S. Mo.300

Y.

FLED NOV 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sum File No... .36687

ST, Sp.

SIRATH NO. REG. DIST. WO. '1—"2—8'—" FRIMARY REG. DIST. WO. 2000 Registrar's Nu.u*ﬁi—'
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers dessssed Uved. I instiration: residencs befors
a. COUNTY . STATE b. COUNT, - sduission).
Greene * M1 ssouri Ozark
b. CITY (I cuteide sorpurata limits, writs RURAL and give §T A'I?ENGT H ,.EF) [ CITY {If outaide vorporate limits, write RURAL and give township) L/)
. + woshlp) {ln thia
town  Springfield it “| réwn Almartha o7 7
d FULL NAME OF r hospital fvutd dd looatl d. STREET. raral, loeat]
HOSPITAL OR oo = "oeptial oF lastisuslon, glre sirent orfoewten? ADDRESS Gt rusml, ghvs losation)
INSTITUTION St . John's Hospital
3. NAME OF 8. (First) b. (biddle) c. (Last) 4 DATE (Do) (Yen)
OF
{ Type or Print) EDGAR DYE DEATH OCTOBER 9, 1950
5. SEX () | % COLOR ORRACE | 7. MARRIED. NEVER MARRIED. ~|'8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 Yeun | & GWoUN 2t vas,
Male White WIDOWED, DIVORCED (Spedity) 1"6"82 é-ghb-chdu) Hours ' Min,

10a. USUAL OCCUPATION (Giiwe kind of work
dmiufnno! woriking e, evan if retired)

Fa¥

lgb.‘KIND OF BUSINESS OR IN-
W,
wn farm

11. BIRTHPLACE (ftats or forelgn ocuntry)
Ozark _ounty, Mo.

J

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Leonard Dye

13b. MOTHER™ S MAIDEN NAME

|Elizabeth Barle

14. NAME OF HUSBAND OR wIFE

Myrtie Dye

. Enter only oneceuse per

Ig. WAS DECEASE:I.J E\(ER IN‘IU.S. ARMdEP F’ORCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, . OT D ¥Yes, Klve War or on O

RG* no : None Myrtie Dye, Almartha, Missouri

18. CAUSE OF DEATH INTERVAL BETWEEN

line for (s}, {b}, and (c)

*This doer not mean
the mode of dying, stich
as heart fallure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, piving DUE

MEDICAL CERTIFICATION

ONSET AND DEATH

-

rize Lo lhe above couse (a) stating

the underlying cauae last,

~Lordine—ftiment .

DUE TO (ﬁG..AIW.’LQ—AqJ&»—r M £, Wt

case, Infury, or N
tion which cauyed deafh,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof |
related to the disease or condition causing death. '/'2&! }
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION -
- L v [ ] w B8
2la. ACCIDENT (Bpectly) 210, PLACEOF INJURY (eg . isorabont | 21c. (CITY,; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE hotoa, tarm, fagtory, atreet, ofios blds., wte.)
HOMICIDE .
21d. TIME . (Month) (Day) (Year) (Hewn | 2le..INJURY.OCCURRED | 21f, HOW DID INJURY OCCUR?
t . WHILEAT NOT WHILE
INJURY WORK AT WORK

2, [ hereby certgfy !hat I attendéd the deceased from _LML IBQ’Q o 1O ,, 9
101 9 194D and that-death oceurred ol L:15F

- alive on

, 1950 that I last saw the deceased
m., from the causes and on the date stated above.

2a.{$1 TURE

7 (Degres ar titla)

23b. ADDRESS |

. i . ATE SIGNED
J Hi!bs\o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o T~ ommmal | /0D, | ,
ﬁ%j"a g ERMI 3 "I,.A.LCREMA; 24b. DATE 24c, NAME OF CEMETERY OR CHEMATORY | Z34. LOCATION (Oity, town, or county) (State)
Lo MOvAL B | 10~11-50 Oak Grove Almartha, Missouril

‘ROORESS

REGIST SIGNATURE N | 5. FUNERAL DIRECTOR'S 81ENATURE
l—% g M bﬁ»linkingbeard Funeral Home, 4va, Mo,

(Licensed Hmbalmer's Statermnent on Reverse Side)




2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body vghose narge is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Student Embalmsr Mo, 373

Rk

anensed Embalmer No.... %é / f@‘/
P 0. Address—%’ﬂt %ﬂ

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 this body .is:not embalmed, fact should be s0 stated above: S

Stu ent E-bnlur




