. S TURE (Degree or title) 1 23b. ADDRESS B ) 23c. DATE SIGNED
q@; L, Coronef Dexter, Migsonri . |7-6-54

T'M cm:m- /A J 24z. NAME OF CEMETERY OR CREMATORY °| 24d. LOCATION (Oity, town, or connty) (Btate)

ig £=5 Essex cemetery Bssex, Mo.

DATE REC'D BY LOCAL RARSSIGNAT! 40 | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g-q.5d° )TL& fwl‘fatmm Funeral Ser. Dexter, Mo,

t ’ - ‘THE DIVISION OF HEALTH OF MISSOURI .
. o.300 “FLED JUL 13 1954 :
e LED JUL STANDARD CERTIFICATE OF DEATH 1 | ?'1,3,_(5,_
BIRTH RO. REG. DIST. mé_’ﬂ PRIMARY REG. DIST. N-Mgﬂ'tnulmr:h’o._ig_ uuuuuu
03} 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare decessed lived, i ideoce bafore
3 8. COUNTY St oddard 2. STATE M4 s souri b °°”’”Sto ddard limistoad.
b, CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Rexidenca within Hmits of
OR woahi OR - . 3
5 rowi Dudley Liberty TWpel 12"H¥EY W Defter G
d. FULL NAME OF (If pot in bospital or insitution. give sirset address or location) o- STREET {U rurst, give location) ‘3 0
S HOSPITAL OR ADDRESS o
3 INSTITUTION Route 1 Route 1 /
E 3. SE%%E s%% a. (First) b. (MIddie) o (Las) 4. DATE (Month)  (Dey) (Year)
E { Type vr Print) M. C. * Dedournett ) na.mil'uly L, 1954
E 5. SEX O' 6. COLOR OR RACE | 7. Mmrﬂ% gﬂfgﬂ ngsng;m 8. DATE OF BIRTH - 9. .ffE (1o yeana| & boca Dnmn ¥ twcx u s
R (Bpectf, & ours | Mia.
§ male white marrie March 20, 193 773 | |
. ; wor . - BIRTHPLACE
a m:c % 2&:&:&2’% (G bt of work 10b. KIND o.r-' Bususu-:.ssbtl)lg_r lRNY 1. (City sad State or Foreign C““"’a |zéglrd%n4?rwuar
5 armer Farming Essex, Mo. U.S. A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
@ Millard DedJournett ]} Bertha Chandler Delois M, Dedournett
tq | 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' G S|GNATURE OR NAME ADDRESS
< (Yes, 00, 0r unkoown) | (If yes, xive war or dates of sarvice) NO. .
5 no X X X Belois Dejournett ter Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . . 7 INTERVAL BETWEEN
1 1. DISEASE OR CONDITION . .
B | oenne | A B SRR Bamey _ASyphixation Sudden
E *This does not mean | ANTECEDENT CAUSES et
S |l the mode of dving, such | Adordid conditions, if any, gizing DUE TO (b) Drovming
j o2 heart fatlure, asthendo, | rise to the above eause (a) dutiw .
o8 e I mechs the di- the underiying couse lant. . ., L v, ‘ . + ’
o eare, infury, or complica. DUE TO (¢)
% || tiom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS SN
hee ) Conditions contributing to the death but ’ : -7
3 reluted to the disease or condition causing mm
f« || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . R . | 2, AuTOPSY? .
g TION o YES O s
o |l 2's ACCIDENT {Bpecity) zn: PLACEOFINJURY(-.: m..bm 21c. (CITY, TOWN, OR TOWNSHIP) (counrry’t/ 1 T
h UICIDE hﬁu , streat, i . - .
7 HOMICIDE acc:.dent PANCLS Aivier Liberty Townshio , otoddard, Mo,
g |l 2. TIME (Moath) (Yoar) mi-!'irate INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
:-L wfiRY Ty L;_ 1 95l (% “worx ] "orwore 1| Boat turned over
E 2. ] hereby certify that I attended the deceased from _——=—= ) Jlo_— ——eem 19 that I last saw the deceased
; alive on mm———- , and thal death occurred al m., from the causes and on the dale stated ghbove.
W
P

on Reverss Side)




.
.

.'gg6l 8T 9NV

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M, OF By it eiiiiirissarasaamttres e PN

» Student Embalmer No
working under my personal supervision..

tenaeemevsaneseeteeemngan e eane e seacanaans . - ' Bigned M%M\A)m»‘"
Signature of Student Embalmer

.- ‘. Licensed Embalmer N09L7/7
. -
) . :"-— o P. O. AddresaB Wﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntzng
74 this body is not embalmed, fact should be so stated ebove.




