10.48

03 gu

NG ﬁLACK INE—MAKE A PERMANENT RECORD ~

WRITE PLAINLY—USING UNFADI

FILED JUN -29 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._LM_ PRIMARY REG. DIST. NO_.M R-egl'.rlmr'.l Na.__.Z.aZJ ............

Y
21260

State File Nooo ... oomirein o

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dessased lived. If ioatitotion: residence befors
. COUNTY . STATE X adinission),
a Gentry 2 Missourl b CONTY  Gentry™ ™
b. CITY (U outzide corpursts limits, wite RURAL and give ¢, LENGTH OF c. CITY (If outaide sorporate limits, write RURAL and give township)
R township) | STAY tlo this place) OR
Town  Huggins ToWN Huggins 03%9
d. FULL NAME OF (If oot in beapltal or lastitution, give sireas addres or locatlon) STREET (If rural, give location) o/
HOSPITAL ADDRBS
INSTITUTION North of Carmack Corners, Mo.
3. DNECNElﬁsoEFD a. (First) b. (Middle) c. (Last) 4. Dg}'ﬁ {Menth) (Pay) (Yean)
(Typeor Printy  GEOPEE Earl Sexton peaTH June 5, 1953
5. SEX L ) 6. COLOR OR RACE | 7. M&REIE:_‘D NEVCE)ECI\EBR(?ESI B. DATE OF BIRTH 9. A?E (I:l::;n l:; m::u !Dmu E unoeR MMIIH.
an ‘ours in.
Male ite MaRrTed T lAug. 9, 1892 0 26 |

102, USUAL OCCUPATION (Give kind of work
during most of working life, aven if retired)

armer

10b. KIND OF BUSINESS OR IN-
DUSTRY
Gen. Farming

11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
COUNTRY?

o
Gentry County, Mo. U. S

. Enter cnly opemtlse per

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James F. Sexton {Betty Elizgbeth Malsonl Dragoo
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yea, o, orunknown} | {If yes, Five war or dates of service) NO. '
Mrs. Earl Sexton Albany, Mo. |
INTEAVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line lor (a), {b), sd (¢} DIRECTLY LEADING TO DEATH® (5

éAL CERTIFICATIO&

ONS?%

*This doet not mean ANTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO ()
rise to the gbove cause {a ) stating
the underlying cause lost, -

the mode of dying, tuch
-as hear! failure, asthenta,
cc. It means the dig-

cane, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ~ '~ *- &

Conditions contributing to the death but 1ol
related to the disease or condition causing deafh.

tion which caused death,

PP T U P

19a. DATE-OF‘OP_F%JN' “19b, MAJOR'FINDINGS OF OPERATION -~ * %7 'y - Co. / " -|-20, AUTOPSY?
| . S0 ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE homa, farm, fastory, street, offce hldg..ato.) R PR LI A
HOMICIDE
219. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF ! o - | wntear—y noTwHILE
INJURY - o | “Work AT WORK R e ‘
2. I hereby, ify that L attended.the deceased from lg %ﬁ"“—r, 19‘5_3, that I last saw the deceased
] UE;M Jrém the causes and on the date slated above.

-
—y

, and that death occuérred atEE

W itriaiioen) "B "ot Zicd

23¢ 4 DATE SIGNED
Sgwty

24a. BURILAL, CI;EA— 24b, DATE
Tﬁ)&;_?lgﬁl- Jun

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY l 244. LOCATION (City; town,_oreou:_nly)

(5tate)

ADDRESS

(Licensed Embalmer’s Ststernent OWH Side)




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, or by PPl

Student Embalmer No.

working under my personal supervision,

StUdONt severeacceacsrsaaressarresntanannns Signed.j

Student Embalmer , A 55027
icensed Embalmer No " (

P, O, Addrens___ [ res D0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘IING.%M to comply with
the sbove constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be 5o stated above.




