o. 200 .. THE DIVISION OF HEALTH OF MISSOURI .
% | fILED SEP 251952 STANDARD CERTIFICATE OF DEATH site Fie o IR LOS..
/ ' BIRTH NO. 2 ___ REG. DIST. NO. _QAQ PRIMARY REG. DIST. W.M Registrer'a No 4 7
03 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. I inmitution: reaidence befors
. COU ’ . . adinimeion).
/ & COUNTY  Stoddard o STAE  Missouri " “"“Stoddard™™™
b. %};Y (0 eqtuide corpurate Lmits, writs Hmb-f:d oive ,; &A‘?E"ﬂﬂf: OF i e ng \lf outside corporate limits. write RURAL 13d give townablp) /2 5/
Towmn Dexter ) town  Dexter o
d. FIE!J%SLP#J{';.EO%F {If aot in hospltal or institution. give strest addrem or locatlon) d. A%rggg's : (I rurs!, give location)
wstitutios  Residence North Locust
36‘&?&55%% a. (Flrst) b. (Middle) c.'(l..ast) 4. DSIE (Month) (Day) (Year)
(Typeor ity CoOT@ L. Smith ot Sept. ¥, 1953
5. SEX / 6. COLOR OR RACE | 7. MIARRIED. Bievsn MARRIED.) 8. DATE OF BERTH 9, AGE (s rean| & pocy | Tux 1 ¥ ook u o
. . » ours | Mia.
Female ' | White G owed o~ |Feb, 16, 1878 | W9 "B I8
m:;m USUAL g&;g@m ﬁmdwork i0b. KIND OF Busmsssoczg_r Islt"‘i 1. BIR"I'HPLACE (City and State o7 Foreign Country) 12 cg‘l]ﬂzzr\d'?rwm'r
Retired house-keeper Fairfield, 111, / . O,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eleyazier Martin - | Lucretia Watkins __|Geo., W. Smith (Dec'd)
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § Si{GNATURE OR NAME ADDRESS
(Yeou, 00, or unknown) | (If yws. xive war or dates of sorvies) NO. B .
no -—— Mrs, Marie Williams, Dexter, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERYAL BETWEEN
| Enter only opseausper | 1. DISEASE OR CONDITION és ONSET AND DEATH

e’

line for {8), (b}, and {c) DIRECTLY LEADING TO DEATH" ()

*This does not mean -
the wmods of dying, ruch | Mertid conditiens, if eny, giving DUE TO (B)
o2 Beart fallure, asthenia, | 7ise lo the abooe catise (a) stating

dc. Jt wmeons the die. | b6 uRderlying couae lat. ' : .
case, infury, or complica- ) DUE TO {¢) 7 ‘
tion which eaused decth. | 11, OTHER SIGNIFICANT CONDITIONS - s
Cynditions contriduting to the death but not
related to the disense or condition causing death.
19a. DATE OF OPF,%‘,J 19b. MAJOR FIRDINGS OF OPERATION . I . . 0. AUTOPSY?
N ) /_‘_'J“..-S’?‘_( v [ wo K]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY fe.g..kz crabous | 2Ic. (CITY, TOWN, OR TOWNSHIPY COUNTY) . (STATE)
ﬁgﬁ!EFDE bheme, iarm, fastory . street, offios bldg., ste.) ) LT . Toeln )

21d. TIME (Month) (Day) (Year) (Houx} 21e. INJURY CCCURRED | 21f. HOW DID [RJURY OCCUR?

INJURY C e | AT M e

yrthmldmdedthedecmcdfrmﬂ.__ ta%ﬂl&lﬁd I last saw the deceased
-, from causes and

. 1
/4, 19833, and that death occurred at Ll on the date slated above.

- /‘\ (Degtos or title) 23b. ADDRESS Dc. DATE SIGNED
Zﬁ.dnauﬂl évLA.LCREHA- 2Ub. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (0_ . 7ot county) < (Btate}

Briat . 9-6-53 ‘Dexter Dexter, Missouri,

-

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lo dq zs ruu:r;.u. DIRECTOR' S $1GMATURE ADORESS —
q.15-5 gm' ] }gﬁ ORIV %%é;g%? u 50 Strickland-Rainey Dexter, Mo.
. . s Statement on Reverse Side)




rath

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me,-or-bycmammomeeee

"

............................... . $ tEdent=Embatwe r-Nor
working under my personal supervision. .

SEUAENL vuveresoorensacnsnrsruransonsnrenre Signed /}//,M/ {/

Studmt Enbalner

- hceé& Embalmer No »//7?
P. 0. Address ///}'{LK/%//}

Note: The above l’Vll\JS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




