“a

S. Np. 300
v. 10,48 F

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED FEB 28 195

BIRTH NO. REG. DIST. N0333

v o e 8422

SEoE8 File No.owiiioerenesgiranmrromsemissnssen

30 7[%9:':"”': N'o.. QJ

PRIMARY REG. DIST. WO, __ -

I. PLACE OF DEATH
8. COUNTY  gantt

2. USUAL RESIDENCE ‘(Where' dacsased lived. "I inatitation: residenos befors
a, STATE N[is SOLII‘i b, COUNTY Stod‘dar;&miuion).

R

B, CITY (I outside corpurats limits, wtite RURAL and give ¢. LENGTH OF

c. CITY (i outaide corparate limits, write BURAL asd give townshipi

R AY OR '
o Slkexton e TNHYE N S Gray Ridge /J 3 ﬁ
d. F]‘:I"O-SL NAME OF (If oot in hoapital or Institution, give strest address or locatlon) d.ASDrgREé.‘SI's " (If rurst, give I'oel-tinn)
Nermononlo. Delta Community Hosp. ——— - //
ngAchEEsoe% a. (Fi-l'!t.) b. (Middle) VY ¢. {Last) . 4. Dé:-t (Month) (Dsy) (Year)
{ Twpe or Print) Katie . Florence orkman oERTH 2-3-1053
5, SEX 8. COLOR OR RACE | 7. \"\'f‘iAD%ﬂEB BIE\\;'OEchESREIED.) 8. DATE OF BIRTH l 9.hA.GE (n‘a’:;;.n l:' T )| YEAR | O ONDER & Hes.
. Dy {Bpacify! ~ t onf Days | Hours | Min.
Female | White Married _5-10-1886 88 [ |

10b. KIND OF BUSINESS Oﬁ IN-
Housewsi fe

10a. USUAL OCCUPATION {(Give kind of work
dons during most of working Life, even If retired)

Housewife

11. BIRTHPLACE (Btate or [oreign country)

12. CITIZEN OF WHAT
/ TRY1
Mississippl .

v

¥3a. FATHER'S NAME i3b. MOTHER'S MAIDEN

Charlie Presslevy Cricket

14. NAME OF HUSBAND OR -tra
Jasse Workman

NAME
an_Heouser

i3. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY } 17, INFORMANT' S5 SIGNATURE OR NAM DDRESS
{Yesa.n0,0runknown) | (If yea, cive war or dates of sarvice} G Ed Iﬁ
no —_—— ——— Jesse Workman, Gray Rridge,

18. CAUSE OF DEATH £ oR Go MEDHTAL CERTIFICA EgERVAALN =

.Enﬁaun]ygnamumw 1. DISEASE OR NDITION M hd

line for {8), (b), end (<) DIRECTLY LEADING TO DEATH®(,)

*This does not mean | PANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b} B

as heart failure, asthenia, r;u to the above cause (a) sating R ol

ete. Jt means the dis- | © e saderiping cause laat.

care, injury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related o the dhaease or condition causing death.

19a. DATE OF Oaﬁz}t 1%5b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
F32X | m0 e

21a. ACCIDENT (Bpacily} 21b. PLACEQF INJURY (e.e..Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest. afics bldg_ aa.)
HOMICIDE
214. TIME (Mouth) (Day} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT NOT WHILE
n  INJURY = | “work AT WORK

2. I hereby certify that T attended the deceased from

/- ZZ 1 S
h oceurred al _L; %

< -3

9223 1 , 19:5, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.'ECORDQ \Oh

aliveon _Bpe =2 19_:.& and that deat ., Jrom the causes and on the dale stated above.

23a. SIGNATU (Degree of title) Z23b. AD 23c. DATE SIGNED
S O Hoptboee . Su |3odotn

24s. BURIAL, CREMA 24b. DATE Z&:_ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TlON.REMQVALiB»d.m

Buria 2=5=53 Dexter cemetery Dexter, Mo. . -

TE D BY. LOCAL | REGISTRAR'S S| y Y 25 FUNERAL DIRECYOR'S S| GKATURE AbDRESS

3‘-/?&2‘ REG. W gr ﬁ Watkins Funersl Ser. Dexter, lb,

on Reverne Side)




CEIVED: FEB. 24 1953
‘;EOTT GOUNTY ’ th;ALTW*cEnm

¢0. FILE NO.. ass- 4% -

H

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, of by,

. s Student Embalmer Nowueossteueosaonsonensnoeenss
working under my personal supervision.
Signed.. M M //t/ﬂ/\z é"V\-‘d
Signedeconannens et badneeseaanananrenerans L{, 7/ 7
Student Embalmer Licensed Embalmer, No

F. Q. Address‘QZ/{fA(&/..\..{ /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- . 2




