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

THE IAVINW

REED JuN 30 1952l

TN W FEARIF WV ialeng

STANDARD CERTIFICATE OF DEATH

State File No

BIRTH NO. REG. DIST. NO. ——2—3—9 PRIMARY REG. DIST. NO. M Registrar's No .ZJ-
1. PLACE OF DEATH 7, USUAL RESIDENCE (Whers dsccased lived. 1f Iotitution: residence befors
. COUNTY . STATE b. COUN adinloal.
s Stoddard * Missouri "Stoddard
b. CITY (If outzide corpurate Umlts, write RURAL and give ¢. LENGTH OF c. CITY <If outside corporate limita, writa RURAL and give township)
OR townahts)] STAY iin this placs) OR 7
TOWNBural (Castor Twp.) oW Rural (Castor Twp) /4 3
d. FH!‘SLPVAT.EO%F (Hf mot ia hospital or iu&lwﬂm:: glve streot addrem of location) d.A%TgREEETSS . (I raral, give loestion) 7
iNsTITUTION Residence R.F, D, #2, Dexter, Mo,
3.6{&*&5‘505'; a. (First} b. (Middle) €. (Last) 4. DSIE (Month) (Day) (Year)
(Typeor Piny Mary Altha  Elizabeth Neal DEATH June 22, 1952
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, "E\YEEc“éS‘R(EEﬁ | & PATE OF BIRTH 49. AGE s yeena| 1 tiocn | i 7 o
¥ . ol ours .
Female | White Married April 12, 1864 “B&™ |51 |
10a. USUAL OCCUPATION (Give kind of work 105, KIND GF BusmassD%igT IN: | 11. BIRTHPLACE _(Giey wd State or Torsien M"Z/ 12, : STTIZEN OF WHAT
Retlred house-wife Stoddard Countv, Mo. U.S.

13b. MOTHER'S MAIDEN

Sarah L. W

13a. FATHER'S NAME

John Cryts . y

14. NAME OF HUSBAND OR WiFE

Wo A. Neal

17. INFORMANT'S S|IGNATURE OR NAME

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yeu, 0, or unknown} | (If yes, xive war or dates of sorvice) NO. R .
no ————— Mrs. Mae Trask, Dexter, Mo, R. .2
18, CAUSE OF DEATH MED!ICAL CERTIFICATION INTERVAL BETWEEN
- I, Enter anly onecanss per |. DISEASE OR CONDITION . 5/ W ONSET AND DEATH
lina for (&), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
*This does ot mesn ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, g’:”“ DUE TO (b}
&2 heari fallure, asthenis, rise to the abose caute (o} stating
. It means the dis- | DN vnderiging cowselast. ERNe
cass, infury, or complica- DUE TO (c)
tion whith coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS ’ . N
Conditions contributing fo the death bul not
related to the disease or condition cuusing death.
19a. DATE OF OP_IEE)Aﬁ 19, MAJOR FINDINGS OF OPERATION b - . i 5 'x 20. AUTOPSY?
' / ves (1. wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.lnoraboss | 2l¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE bomie, farm, faotory, street, offfos hidg..eve.} .
HOMICIDE . . :
214. TIME (Moath) (Day} (Tear) (Hour) 2ie. IN.'IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT[] NOTWHILE
INJURY m. AT WORK

22. 7 hereby certify that I atlénded the deceased from ﬁ%ﬁ%‘ 1, 1o LONE

18572 that T last saw the deceased

alive on STUNE Af 1952  and that death occurred at 63100 A ¢ from the causes and on the da:c staled above.

0 Zﬁ; AW e Wa{ g/ (Dum or title)

23b. ADDRESS

Loe i —Zzeo—

DATE SIGNED
AY

24. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR "CREMATORY | 24d. LOCATION (Olty, town,o:eoumr) (Bm)
"Burlal 7i | 6-24%-52 Sadlers Chapel R.F.D. #2, Dexter. Mo.
DATE REC'D BY LOCAL | REGISTRAR TURE 3("" _a 75- FUMERAL DIRECTOR'S SIGNATURE v . ADDRESS
4_ g i‘% e 2 & ZZ ;/L_ é;é;ﬂ YStrickland-Rainey Dexter, Mo.
o F d Embaimer’s S et on Reverm Side) o )




A

B

nees 19 ne-

ut s

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me,-or-byoum e imveen.

vorking under my personal supervision

Student

maersevssdaurBaann

Student Enbal-or

Note:

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

P.’O. Address W Y 43
The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)



