: THE DIVISION OF HEALTH OF MISSOURI

21d. TIME (Month) (Day) (Ysar) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F : WHILEAT—] NOTWHILE
INJURY -~ = | “womrk AT WORK

22 I hereby certify that.J attended the deceased from V)= = <) 19/ to r/ It 193 Trat 1 fast savw the decesced

aliveon 2 24 ~ 1943, and that death gecurred at 2300 By from the causes and on lhe dale stated aboe.
- S’G"‘“”RC’D ‘ W‘” °'ﬁ@n 433’ m% |3 A

. No.300 b
e FILED AUG 16 1954 STANDARD. CERTIFICATE OF DEATH seae rie o 2304 6
lc 'BIRTH KO. i HEG DiIST. NO..ZQ.L PRIMARY REG. DIST. NO M Rmiﬂ;rar'.l No. ........icj ﬁ..._.._..
(,‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deootsed lived. If bntl residence befois
8. COUNTY : 2. STATE b. COUNTY dentmiont.
ORN Ripley - Missouri Stpdda;t_'d
b. CITY (If outelde corpurate Umits, write RURAL and give ¢. LENGTH OF c, CITY (I oatelds corparars limits, writs RURAL azd give township!
CR tawnghdp)| STAY (Ly this place) OR B
ToWN Doniphan TOWN  Dexter a3/
a d. FULL NAME OF {If nos i.n hospital or Institution, give strest address oz location) d. STREET - (H vursl, givs location) ==
(] HOSPITAL ' % KDDRESS /7
0 msnwnon
E 3. l:l'ﬂEAcME %rs . (First) b. (Middle) c. (Last) ry Dé}g (Moath) (Day) (Yean)
= (Typeor Pint)  Almedie Cary oeAtd July 1h, 1954
E 5, SEX / 6. COLOR OR RACE | 7. u&%. E%EJ&BRE'ED' 8. DATE OF BIRTH 5. AGE Ua Tean| v v | s T 2 o 4
. s [{ - . oury fia.
Remale ‘| White Widoveqd Jan. 5, 1880 | o 18|
g lﬂa USUAL g&cgl::\'nou u:gmuwn 10b. KIND OF BusmEssD?E_r H{‘; 1. BIRTHPLACE (0 ) seate or Foreign Goastry) / 12, cgm_lz_ﬁu?r WHAT
M Retired House-wife Paragould, Arkansas U. 5.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE |
" Unknown g Unknown : vm, Cary, (Dec'd)
t¢ (| 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY |17 INFORMANT' 5 S|GNATURE OR NAME N ADDRESS
| < {¥s.n0, or unknown) | (If yes, elve war or dates of service) NO. _
| = 1o m——e—-= 4 Mps, Fred Bntler, Dexfer, MO
' | 18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
= . Enter anly onecaus per 1. DISEASE OR CONDITION m ) .
Z Il iae for (e), (b, and (¢y | DIRECTLY LEADING TO DEATH® (5 ; : : -
| s oThis dos ot mean | ANTECEDENT CAUSES o A,
the moce of dying, such | Morbid couditions, if any, giring DUE TO (¥) . -
3_ of Aeart fallure, asthenta, | Tie to the abose eauae (a) stating . . . . . . ,
& |t it memas the diy. | 3¢ underlying couss lozt.” - . R . -
O ease, infury, or compiica- DUE TO (<} ?
3 {| tion which coaed death. | 11. OTHER SIGNIFICANT CONDITIONS™ -~ ~ R : A
= Oenditions contributing to the death but not . .
(=] related to the dizcase or condition causing death,
. E -]| 192, DATE 0F_0P_F'%Aﬁ 196, MAJOR FINDINGS OF OPERATION . R N £ | 20. AUTQPSY?
= ' _ L. . H 70X ves () wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . (STATE)
o SUICIDE Soma, larem, faotery. strest, ofos bldz..ete) i . o .
= HOMICIDE . 1 .
o
]
™
2
<
I~
B

2a, BURIAL. CREMA- | 24b. DATE b U | 24:. NAME OF CEMETERY OR CREMATORY w LOCATION (Otty, town, or county) {Btate)
TION, REMOVAL (Bpesity)
Burial 7-16 ol Dexter __Dexter, Missouri
DATE REC'D BY LOCAL 16| ’ ‘25 FUNERAL OIRECTOR'S $1GNATURE " ADDRESS ’
7-27-Vk RES. 277~ Strickland-Rainey Dexter, Mo,
i v (Li d Em Erbalmer's on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, orty——.....
‘Student—Embalmer Mo,

working under my personal supervision.

Student ...viavasascrsrranses thessesranaane Signed ot

Student Enba!ur . | h %c:nsed émbalmer Ne j9’7}>
’ . P. O. Address M W

Nd‘u. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




