)
‘rown Dexter ’ tommsle! fia thle place town Dexter, Mo. //”3 & f
FHCI,-‘IS.PF'&AKLEOOF (If not Ln hoapital or institution, glve street addrem or loeation) d. AsggREEErss {1 rura!, give loeation) ap
INSTITUTION
3. NAME OF a. (First) b, (Middle) c. (Last) . 4. DATE (Month) (Dsy)  (Year)
DECEASED - OF v. oar
(Twpe or Prin) Mary Elizabeth Smith ceati_Dee, 15,1951
5. SEX 6, COLOR OR RACE | 7. MAR'}P}E% N]E‘YERC%RR!ED. 8. DATE OF BIRTH 9.[1?5 Ia r-)-n ’:“‘hm tTEAR | O UwoEm M mma.
Female White VRFErLed S ™ | Aug,18, 1882 | o[ e e
10a. USUAL QCCUPATION {Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (3tste or torelgn oouniry) 12, CITIZEN OF WHAT
& o, retired, USTRY
BRSBTS~ | " HousekeépfRE | Ridgeway , I11., / “HE,
ga. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
amuiel Boyer Kate Grows, - George Smith Dexter, M
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.00.or unknown) | (If yes, xive war or dates of servioe) NO.
George Smith Dexter, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

é I. DISEASE OR CONDITION M ONSET AND DEATH *
e only oneesusoper | TDIRECTL Y LEADING TO DEATHS () L le /o Vi At 4,, ¢ 4’ el

line for (a), (b), and () é :
*This does not mean ANTECEDENT CAUSES /Véﬂm/{,op et c
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)

as heart foilure, asthenta, [ Tiee to the above cause (o) stating /
ete. It meons the dis. | the underlying couse lasl. .

eare, injury, or complica- _ i Dl_JE TO (@) 7 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T
" Conditions contributing to the death bt mot .
related to the diseqse or condition cousing death.
19a. DATE OF OPERA- [ .19b, MAJOR FINDINGS OF OPERATION : " : ,7 7 2. AUTOPSY?
TION - 7% /
X vs [ wo I:l
21a. ACCIDENT {Bpediy) 21b. PLACEOF INJURY (e.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, ofSew bidy., eto.)
HOMICIDE .
2id. TIME (Month) {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—} NOT WHILE
INJURY : = | “work AT WORK
22. I hereby certify thal I attended the deceased from %, to _LIS_‘(Z.L_, 1916/{)10! I last saw the deceased
_ alive on , IQJL, and that death occurred al _ m., from the causes and on the date stated above.
Za. SlGNATUﬁIf) @ (Degres or title) | 23b. ADDRESS vé//( 5: /72{ l/nc DATE SIGNED
w4 177878 lez/fd/
24a. BURITAL, CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town, or county)

élli)ﬂ EE VAL M)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o,

Rec. 17,91 Dexter, Cemetery Dexter. Mo, . MQ,
Ry 7%, FUMERAL DIRECTOR'S SIGNATUR ADDRESS

ZZ#ZZL __,__,__________ _+_4__,,__ : Daxt M

s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by
working under my personal supervision,

Signed,..

sessutaanna LR I A

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) *

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

. {Failure to comply with




