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WRITE PLAINLY——:IJSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

el JAN 30 1956

BIRTH NO.

SHE DIVISION OF HEALTH OF MiaxAJRI
STANDARD CERTIFICATE OF DEATH

nge. pist. mo. AL 4__ rrimsry rec. oisT. m.ﬂ Registrar’s No

Stote File No......

2387
(R

1. PLACE OF DEATH
a. COUNTY Rgndolph

2. USUAL RESIDENCE (Where d
o STATE My ssourd

d lived. If institutl idences befors

b. COUNTY Ch ritondmhlnn)

Line for {a}, {B), and (&) DIRECTLY LEADING TO REATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising PUE TO (b}

*Thie doer nol mean
TAe mode of dying, such

b. CITY (f cateide corporate Hmits, write RURAL and give ¢, LENGTH, OF || c. CITY 1 Residence within Exits
OR townahip) AY (in this glace} OR & ¢liy of incorparated town?t
ToNN Moberly weeks| TowN Salisbury Yo =
&. FULL NAME OF {If not ia beapital or § give street address or loeation) o STREET (If rural, give location) ,;i [
HOSPITAL OR ADDRESS Fas
INSTTORON _ Woodland Hospital 312 East 2nd Street /
3. NAP&ESOEIE a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Pint)  Frank Lawrence Dexter: et Jan, 17, 1956
5. SEX ™| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8. AGE (in yeurs] ¥ UDER | YEAR | & oaogm M oHES.
/ WIDOWED, DIVORCED ¢, - ) l-ghlﬂ-hdu) Monﬂu, Days | Hours | Min.
male |white widowed Feb, 21, 1868 ( 87 | I
m:omgts‘;:?nou I‘.le.'::n:tlmk, 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE (... w4 Stats or Foreign Comatry) [(J f2. Cm%’{q‘wmﬂ
retired mall carrier Hural Missouri
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Lawrence Dexter |MaryeSouthapdlien. egle len Dexter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yos.no, 07 unknown) | (If yes, xive war or dates ol sorvice) NO.
no XX none Chas, W, Dexter Sal isbuz'v, Mo .
18. CAUSE OF DEATH - . : MED CAL CERTIFICATION - INTERVAL BETWEEN
_Enter only onscauseper | |. DISEASE OR CONDITION ,oussr AI'? DEATH

as heari faflure, asthenio, | Tite {0 the above cause (a) staling

de. It ieans the dis- | the underlying cauae last.
case, injury, or complica- DUE TO (c
1. OTHER SIGNIFICANT CONDITIONS

tion.which coused death,. 7
oo lons contribuling to the death but nff

Condil ;
related to the disease or condition causing defh.
19, MAJOR FINDINGS OF OPERATION' L

19a. DATE OF OPERA-
TION

Y y
| 0. AUTOPSY? . F7

YESD NOE I

Jaoo’

that I ait
alive on _&g_d.

and that death ;ccurred at

21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, {nstory, screet. office bldg.. eve.)
+  HOMICIDE . - w
21d. TIME (Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ™ NOTWHILE :
. - INSURY - WORK AT WORK
22. I hereby d the deceased from L.élo , that I last saw the deceased
.y fr the causes and on the dale slated above.

S o

(De%ﬂb ADDRESS

23c. DATE SIGNED

WAV N

2a. BURIAL CR
TION, REMOV,

24b. DATE
1/19/1956 2‘161

3

OF CEMEfERY OR CREMATORY ’

thville Cemetery .

242, LOGATI

Rot!

(Oity, town, or co ¥) . (State)

ille, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNAJURE -2
G,
|-1€-sF W ¢ ?'a

(Licensed Embalmer’y S

PRAL DIRECTOR™§

Enent on Rweue Side)




!

STATEMENT BY LICENSED EMBALMER

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

L3 T - o - PR PO, ., Student Embalmer No.............

working under my personal supervision..

Student....cooeniiii i iiiiianiaiiiieiia e
Signature of Student Erhalmer

Licensed Embalmer No.jf 2

P. O. Aﬁreswa\T/.N

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

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

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




