.S, MNo.300
ey, 10.48

i/

F|LED JUL 13 1904 THE DIVINON Or FEALIA UFr MIoUUN

STANDARD CERTIFICATE OF DEATH
'BIRTH NO. REG. DIST. m.ié)_rmumr REG. DIST. m._é_gkmiﬂmr'sh'ﬂ jj

State File No.w. o S .

<1798

1. PLACE OF DEATH
& COUNTY  at+oaddard

2. USUAL RESIDENCE (Whars deteased lived, 1f Lostitotion: residence befois
- - admisgion.
Missouri ™" Stoddard™

a. STATE

b. CITY (I cateide corpurate limite, writa RURAL and cive ¢. LENGTH OF

¢. CITY (U ouwide corporsts limits, weita RURAL anJd give township!

A W|DQWED, DIYORCED <8,
Female White Wildowe

QR N townehip}| STAY (ln this place) OR N
own  Rural (Liberty) | PTGt yoww Rural (Liberty) 2230
d. FH&SLPE"PAT.EO%F {If not in hoapital or lnstlituticn, sive strast address af losation) d.ASDTI;iFI(EEEé . (U rural, give losation) !
smiTution  Residence R.F,D. #3. Dexter. Mo.
3 NAME OF a. (Finst) . t->. (Middie) ¢. {Lost) | 4. DATE (Mouth)  (Day)  (Yean)
(Typeor Pi) Francis Elizabeth Waggoner o July 6, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (b yean| o lnl'tl 1 TEAR | F meoEm w ok

Aug. 11, 1864

Mﬁhﬁdﬂg )

16122

Hours l Mh.

10a. USUAL OCCUPATION (Owekind ol work | 10b. KIND OF BUSINESS OR IN-
dona during moet of working life, sven if retired) DUSTRY

M. BIRTHPLACE {City and Ststa or Foreiga Comsiry) 1z CIT':_IZ_EI“!?F WHAT
Jackson County, Ind.

Retired house-keener

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAML OR WIFE
Hiram H, Cordry - { Unknoun !_L. inza Wassoner (Dec'd)
I5. WAS DECEASED EVER (N U.$5. ARMED FQRCES? Lus SOCIAL szcum'rv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yus, mo. or unknown) | (11 yes. wive war or dates of service) NO
no - Mrs, Ollie Dowdy, Dexter, Mo. R. 3
18, CAUSE OF DEATH MEDICA.I.. CERTIF 10 INTERVAL BETWEEN
- ||. Eater onl 1. DISEASE OR CONDITION [+] AND DEATH
Yoo for (a;‘:’;‘)”“m“d?; DIRECTLY LEADING TO DEATH (5) c% A Se€ . Qo
SThis doer not mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
a hcnri [gnun, asthenie, rise (o the above cauae {a) N . )
de. It wéans the dis- the underlying cauae last, -- - - . _ - ..
easd, infury, or complica- i DUE TO (o)
tion wilch caused death, | 1. OTHER SIGNIFICANT CONDITIONS. = =", . S
Conditions contributing to the death dut not
related to the dizecse or condition causing
19a. DATE OF OP%FE)A’i 19b. MAJOR FINDINGS OF OPERATION . Fols 5 bae s tw e o | 20 AUTOPSYT
' 77#X | wD wf

21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (e.x..ln oraboat

21c. (CITY, TOWN. OR TOWNSHIP) ! (COUNTY) ." (STATE)
SUICIDE bome, farm, Isgtory, strest, offios bidg., eue.) H . - L
HOMICIDE . . - e i
21d. TIME (Month) (Day} (Year} {(Hour) Z1e. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
OF ' WHILEAT[—] NOT WHILE
INJURY - @. WORK AT WOBK '

deceased from N 182, { \ . 19&', that 7 last sow the deceaced
, and that deatlbecufred at 2.2 ™, the causes and on the datc stated above.

DL Al

23b. ADDRZE -...:

ST

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24s. BURIAL . CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

'nou REMOVAL (Bpesity)
Hirigl

Sycamore

ud. Locanou {Qity, town,o:ou ! (5tate)
Dexter. Mo, R. F N, A3

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S SIGIAfURE

7-7- 7

Strickland-Rainey

'ADDRE 8§
Dexter, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by—ccrimre .

------ + Student-Enbkatanr-lo; o)

working under my personal supervision.

Student ..., reemnna
Studunt Eubalnor

/Luoensed Embalmer No...

P. O. Address M%

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

chis'bodyi:no:émbalmcd_. fact should be so. stated above.




