. No._300
. 10.48

WRITE PLAINLY—USING UNFADING Bi.ACK INKE—MAKE A PERMANENT RECORD

: 2 THE DIVISION OF HEALTH OF MISSOURI
I STANDARD CERTIFICATE OF DEATH

ﬂLED JAN 5" 1954

BIRTH NO.

.3691

sanLaennreta e enanIe nena s,

State File No..wnn

REG. DIST. NO. jia PRIMARY REG. DIST. No._[a_ﬂkmiﬂmr’ah’n g

1. PLACE OF DEATH
8. COUNTY Stoddard

/0\3/ 2

1d

USUAL RESIDENCE (Wbers d
. STATE i ssouri

< lved. I institutd befoia

b. COUNTYStO ddardldmhhm.

{Yes. 0o, or unknown} l (If yeu, xive war or dates of service)
nov

b. Ccl)'[RY (1 outcide corpurats Hmits, wtitse RURAL and give c. LENGE: DEF c. ng {If oytxide porporats Hmits, write RURAL and give townshiy'
' \ )
roww Dexter -Liberty“TW T "Il vown Dexter S oS/
d. FHOUSEP#A“E_E OF (If not ia bospital or institution, glre street add, d'A%TSPEEEgS (U roeal, pivs locacton) O
inshiution Davis Hospital
3 NAh&E s%’:: s (First) b. (Middle) . c. (Last) 4, DATE (Month) (Day) (Year)
,EME: or Print) Mary Lexie Greer b Jan. 1, 1954
5. SEX / 6, COLOR OR RACE | 7. ‘m,rgzlso. gﬁsacrgsnmen.) 8. DATE OF BIRTH 9. |.A.?E s reun| v oom |l | & oo u s
- N ours "
female ! | white WrGowed . 2 _June 10, 1864 88 | |
m:ﬁ USUAL gﬁ:&?‘rlon uu:.'(lll:":n‘;!dwuk). 10b. KIND OF B.USINESS %gr wf 11. BIRTHPLACE (Givy nd State oz Forsign Comstey) 12, ‘-‘U,j%%’;?" WHAT
ou housewife Dexter, Missourl «S.h.
|[|3.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANUL OR WIFE ’
Calvin Riddle Sarah J, Hodge deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunug 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

X X E. C. Francis Dexter, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | ) DISEASE OR CONDITION _ - ‘0 ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* ;) T4’ gz szZZ's [gp retuce j a £A t e
“This does not mean | ANTECEDENT CAUSES ' ,

the mode of dying, such | Adorbld conditions, if any. szg DUE TO (b} .S

as heartfailure, asthenin, | ritc fo the above caure (o) doting . . .

de. 1t means the dis | he vnderlying cause last. C i N : :

case, tnfury, or complica. DUE TO V(c) ;

tion tobieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -

Conditions confributing to the death but not
related to the disease or condition causing death.
1Sa." DATE OF OP_F%\'; 196. MAJOR FINDINGS OF OPERATION R ' ¥ < | 2. AUTOPSYT
) LA , . ~7 ‘5/ 5~ X YES D NO D
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (s.5..in orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofioe bldg .. e%0.) L e~ et e -
HOMICIDE ] -
21d. TIME (Mouth} (Day) (Year) (Hoort | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT[} NOT WHILE,
INJURY o | woRk AT WORK L e

alive on s 1

2. T hereby eentify thot T attended the deceased from Lea 25
, and that deaih occurred at T8 A4 m,, from the causes and on the date staled above.

1983, gm__;, 1935_{, that I last saw the deceased

(Degroe tlo)

2% -

Z'ida. SIG{-\Ty,- . .

23b. ADDRESS

. 23c. DATE SIGNED

24a, BUR]JAL, CREMA- b. DATE

TS BEMQYAL Beaty 1 2-5) New Bethel

24c. NAME OF CEMETERY OR CREMATORY

72 ;M- /=254
i 24d. LU:AT N (Oity. town, or county) . (_Sulic)

Dexter Mo, R, 2

DATE REC'D BY LOCAL RAR'S SIGNATURE

-2 -5

25- FUNERAL DIRECTOR'S SIGNATURE
Watkins Funeral Ser,

ADDRESS
Dexter, Mo.

on Reverse Side)




iy ]
£t

STATEM.ENT._ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

......... i, ,  Student Embalmer No.

VY ve rovh

working under my persona! supervision,

SEUSBAL vnvrressstascossassssersorconcsoanne Signed.../
Student Embalmer

Licensed Embalmer No h7l7
P. 0. Address.__.Dexter, Missouri ..

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

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




