H
.
P
-

it T,

LACLNNR AL AL o

ust be causally related.

[ ]

eolth,
Weifore
ublie
ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5.6

All diseases in B

refory-

C.F. &

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

/5-5- ....... -Primary Registration District No._

58-044653

STATE FILE NUMBER

B122. .

Ll; ;j n lgsapgi!rrutioq District No. ...

i Ragi:lrur'LE&,....&...%&..?L._..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution: Residence before
a. COUNIY Jasper o STATE Mi ggouri b COUNTY Jggpep s
b. CITY (lf eutside corporate limits, give TOWNSHIP enly) Inside Limits <. CgRY ¢ 73, Inside Limits
1o Webb Clty, MO. Yes € No [ toww webb Clty, Mo. 1 & %0
. Egls_;_”ltl:[?:\%é)f-' (If NOT in hospital, give tocation} | Length of stay in 1b d. iTDRDEEETSS {If outside, give locotion} Reside on Farm
msTiTution Jane Chinn Hospl 5 hrs. 832 N. Campbell Yes (] No[B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
Dollie Clara Oexman oEaTH Dec. 22 1988
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
I MaRRIED[JNEVER MARRIED[ ] n years FL T DER LIE o L
F emal e Whi te WIDOWEDE N DIVORCEDD Dec . 1 Y l 883 73 birthday) ot ¥y Ho: [
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working tife, even if retired) INDUSTRY
Nrsewt e Marionville, Mo, ¢ | U.S.A,

13a. FATHER'S NAME

Will Baulkner

13b. MOTHER'S MAIDEN NAME

Rebecca ?

14 NAME OF HUSEAND OR WIFE

Earnest Oexman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
{Yas, ne, er unknawn)] {If , give war or dotes of service)
Ty k] yes e v deen ot None Mrs, Ruby Scott, Webb Citv, Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per fine for {a), {b), ond (c}.)

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (a) Acute Ci rr:-latnr\; Callapse minute
Candivions, ifeny, . DUETO (b) __Cerebral Accident 10 hours
which gave rise ta
above c:un jn), }
ntating e undar - »
lying caves lass. ) DUETO () _ AL teriosclerosis Unknown
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the terminal disease conditian given in PART | (a) 19. WAS AUTOPSY

PERFORMED?

231x

YES[ ] NO[R »

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
O ] O

2¢. TIME OF Hour Month, Doy, Year

INJURY  om.

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, Zctory, straet, oﬂlcu bldg., etc.)
WORK AT WORK
21. | attanded the deceased from o 1222258  ondlestsawf aliveon [ 2-22-58

Q-

D'ulh accurred ot

0% i‘? S —

 on the date s?ul_ed cbove; and to the best of my knowledge, from the causes stated.

22a. SIGNATUR@ {Degree or title) 2] 22b. ADDRESS 22c. DATE SIGNED
_ D.O. Webb City, MO 12/23/8
230. BURIAL, CREMATION, | 23b. DATE - ( . NAME OFf CEMETERY OR C MATORY 3. LOCATION {City, rown, ot county) {Srote)
REMODVY AL (Specify) -
gRol et | Das | p6/eg arco ery& Sapcoxie, ¥issouri
24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. Bd‘F LOCAL REG. 26. REGISTRAR'S SIGNATURE

Johnston-Arnce-Simpson Mortuary

/2

~20~58 Mg Nadlsn

{Licensed Embalmer’s Statema

e

nt on Reverss Side}



STATEMENT BY LICENSED EMBALMER

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

‘ by me, or by ., Student Embalmer No, .........cocvvueies |

working under my personal supervision,

Student T Signed @(%ﬁ

Signature of Student Embalmer
- _‘Licensed Embal 0.7
P. O. Address.

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

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

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




