No. 300

|0§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO._J__LPRIMMY REG. DIST.

FILED JUN 14 1955

BIRTH NGO,

-, B0 5

chl:rrar s No.

State File Na ......... e e semneseenin

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such
et heart fellure, gsihenia,
ele. It means the dia-
ease, infury, or complica-
tion which caused death.

thé underlying cause last,

Conditions contributing to the death but not
related to the dizeqse or condition causing death.

C
AMorbid conditiona, if ony, glring DUE TO (%" : ;:2 MBL .
rise to the abooe caude (a) Jtaﬂng

' 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare decoased lived. If Institation: residence before
a. COUNTY . STATE b. COUNTY adinkaslon).
Bates Migsouri Bates
b. CITY (I ootaide corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY . [ Rewidence within lmits of
OR townahip) | STAY (lp this place) OR u ity of. Lncorporated town?t
. .TOWN But 181" 5 ays TOWN Montros o Yen oh No
d. FULL NAME OF ({If aot in bospital or institution, pive street nddress or loeation) o- STREET (It rursl, give location)
HOSPITAL OR ADDRESS . 0 70
instiuTion But ler Memorial Hospital R,F.D, a
3DNEAC'EES%FD a. (First) ‘b. (Middle) €. (Last) £ DS'EE (Month) (Day}  (Year)
(Typeor Printy  Martha, Jane Dudlev DEATH June 4, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVE*B{C%SR(?IED 8, DATE OF BIRTH 9, hA.GE (Ia ";n ;: uf |Dm| ; UKDER 4 HRS.
e f on nr- ours | Min,
Femal White W gow ¥l June 29, 1868 & |
10a. USUAL OCCUPATION (Giive kind of work IOb. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
:cmdu:inxmmv.ﬂl,woruulih.o:onur‘:dro:ﬂ - DUSTRY {City sad Seote or Foraign Coustry) O lz'cg{l-ﬁ%%r“l'?oFWHAT
Housewife Home Henry Co,, Missouri U, Sy Ay
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND‘OR WIFE
Edward Stubblefieldl Elizabeth _Dodds 1| Wal 3
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (Il yes, give war or dates of service) NO.
No None Flora Spears Tompiingville, Kyt
18. CAUSE OF DEATH . T . ‘M ICAL CERTIFICATION : INTERVAL BETWEEN
| Enter only onecauseper | 1.-DISEASE OR CONDITION _ " ONSET AND DEATH
line for {a}, (%), end (&) DIRECTLY LEADING TO DEATH {2y —

L wzC .

DUE TO (céam-? i A‘-f &0—»—.4(_.)
11, OTHER SIGNIFICANT CONDITIONS

Mlq_ Qq

00

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TiON 7‘ Z-—-.J‘
e ves L1 wo E’

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s.. bnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, Iactory, street, offios bldg., ere.)

HOMICIDE '
21d. TIME {Montk) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF WHILEAT NOT WHILE

INJURY m. | “work Ll AT wWORK p———

ased fron?ﬂ“ﬂ {

. IPJ Plo

2. I herchby cdfi; yrthat I uendcd th,
alive on ‘r

* and that death occurred at

3 Y,

that I last saw the deceased

— fa)
1o N
_",Lﬂ. m., frof the causes and on {Rewdate stated above.

@Tﬂﬁé ‘7(/ f 2, ;Degmonn 2. ADDRESS&L : 3 /’45 lw s:u

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

(Lu:tund Emb

Amer’s Statement on Reverse Side)

%"‘I%J N?.gl?Ml. g“thCREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OiFy town, or county) (Bmta)
¥) w P)
Buriar . |6=6-55 Johnstown Cemetery _Bates Co,, Missouri
TE REC'D BY LOCAL | REGISIBAR'S SIG 75, FUNERAL DJRECTOR'S S| GNATURE . ADDRESS
REG. / / T1-0 il o I '
I/ f A rglt ] _ e — WA el hSedddee ___/l/’



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ................................................ Signed. %& .

Signature of Student Embalmer

-Licensed Embalmer No. 4{65’

P. O. Addreu.mwf..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above. .




