MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ....62...01 et

DEPARTMENT OF PUBLIC HEALTH AND I‘II..' 3 3 STATE FILE NUMBER
N Regmranon Districr Na -__-__ _D__.Pnrnury Registration District No. _D __Registrar's No. .. W& 77
DO NOT WRITE AMENDED 3 -
ON THIS STUB I TL L H é u |unz S —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 3200 o a. COUNTY a STATE o, . COUNTY dmisal
e e | B Stoddard Missour? Stoddard ™
. =z b. COITRY {If sutside corporale limits, give TOWNSHIP only) Length of stay in 1b €. COI'IY tnside Limits
b R
: 1 E own Dexter 10 years owi  Dexter : Yo g No O
_Gv 25 . w c. Elg.slpftﬂ%gF (1f NOT in hospita!, give location) Inside Limin d. :Bg%%l;s {If cytside, give location) Reside on Farm
—
2 241 I8 INsTiution: 325 Thrower St. Y @ No O | 325 Thrower St. Yes [ No BT
3 a4- a. F::Eo?;riszEAiED First Middle Last 4. Dg;I'E Month . Day.- Year
" : Martha Paralee Sebastian | esam pnng71 1. 1962
/ 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married (] |8. DATE OF BIRTH | - AGE (last birthday) | IF_ UNDER 1 YEAR _IF UNDER 24 HR
5 fem ]‘e wh ite Widowed ) Divorced [] 10_28“88 73 MothI- Days l Hours ! Min.
-_ /| ;
s " 10a, :SUAL OCCUI:ATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAY COUNTRY
uring, most of workig fe, avean if retired) - i <
—z ous ewl housdwife Eszex, Mo, U.S. 4.
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
“—‘“-Q‘"B 2 F, Trotter Ellen Hall 0. L. Sebastian
g u(, 15. WAS DECEASED EVER iN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}{ (If yes, give war or dates of service)
gz X Y, no X XX X XXX 0. L. Sebastian Dexterpy Mo,
- 18. CAUSE OF DEATH (Enter only one cause per line for (!). (b), and {c) INTERVA
10 : uZJ PART |. DEATH WAS CAUSED BY: ; OMSET ALNBDEITDVEVETEPT
w = IMMEDIAT &a.«.,,q/
- § g ’ 8 E CAUSE {a) J 7
—_— O wdlR PR
12 A =3 Conditions, if any,]  DUE 70 (b} /r»:ﬁq""-
?& — Z @\ ';’ which gave rise to
212 I abave cause (a), ¥
13- == stating the under- -
£ —‘ ! lying cause last. DUE TO {¢) ey Rt Dt
- T Z Z
o) 5 PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TQ DEATH but net related to the terminal PART I, If decessed was female was
- I =t disease condition given in PART | (s} there s pregrancy in tast 90 days.
s < .
= E . ll’_‘] Yes [ mNo ] O Unknown
g 5 19. ;\é»:'S:OARli;FEODPSY 20a. ACCBENT SUI%DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 1y
O L1v}
g v) YES O NOX
g = 1
' 20c. TIME OF Houl . Month, Day, Year
% g : g INJURY a.m. ?
4 e 2 p.m.
Z -] 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY ) STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.}
5 o o a NOT WHILE AT WORK [ -
i Y * G'_\:F K
§ o [ v, 21. 1 sttended the d d from. 4 ?5 3 to. _lj_ﬁé_z'und last saw ',::ﬁ,:, alive on 1 [j ! 7 6_2-
w ; 9 Deasth occurred at. [ OO GP. m on the date siated above, and to the best of my knowledge, from the causes stated.
s 3 5 32a. SIGHATURE .~ Degrgayor title) 22b. ADDRESS #2¢. DATE SIGNED
=Bk e, (@
- “ S -~ ; 4 ras S ] Lty # ~2-£2]
. E 23a. BléJRIc:)‘\VL‘,A(L:I}gMAT;?N, 23b. DATE - / 23c. NAME OF GEMETERY OR CREMATORY X 23d. I.OCATIOMCH ., tfown, or county) tate}
REMI pecify :
2 T burial L-3-62 Hagy Cemetery Dexter,/Missouri /n-?
= < | 722 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26MEGISTRAR'S SIGNATUR
> .
= o] Watkins & Sons Dexter, Mo. 74 /A
L

{Licensed Embalmers Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER |

| 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.

~
working under my personal supervision.

Student ' Signed //A/(A/é 7/ QW\

Signature of Student Embalmer
Licensed Embalmer Noz‘f'7/ /’
P.O. Addr?@w M)f

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 shal! sign in his OWN handwriting.
If. this body is not embalmed, fact should be so stated above. . o |

P



