. No.3C0
. 10.48

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MAXE A

WRITE

5/0

| AILED NOV 20 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Nowoe

3 DIST. NO. éié_ Kegistrar's No ‘/ j

T————

I BIRTH KO, —_ REG. DIST. NO, PRIMARY REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 11 | i before
. COUNTY _STATE V4 . nimion),

s Stoddard 0. STATE M4 g gouri b. COUNTY Stoddarai

b. CITY (1f cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within llmits of
OR .85 7o A ownabip) | STAY (g this place)] OR 2 gily of in ted

town Bloomfield EWZJAI‘(; | " "l Town Dexter YT ]

d. FULL NAME OF (If not in hospisal or i cive firoot aditrems or location) . STRE (It runal, giva location) 0 ¢
HOSPITAL OR ADDRE‘SS :
wstirution . County Home R.F.D. #3 t K

3EE%PEES§!’-ZFD a, (First) b. (Mtddle) c, (Last) , 4. DATE (Month)  {Dey) (Year)

(Typeor Print)  SarTah E. ~ Sutton oeam Nov. 5, 1956

5, SEX L l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED -6 DATE OF BIRTH 5. AGE Uavesn| v o 1 1 | & wacn s
. {Bpeci it ¥ on Hours Min.
Femald| White | Widewed Nov, 27, 1870 | 85" ™11 8" ™|

10a. USUAL OCCUPATION (Gheundoh:ork

11. BIRTHPLACE

mh KIND OF BUSINESS OETINY {City end State or Foreign Country)

= fl12. CITIZEN OF WHAT
i NTRY?

Fig DOOE { kin: life, sven ou
HetIred house-keeyer St. Francisville, I11, g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Elijah M, Jett Sarah Ann Dart
t!‘;_ WAS DECkEASE;) E\(a'ER [N‘iU.S. ARI‘vLED FORCES? | 16. SQOCIAL SECURch;( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, Bo, 0T ynkoowo yeoa, pive war or dates of sorvice) -
- - none Herbert Thrower, Dexter, Mo.

1B, CAUSE,OF DEATH.
. Enter only opecause per
line for (s}, (b), and (c)

*Thiz does mol mean
the moge of dying, such
oa Lear! fatlure, asthenta, |

INTERVAL BETWEEN
2 Eds
s

) . ICAI.. CERTIFICATIO
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH;(a) ‘ 2L Z‘?A EMM
ANTECEDENT C‘AUSE—-‘ a
Morbid conditions, if any, giving DUE TC (b) MEZ—W

rise to the above cause {a} stating

; the underlying cause last.” . / . : "
etc, Tt means the dis- : : Bk . - 7
cave, iniiry, or complicar DUE TO (o), DS CLE COS/S
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS .
: T Conditions contributing to the death but not : S : "_‘y .
| _related to the diveate urﬂcond:uon causing death, .EW/‘ / rd '
19a. DATE OF OP_FIF;JP:«G 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' 221X | wwX
21a. ACCIDENT {Bpecity} 21b. PLACEOQF INJURY (e.¢..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (CQUN-TY) (STATE)
SUICIDE - boms, farm, fagtory, sireet, office blde.. eta,} X
HOMICIDE _ . o .
21d. TIME (Mooth) (Dey) (Year) (Houry® | 21e, INJURY QCCURRED [ 211 HOW DID INJURY OCCURY
- WHILEAT[—] HOT WHILE
INJURY /’) WORK AT WORK

—

deceased from / _"7 @, [ 2 lo , 19 hat I last saw the deceased
and thajpdeath occurred al : o\, grom the causes and on the date stated above.

f\

I 24a. BURIAL CAEMA-

i e

Degree or th.lqa)//ZSb. 23c. DA;SIG
- ~ _ 79
24b. DATE _ 242, NAME OF CEMETERY OR CREMATORY ‘/Aa LOCATION (City, town, or county) - (State)
11-7-56 Caroline Dowdy R.F.D. #3, Dexter, Mo.

DATE REC'D BY LOCAL

/1~ /2-5%

25 FUMERAL DIRECTOR'S $1GNATURE

Strickland-Rainey

ADDRE 41
Dexter, Mo,

REGf: RAR'S SgATugE
(L!czn.led E "s

Statement on Reverse Side)

/‘—-_-_-:-_'




STATEMENT BY LICENSED EMBALMER

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

DY INE, G Yo ooiniitiiiiiin ettt e e e e eeaeaenrnaaerern e eenn N , Student Embalmer No............

~ working under my personal supervision..

d trreberrrennan hmemasEsesetbrtarmasasearrannnaann i p‘:’j{‘mﬂ..%.%. ............
Student Signatare of Student Eabalmer Slgned‘

Licensed Embalmer No,:f.Z.Zé.’:

_ ‘ P. O. Address W&

. 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. ’




