ealth,
Welfore

USE ONLY BLACK INK OR RIBBOM TYPEWRITE |IF POSSIBLE

Doctor, coroner, sic. must use only standard nomenclature tn (tem 18-

All dixocses in Part | must be causally related.

Q-‘\

THE DIVISION OF HEALTH OF MISSQURL

STANDARD CERTIFICATE OF DEATH
.Primary Rgglsrrullnn DII"!C' No. §07é

859-016450

STATE FILE NUMBER

... Registror’ s No. No... '72__

AY 1 3 195?_9‘5rra:ioq District No. .......

—

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where doceased lived.

If institution: Rulden:a

b. COUNTY St dd o mauo;"(.

o SN Stoddard > STATE Missouri
. CITY (4 ourside corporote limits, give TOWNSHIP only) Inside Limits ¢. CITY /03’ Inside Limits
rowm Dexter Ye: e om  Dexter 0 Youl Mo
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
hentstion  Residence ADDRESS 23l So, Walnut Yos ] No[X
3. NAME OF I_)ECEASED First Middle Last 4. DATE Month Doy Yoor
(Type oc print Mary Etta Bloodworth DEATH April 26, 1959
5. SEX 6. COLOR OR RACE} 7. MARRLED - .NEVER marmiED[] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR| IF UNDER 24VHRs.
Fema]_e ' Whj;te 2 WIDOWED% DIVORCEDD DeC . 10 . 1875 83bmhduy) Months I Doys Hours l Min,
100, USUAL OCCUPATION (Give kind af wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
RetiTed Houserwite | T Essex, Missouri  °} U, S. 4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William R. Taylor Martha Ann Susan Rhodes | John P. Bloodyarfh iy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross N - ’
(Yot & e (fyon give war ot darwsof aervien) | pong Mrs. Ruth Miller, Dexter, Missouri

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditiona, it any, DUE TO (k)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b),

INTERVAL BETWEEN
0NS§J AND DEATH

Mﬂ/d@c_
77

4

which gave rive to
above cause (o),
stating the under-

!

:c:’ lying couse last. DUE TO (c)
5 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disecss condlition given in PART | {a) 19. 'V:IAS AUTOPSY
ERFORMED?
)
l ‘ 7?7 A YES{] NO[F 2
2| 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. (Enter nature of injury in PART 1 ov PART Il of item 18.)
w
o 4 & O
§ c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK PR w
21. ! ottended the deceased from a“‘ﬁ /7 é ‘4, d last saw h i ®* alive on
Deoth occurred ot ']+5_? M . the date s ted above, ond to the best of my knowledge, the covies stated.
22a.. SIGNATURE ogree o title 22b. ADDRESS 22: QA'FE SIGNED
g a?) Dexter, Missouri

230. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY UR CREMATORY 23d. LOCATION {Ciry, tawn, or county) {S1ate)
EMOVAL (Specify) -
ur " 1 4 A49.59 Dexter Dexter, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR® SIGNATURE
Strickland-Rainey  Dexter, Mo. C/8 -5 /}W's

{Licensed Embalmer’s Ster."m onMtaverse Side)

2 feney




STATEMENT BY LICENSED EMBALMER

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

by mMe, 0F DY v e e e e e e rre e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e Signedﬁé“@ ..... o vy TR

Signature of Student Embalmer
Licensed Embalmer No%ﬁ/i.

P. 0. Addtessmf(m,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

4




