. Mo.300
. 10.48

~

FILEU MAR

: BIRTH NO.

10 TQKQ

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

% PRIMARY REG. DIST. NO. M:ﬂiﬂmr'a‘ No g

REG. DIST. NO.

8466

State File No.

8. COUNTY o+ 5ddard

2. USUAL RESIDENCE (Whers decessed tived. Iffostitutlon: residence befors

a. STATE b, COUNT sd:chmion).
T Missourd " ““Stodadard "

(Yoo, 0, of uaknown) | (1 yes, mive war or dates of service)
no

b. CITY (I outside corpurate limits, write RURAL and give ) csr ALYEN;EE £F A ¢. CITY (If vuwide corporate limite, write RURAL sad give township)
[ { co
oW Dexter oW Dexter o032/
d. FHO%P#A“I‘_EO%F (If not ln hospital or Institgtion, give streot address or location) d'Asl:-)rl:'J‘REEErSS (81 raral, givs locstion) v J
| instirution Residence 39 So. Catalpa
BDNE%%E\S%'E a. (First) b. (Middle) ¢, (Last) | A, Ds'rg {Month) (Day) (Yean)
(hmwﬁmu Mary B, Gholson & Feb, 28, 1953
/ | 6, COLOR OR RACE | 7. MARRIEDD. EIE\YEEC"E‘BR(EE;E!;) 8, DATE OF BIRTH 9, AGE (In n;n I OER | TIAR ;wm umull:.
» - ours "
Female White ed A Aug, 15, 1868| g:n &y |
10a. USUAL OCCUPATION (Ghekiodof week | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢0\y ud Seate or Foraigs Couatry) 12, CITIZEN OF WHAT
mout of working llie, evenif retired) DUSTRY e r UNTRY?
REtired “House-Xeeper Higbee, Missouri ¢ . S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick O'Shea JElizabeth Roberts E, W, G Dec'd
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Maxine wzgggx, Dexter, Mo, .

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscausper | |, DISEASE OR CONDITION ; 5 ;:Uﬂi’ff AND DEATH
line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH (8) - o T
“This does not tnean ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if aﬂvﬁlﬂg DUE TO (b} 7
s heari fallure, asthenia, | rise to.the above cause (¢J g ]
cde. It means the dia. | (0 wuderlying couse lagt
case, infury, or compli _DUE TG (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS t
Conditions contriduting to the death but not
velated to the disease or condition causing death. ’
19a. DATE OF OP'ngﬁ "19b. ‘MAJOR FINDINGS OF OPERATION . . . . z’ ’ ' | 20. AUTOPSY?
' /22) | wOw
21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY (e.g..Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofios bids. #te) S oo -
HOMICIDE . .
214. TIME tMonth) (Duy) {(Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF ' WHILEAT[—] NOTWHILE
TNJURY n | “work AT WORK

afhercby qj’that!aﬂcndedther’

b S

"fromg

mé:i_ to 2_2&_ 19.5:5. that I last taw the deceased

, and t)g,at death occurred al

A:g from the causes and on the date stated above.

WRITE® PLAINLY—USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

Da. 52;%‘ / ot titls) RESS 23, DATE .S\E;NED
\tdi Qﬂb{M Ly an D;D ~ > Tegy Zwes
o Bunmvlr. casmc 24b. DATE 24z. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Ctty, wwn.oxemmly) (Btate}
ST E 3-2-53 Dexter Dexter, Missouri

RS 4

Zo

REG 'S SIGNATURE
Y 2 %% 72
_ (

25- FURERAL DIRECTOR'S $1GNATURE " ADDRESS
Dexter, Mo.

Strickland~-Rainey

's Staternent on Reverse Side)




e i

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or-by——....

=¥itudent -Embalimer_No.-

vorking under my personal! supervision.

/ - .,/’
Student ..... e teeraeeeaessasenaannne rreaas Signed....e.... // JJ ¢,,,,,¢_ —
Student Embalmer
Iz Ligénsed Embalmer Nn (,)77/ /ﬁ

’ P. O. Address 14/ 2 st o

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.)

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




