5. No.300

v. 10.48

WRITE_PLAINLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Q‘

FILED AUG 5 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__ﬁ_?nmmv AEG. DIST. NO. M_. Rmufrcr’:No..\E..&.&'_.——.

State File No. 23812

L bats caratnns s ied teRrstsnt st asn u e b

105, KIND OF BUSINESS OR IN-
during most of working lils, even if retired) DUSTRY

Ef“tir ed house-keepler

Dexter., Missouri

(City and State or Foreigs Cownmtry)

-BIRTH KO.
T. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deossed lived, If lasti Lite batare
. COUNTY . STATE b. CO Y ‘adicimlon).
a Cape Girardean NS Missouri " ®8¥edd a.r_d_/
b. CITY (If outelde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1 outdde sorporsts limits, write RURAL and give townehis?
OR townehip)| SLAY (ln thie place)
Town Cape Girardeau 30Ys TowN  FEssexX .n
d. FULL NAME OF (1f not in heasktal or stleation. thre strect addrese or losution) ||  d. STREET. - (I rarad, give locesion) / Dty
nstiuTion Southeast Mo. Hospital R,F,D, #1
3 NAME OF a. (Firsh) b. (Middle} <. (Last) 4 DATE (Month) _ (Day)  (Yer)
mmrmw Cora Belle Ross oeatd  July 22, 1957
I | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 9| 3. DATE OF BIRTH 9. AGE Ua yeun| v vecs s THix | otn u
. . burs In.
Female | | White (s April 5, 1873 | “#b | l
102. USUAL OCCUPATION (Givekind of werk 11. BIRTHPLACE &

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Sitton . g

Sarah Landreth

B

14. NAME OF HUSBANL OR WIFE

. H, Ross ( Dec'd)

lins for (a), (b}, and (o) DIRECTLY LEADING TO DEATH* (5)

*Thir does nod mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
(Y'ss. b0, oz unknown) | (If yes, rive war or dutes of servies) NO. .
no Lt Mrs. Vivian:Taylor, Essex, M..
18. CAUSE OF DEATH EQICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION i Z 5 . ONSET AND DEATH

Morbid comdilions, if any, giving DUE
rise to the above couse (a) uaﬂna
the tmderlying cause last.

ihe mode of dying, such
os beari fallure, exthenia,
ete, It wmeona the dis-

cans, infury, or complica- DUE TO (¢)

MVMM‘?M

11. OTHER SIGNIFICANT CONDITIONS
fons contributing to the death but not

tion whick caused death,

Condil
related to the disease or condition ¢ death.

20. AUTOPSY 1.4~

1%a. DATE OF OP_Fllgﬁ 15b. MAJOR FEINDINGS OF OPERATION 4 :‘l
- | . Hd2X | D w@
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offioe bidg..e10) .. '
HOMICIDE ' - . :
21d. TIME (Meath) (Day) (Year} (Hoar) He. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' WHILE AT,
INJURY . o | “woR o
2. I hereby(t} ury hat I attended the deceased , 18227, that I last saw the deceased
alwe o1y , 18 , and thai causes and on !hc dafe stated above.
; - Q‘meb% % ! 2. DATE SIGNED
2ib. DATE Z4c. NAME OF CEMETERY M CREMATORY .| 244. LG:ATION {Oity, towp, o ¢ A
7-24_57 Dexter Dexter, Mis: buri-

[25- FUMERAL DIRECTOR' S S1GNATURE
Strickland-Rainey Dexter,

1 "ADDRE 88

Mo,

a;zz SIGZ: - R
{ *s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER L

I hereby cé::tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby- e

- . : , Student Embaimer No.

working under my persona! supervision.

Student ...vevnssncovanves sectsmassvansanns Simé/
) Student Embalmer . - . o ’5/
: ’ ’ - ] : Licensed Embalm N

- er'No..

' ' R POAdMW,_

. ‘Note:. TheaboveMUSI’ BE SIGNED BYTHEHCENSE)EMBALMERmhuOWNHANDWRHTNG. (F-ilmmcomply with
mnnbovemsunmgromd:fumonofl:m) .

Ifthnbodynnotembnlmed.facl:}wuldbesomdnbow. '

b - -- .. ) -




