. 10.48

THE DIVISION OF HEALTH OF MISSOURI
was | FILEDSEP 29 1955  STANDARD CERTIFICATE OF DEATH

BIRTH NO. . - REG. DIST. NO. u@ PRIMARY REG. OIST. NO. 09 e j.,[........
e e
1. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Whete deccased lived. 1 imstitutign: remidence before
) A dun
> O YBLtler > STATEMi s souri b COUNBR: oddarg “dwio-
b. CITY (I cutetds corpurate Limits, write RURAL sud give ¢. LENGTH OF c. QY . Is Rerdence within Hmita of
township}| STAY (in place) OR a eity of {ncorporsied town?
TOWN Poplar Bluff q ‘a'ay TOWN Dexter Yo Y e
d. FULL NAME OF (If not in haepital or institution, give sirwst addrom of lomtlon} . STREET (I raral, give loeation)
HOSPITAL . ADDRESS b 3 /
INSTITUTION Poplay Bluff Hospital /
3. NAME OF . {First . {Middl L
AME OF Ja (First) b (Rd e). . aC( a{;{) |4oArE (Month)  (Day) (Year)
(Typeor Print) <~ EMES oy L0 ceaiSept. 13, 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| I tnoem 1 vEaw [T
WIDOWED, DIVORCED (Bpecit, last birthday) uem, Dan Min, |
male white child s T
10a. USUAL OCCUPATION (G - 10b, KIND © IN OR IN- [ 11, BI CE
domdmb;mmtdwurﬂmugihc::n;rz‘drz‘; 0. K F BUS BSDIJSTRY RTHPLA (City ead State or Forsign Cavarry) CJ |2cgl'ﬂ%£f:,?FWHAT
child ¢hild Poplar Bluff, Missouri U.5.4.
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR Wi{FE
harles Cobb Dorothy Horton . | child
I5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (If yes, xive war or dates of sarvice)
no X X % ¥ ¥ x ¥l ¥ v wx x Charles Cahb Dexter, Mg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only cnecauseper | ). DISEASE OR CONDITION . /, .
itne for (), (b, aad (o | PIRECTLY LEADING TO DEATH‘(,_.‘)-é -2 WMI ,
“This does nat mean | ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenda, | rise to the above couse (o) dtating

the underlying cause last.
ele. It means the dis- 7/
ease, infury, of compll DUE TO (g) 7 {9 X
tion 1which caused death. | 11, OTHER SIGNIFICANT CONDITIONS :
Conditiona contributing to ﬂu death but a0t
related to the d of ot ¢ death.
19a. DATE OF OP_Il-_Zf(tJIN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s YES D NO
21a, ACCIDENT {8pecify) 21b. PLACE OF INJURY to.¢..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, fastory, street, oMoy bidy., s10.) .
HOMICIDE
2id. TIME (Mooth)  (Dax)  (Year) .- (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.
oF . WHILE AT NOT WHILE
INJURY = | “work AT WORK

2.1 hercby certify that I aliended thg deceased from _ﬁL 19.£_ lo _&, 19&, that T last saiw the deceased

aliveon &f=/4 1057 and that death ocourred at _z.é.c,p. m., from the causes and on the date staled above.
23. DATE SIGNED

23, SYGNA j( : (Degree or tit Z3bJ ADDRESS : ’
Z;; 2; m—‘{"“—-—’ w / R f—’j/-)":’
244, 10N (City, town, or county) (Btate)
TION, REMOVAL (Bpecily) o

24s. BURIAL, CREMA- | 24b. DATE tzk: NAME OF csms‘r‘m?’cﬁ/cnamwav
burial ' ‘5‘5 Dexfpr cemetery Dexter, Mo,

DA REC'D BYL“:AL A NATURE 5. FUHER‘L DIRECTOR" 8 l|“ﬂm“l ADD.ESS‘
2;244.; /&LWI tkins & Sons Dexter, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <




RECEIVED | o
~ SEP26 195
BUTLER CO. HEALTH CEMTER

FILE No. J—

- 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 .....oooiiuioiaiiii i eeanaes Signed. WWA(A) £iNA D

Signature of Student Embalwer
Licensed Embalmer NoL,.ﬁ.Q‘ .. . : ...

P, O. Addr% ey

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.

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




