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

FILED MAY 25 1956

| BIRTH NO.

THE DIVISION OF HEALIH OF MISOURI }
STANDARD CERTIFICATE OF DEATH State File m,!“_ ZZT?Q_.._

REG. DIST. NO. _aj_apnnmv REG. DIST. XO. JQQB.R:gislmr'an 354-1

mm 7 USUAL RESIDENCE (Where deceased lived. 1 institution: resideacs before
a. COUNTY a. STATE b. COUNTY admimion}.
. . . Missonrd
b. Ccl"l;! (I cutaide corpurate limiw, writs RURAL and d':-hl g:mI:tENﬂI; OF‘ c. Cg’g . 4. Is Restdence within limfts of
“town St, Louls, Mo, » (nthlsshacell  coWN St Louis o tee ‘B“""‘“n"'&,"'_“;
d. F#&LPF_#API:—EOOF (1 not in hospial or Institutlon, give streot add: arl ASI-JTDRREE% ?_o/7
INSTITUTION 5815 S, Grand / 5815 . Grand Blvd,» “ /;
3. NAME OF 8. (First) b, (Mliddle) ¢. {Last) DATE (Montb) (Dey )
DECEASED
[Ty o Prin) Charles Edward Dexter OF April 81958
5. SEX O 6. COLOR OR RACE | 7. MARRIED, gEvEECrESRm “"/{ 8, DATE OF BIRTH 9. A?Eu:in oo L:; u::n -Dm F URDER b s,
mele white REUPILE™ o | Noy 20,1911 | fRHST [Hori] Do | Soom | ot
m:;nl.Jig?nl; ggé?;m u:jc.t'i::::;i :‘;:;1; 10b. KIND OF BUSINESSD%ET E‘\; 1. BIRTHPLACE () 0 Stare or Foreigs Gountry) €} lztgm%n‘}?onmT
Auto Salesman Missouri
wflaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
"Charles E, Dexter | Meda Kitchridge Wenda Dexter
g WAS DEEkEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECUR:B’ 17 INFORMANT' S S!GNATURE OR NAME ADDRESS
84, DO, OF nown) | (If yes, give war or dates of .,
unk HedanlexiorWanda Dexter 5815 S.Grand

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a# heart fafiure, asthenia,
de. It meana the dis-
ease, inpury, or complica-

Morbid condilions,

I. DISEASE OR CONDITION _ °
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

rise to the above caite (a) eating
the underlying cavse last,

MEDICAL CERTIFICATION

Cotdae SPocio pehe

st e

nunﬁ._«ﬂ..g_a‘u_ <t ll M o.zf

63 | ‘ONSES AND DEATH.
’s ;J;

if any, gising

tion which cauaed death,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contrituting to the death but )
velated to the disease or condition cousin L
19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION zn. AUTO]
. . }
s 9\% - YIS NO D
21 (COUNTY?) (STA"I'B

b, PLACEOF[NJ RY (-1 inor aboat

offios bldg..ete

21c. ‘(cy To%N, OR wnsmn

21d. TIME

_—alive on

d. TIM (Month) Day) (Year) (H 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum
_Mgv & SG S 4n | s Eg/6-0
2. T herebyteertify that 1 altmded the deceazed from 19 @Lﬁz /", 18 , that I last saw the deceased

,qmd that death occurred al m., from the causes and on the date etated gbove.

VW 2

{Degres or titlg!;

Z3b. ADDRESS %{ P l;?/ /;21’52:::

BURIAL CREMA- | 24b, DATE

Y fstar 4-10 5

[ B0 0
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) ©° # (State)
Poplar Bluff, Mo,

DATERECDBYmL

City Cem.
FUN l.. DIRECIPR [ 4 ADDRESS
Y Pre VAL "bme
52 . Ggandlggt!ffouis! Mo. .

s S —‘canSdl)




P T T

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was emb

I hexeby certify that the body whose name
Student Embalmer No..-cccovne-

by me,PT BY oreree;

woric.jng under my personal supervision..

Student....ooearezzenresan-
] Signature of Student Embalmer
: _ Licensed Embalmer No..#

P. O. Address = .-

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMERDA his OWN HANDWRITiNG. {F

ith the above constitutes grounds for revocation of license}.
ENT, he also shall sign in his OWN handwriting.

lmed, fact should be S0 stated above.

to comply W
1 embalmed by a STUD
1¢ this body is not emba

M 1 . . .




