THE DIVISION OF HEALTH OF MISSOURI

V.S. No.200 ' P! ¥
7 STANDARD CERTIFICATE OF DEATH srue pie 1o O3BB7
Rev. 10.48 FILED NOV 5 195 o,
" 8IRTH NO. REG. DiST. No&ﬂ PRIMARY REG. DIST. no.__sC&'Rmmm,-. Ne %
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whars decessed lived. If Institutien: remidence before
ibé ‘ a. COUNTY Stoddard a. STATE Missouri b. COUmStoddardldN;;bﬂ‘-
0 b. C(I)'T‘Y (1 catstde corpurate lpits, wriwe RURAL nd:::'m) ?I’ALYETSE pl?cr:‘ c. CIT';’ (U outside eorpornt= timits, write RURAL sod give wvmh!’_‘a '3 =
9 Town Dexter -La b TOWN Dexter o
d. FULL NAME OF (If not L bospitsl or instithilon, eive sjreet addrem or locatlor) || o, STREET - (If ranal, wive lovatton) o
o) HOSPITAL OR . ADDRESS
8 instToTion Sam Davis Hospital 28 So. Mulberry
ﬁ 3. NAME OF 8. (First) b. (Miadle) ¢, (Last) % Ds}g (Mouth)  (Dsy)  (Year)
E (Typeor Pit)  ASa Thrower oEATH Oct. 25, 1957
E 5. SEX | 6. COLOR OR RACE {.7. #ﬁn.guso N-Iavan mn(glm. 8. DATE OF BIRTH 9. AGE Un yeen| @ ovomn 1 ein | @ oeoch 1 i
pecily) birthday] Heours | Mia,
3 Male O] White } ‘marrie De¢c, 21, 1877 | 79 110 B |
= IE__ USUAL gg@:m (Girviiod ddwork lﬂb. KIND OF 'aysmassncagr IN . BIRTHPLACE  ((i) wad State or Forsign Covntey) 12, CITIZEN OF WHAT
K fiTed Merchant Dexter, Missouri & U. S. A,
< I[Is-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
“ Wm, Wesley Thrower 4 Martha Howell Arenis Thrower
f2 |15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yw,no,orunknown) | (1f res, xive war or dates of service) NO.
= no none Mrs. Arenia Thrower Dexter, Mo.
| 18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEE:
E ) ‘&‘z‘ﬁigng DIRECTLY LEADING TO DEATH® (g) '
g «Thts dors 1ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, glving DUE TO (b) A5
3 {| aa keartfaslure, asthentia, | rise to the above cause (o) stating . B ] ]
2 Yete It means the diy | (h¢ vaderiying cause last. - : : : ﬂ RN N
» ease, injury, or complica- DUE TO (o) , W
> || tiom whter canret ceath. | 11. OTHER SIGNIFICANT CONDITIONS N 7
Condittons contributing to the death but not . ) . 02[
related to the disease or condition causring death.
- - [t 18a. DATE OF OP-}:EQE 15b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
. : Y224 ves ) wo [B
21a. ACCIDENT {Boweity) 210, PLACE OF INJURY ag., fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID! o, farm, [aotory, srvet, offios bldg. wae) .
HOMICIDE _ ] : . .
21d. TIME (Momthy (Dwy) (Tmn) (Hoar) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
o WHILEAT KOT WHILE,
[NJURY. . WORK AT WORK

2. I hereby certify that I atlended the deceased from ___—zf told  ZS~ | 19};2, that T last saw the deceased
alive on L2 25— 19&2 and tha! death occurred at 3 81 vP.pfrom the causes and on the date slated above.

WRITE PLAINLY—USING UNFADI

2. SIGNATU - (Degroe or title) | 23b. ADDRESS ) 2. DATE SIGNED
o e & ") M{M 1;,(_.&. .| So- :J”{-.SZ
u. sunm. A- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Olty, town, of county) _ . (8ifte) .
H ' .
fﬁf?’ 10-27-57 _| Dexter Dexter, Missouri .-

RS
o2

DATE REC'D BY LOCALN REGISTRAR'S SIGNATURE . 25- FUNERAL DIRECTOR'S 31GMATURE ADDRESS
n-31-3 jﬂ; §> S A4 %% ;gggé! p Strickland-Rainey Dexfer, Missou
(Licensed Embelmer’s Ststernetit on Reverse Side) o
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed, by me, P Y S

- S : . Studont Embalmer Mo,
working under my persona!l supervision. ‘

Student cecerenensnn ’ sz@ﬁm @m

Studmt Embaloer o R
' o , L : e, "+ Licensed Embalmer No..... .ﬁ_nﬁu_..;m.

LI r . e -

P. 0. Admwm
‘.*
Note: The nbove MUST BE SIGNED BY THE LICENSED MALMER his OWN HANDWRITING. (Failm to comply with

t!u:bovemsu:magromds!ornvmmofllmu.) T N ) .; .
cha_bodyynotembdmﬂ.\fmshculdhsq.mdnbow. : e ST



