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E—MAEKE A PERMANENT RECORD

1

WRITE PLAINLY-—USING UNFADING BLACK IN

+

THE DIVISION OF HEALTH OF MISSOURI

19080

I. DISEASE OR CONDITION

- Enter only onecsussper § T4 oF CT1.Y LEADING TO DEATH® (4)

Cirrhosis of liver

fMES JUN 1 1 1859 STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. RES. DIBT. m.é_‘i_D_ PRIMARY REG. DIST. uo._é’@,?i Repistrar's No o :7
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decotsed lived. If imstitutlon: reskience before
a. COUNTY , Stoddard a. STATE MiSSOUI’i b. coum'ys-toddard.dmhm.
b. CITY (I outedde corporats limits, writs RURAL snd LENGTH OF ¢. CITY (U cuseide corporate limits, write BURAL ‘and glve townahip)
ToWN Dexter i "B"ﬂ’ POl toWw  Dexter /23 /
d. FULL NAME OF (If aot u. hoapital or institation, give street sddrem or location) d. STREET (Uf mral, give location)
HOSPITAL OR ADDRESS )
INSTITUTION
3. DNEI-\CME OF . (First) b. (Mlddle) c. (Last) 4. DATE (Momth) (Year)
(Tymeor Pingy RUSSELL W, shington Day 1 pA June 3, 19 52
5. SEX J 6. COLOR OR RACE | 7. MAR%IJEB N{-:‘\'{Enclgsam . 8. DATE OF BIRTH 9. lf\‘t‘sE u.;:-;;n ¥ vecr |D", ;o.:u u .
male white Harried "1 Feb. 14, 1890 65 | |
102. USUAL OCCUPATION (Giwwkind of work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (v} and State or Foraign Cowntry) 12, crrlzsﬂorwm.-r
fEr e """ |  Rail Road Metroplis, I11., / CHT A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE By
. F, Day Mary F. Wicks Mary Day v
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.m.nfra'mwn) I (Il’r-.ﬂvb“rwd.-l-dmv‘lﬂ) NO. Mary Day Dexter ’ MO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Ba'rwml

Ogtl' AND DEATH

line for (a), (b), and (c)

cte. Ii meana the dia- | Ihe underiying couac lani.

DUE TO ()

«To1s does not mean | ANTECEDENT CAUSES e
the mode of dying, such | Morbid conditions, if any, ﬁ"" DUE TO (b)
a heart faflure, asthenia, | rie o the abooe canee (o) dating e

east, Injury, or complica-

tion which caused denth. | 1L OTHER SIGNIFICANT CONDITIONS - - I :
ributing to the
Ornditions comiributing o the desh bt st~ Chronic arthritis,multiple joints _
19a."DATE OF OPERA: | 19b+ MAJOR FINDINGS OF OPERATION. Involved. s. 0 2. AUTOPSY? |
‘None ™| . None £s5/0 ves (.00 O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATR
SUICIDE bome, farm, faotery. strest. office bdy..ete.) S R Lt e
noMicioe NO _ No injury
216. TIME (Mead) (Day) ‘(Year) Houn) . | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - T @ | WHLEAT[T) MOTAMRE Nons o .
-l 2.1 hereby certify that T attended the deceased Jrom Jan 18 <2 to June 3 19._5_2, that I last saw the deceased

aliveon JUNE 3 ___ 19 52and that_death occurred at

_2_35me011: the causes and an the date staied above.

23b. ADDRESS 2c. DATE SIGNED
Dexter,Mo Juneg)

24b. DATE

6-5-52

T NG e
}
DB'U.I‘ ialzs

%uE)
24z. NA) F ETERY OR CREMATORY

Dexter cemetery

| 244. LOCATION (City, town, oroounf.y) (State)

Dexter, Mol-

DATE REC'D BY LOCAL

25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Watkins Fun.Ser. Dexter, Mo.

'nr.s. REGZ‘S srsrm'unzgg I 'Lf.o%
4‘ (

s Statement on Reverse Side)

r—




STATEMENT BY LICENSED EMBALMER

-
- .
-

[ hereby certify that the body whose name itvl recorded on the reverse side of this certificate was embalmed by me, of by imnme

- -

.............................. oo e L ot , _Studant Embalmer Nou

Student ...... vesssasanaana wsassenssassnnns Signed
Student Embaimer

P. 0. Address

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

It this body is not embalmed, fact should be 0. stated above.

- - - 0 -




