™! THE DIVISION OF HEALTH OF MISSOURI -

No.300 . : V
-2 | FILED MAR 31 1950 ;- STANDARD CERTIFICATE OF DEATH e Fite o OB
: | BIRTH NO. __nee. oist. wo. 3T eriwmay ree. o1sv. w0. 30800 . Kepistrar's No T F ...
/ /i 1. PLLACE OF DEATH 2. USUAL RESIDEMIE (Where decosed fivad. I iostiiotion: reskinocs belore
| a. COUNTY . STATE .. b. COUNTY adlaccionion).
/i Boone * Missouri Laf ayette '
b. CITY {If outeide corpurats limita, writs RURAL and give ¢. LENGTH OF c. ClTY (M-smuside eorw- timits, write RURAL and give mwp)
OR . towtship) STAﬁén l.iaa plaee) " )
a TOWN Columbia ays TowN Corder
g d. F#'O-%P?‘AME OF (1f not in boapital or institution. give strect address or location) Asggl_:‘:'& (If runal, give location) /
S IRSHTOTIONE 1145 Fischel State Cancer Hostp. R #1
& 3. 5‘5’?::’&% S_%F[') B (First} b. (Middle) ¢. (Last) 4 DS}-E (Month) (Day)  (Yesn)
E (Type orPrint) Charles Pultz Dysart peaTH 1535 22 1950
ﬁ 5. SEX 1}5. COLOR OR RACE | 7. mFD%FgEg gsvggcmameo, 8. DATE OF BIRTH 9. J:GE; rm.,.)m o v | YEAR | UNoER 6 A,
= . {8pecify} ~ . t ¥, @ ¥s | Hours | Min.
% Male ¢ White Maresod 70 3-25=-1872 T'IZ%' - -
g 10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSITE OR [N- | 11. BIRTHPLACE (State or forelcn country} 12, CIT!ZENOFWHAT
[+ done during most of working life, even i retired . DUSTRY COUNTRY
4 |Ret'd. truck farmer farming Dover, Mo. Y., 5, Ay
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMIE “OF HUSBAND OR WIFE
i W, H. Dysart + Mary V. Dysart | Jirdean Dysart
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
. (Yea. no, or unknown) | (Il yes, xive war or dates of servics) . NO. . -
unknovm = 0l ————— i — )\LO'-U:!J itLQ E&C’M(}’
18, CAUSE OF DEATH | DISEASE OR CONDITION MEDJCAL CERTIFICATION lyﬁgg:hg%iﬁ
. Eater only onecauseper | ! . . :
Jine for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (5 4.4

as heart fallure, asthenio, | rise to the above cause (ﬂ) “ﬂ«‘-mﬂ
...t!u underlying cause

«This dots ot mean | ANTECEDENT CAUSES Z ﬂ; ) 2 /. /f Z
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b} e, Ln S < e
I

ete It means the dis-* - i,
DUE TO (c}

caze, infury, or complica-
tion whith caused death, | 1. OTHER SIGNIFICANT CONDHTIONS - IR . .
Conditions contributing to the death bdut not
reluted to the disense or condition causing death. Me. Ced-l MCJ:.‘L‘.
19a. ATE%OP_FIROA&- 19b-MAJOR FINDINGS OF OPERATION v ZJLAUTOPSYT
Ly B Certance /ayyy biretl %cc/ﬂa& ?ne,vé.d'ﬁd:u 1 oves X wo [J
21a. ACCIDENT -  itipacity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE - . bhoma, farea, factory, street, office hidy., eta.) . . : . .
HOMICIDE = e -
21d. TIME (Menth)  (Day} (Year) (Houn 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
_INJURY . WORK AT WORK

22 I hereby ce %:jy that I attended the deceased from Fels /o 1959 o _Yan. £, 1939, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A P

May, 2.3 l‘f

alive on *, 1959  and that death occurred at Miﬁ m. from the causes and on the date slated above.
‘2. SIGNATURE - - {Degree or title) ADDR . DATE SIGNED
. %., P Q/D | 7.22-5%
24, B gﬁnﬂl ato uy‘b.m-: 24c. RAME OF _E_rr_&_ OR CREMATORY TION (City, l.ow'n, or county) (Btate)
O @u— AL
DATE RECD 8Y LOCAL REGISTR.AR S SIGNATURE | B Fumerat_piwzcron ‘ROORESS
“' ‘

(Juwml&mm‘lm&dﬂ TS
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STATENENT BY LICENSED EMBAIMER

I hereby certlfy that the body whose name is recorded on the reverse side of tlns certificate was cmbalmcd by me, o=ty . ...

i . R ot -
e e e e e e e e b ettt A e et camea Ao st sanna . Studlnt E-bn!nr No. .
working under my personal supervision.

.mm/ T et at
Licensed Embalmer No 410/ 3

P. O. Addresvgam b@

Student ..uves srassresessussaasarssancanans
. ‘Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply wi
the above constitutes grounds for revocation of license.)

_II d:u: body_ is not embalmed, fact should be so stated above.

N




