.J’.;’:

WRITE PLAINLY-—USIN

G UNFADING BLACE INE—MAKE A PERMANENT RECORD

=

ALED FEB 2§ 165

BIRTH NO.

R Y YrFeraat ¥ Tl F TEE TERTE F O WWE TETWNEW W wR

STANDARD CERTIFICATE OF DEATH

State File No.

722

REG. DIST. no.i..aL PRIMARY REG. DIST. M.M Rmulrar:No......._l.

T PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deveased Heed. If 1 _““::.
. COUNTY STA admbmton).
* Shelby Gountv > S Rissourt 518y 1057
b. C:Thmmmam Is:rLENGTH“e:] o cgg (I outlde corporxte Umits, witse RURAL and give towtship) — - — o goff oo &«
TOWN Shelbvvilfv jAs ¢ 0w 8helbyville  7Miles East
d. FI‘-‘I’(‘.‘JSLP#A"I‘.EO%F M aniah glve strest add dAsl;rIS'REgS (if rurad. give ocation)
INSTITUTION None X -
3. NAME OF & (Fimt) b. (Middie) o (Last) 4DATE  (Math) (D) (Yow)
{ Type or Print) William Edward Dye 3 DEATH 2-18-1951
8 SEX 0 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " | . DATE OF BIRTH . AGE (o ren| v oo 1 o
hit arried | |5-8-1865 85" I
10a:. USUAL og:-c‘gm'nou uc‘c:‘mu:am:; .10k, KIND OF BUSINESS OR IN. | 11" BIRTHPLACE (State o fofelan sonat? 12 CITIZEN OF WHAT
“FeERIRg | 8ame 8helby Co. ‘UMissourt v
ISa. n\'men s. NAME: 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 . F. Dye Sophia .fWhi o )
15, WAS DECEASED EVER IN'U. 5 ARMED FORCEST | 16, SOCIAL SECURITY | 7 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y o, or uoknown) m:rn.lr!nm d.lt- of sarvice} NO.
No. D S X mer Dye, Shelbyville, Maq,

*||. Enter only cnecanse per

18 CAUSE OF DEATH

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

I.. DISEASE OR'CONDITION

DIRECTLY LEADING TO DEATH® ()

chAL CERTIFICATION
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T - el g
*This does-not wiean | ANTECEDENT CAUSES -
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dc. It means the dis. | ‘A underlying catie last. l-/ Hax
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19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ X0 E
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. lnarabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. street, ofios bldg., eta)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby u‘y at I atlended the deceased from ﬂLLG_

195-/ toM [g

L 1.5/, that I last 50w the deceased

alive on 19_3_,[ and that death occurred dB2130A, m. , from the couses cnd on the dale stated gbove.
23, SIGNATU or tiﬂe) 23b, ? m 23, DATE SIGNED
- @@,wa mzﬁ Bolbyotle Mo .. |27y
%?J.NBHERJ OAJ.A.LCREMA’ 24b. DATE . NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
2=~20=-1951 She 1bins Cemetery 8he lbina, Mo.
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Date Received: FEB 2 b 1981
DISTRICT HEALTH OFFICE #2
District File Number 8‘_5‘/--;6:-?
Date Filed: ggp2 b 1% #3 F
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

wotking under my persona! supervision.

Student sevsvsiansannnancrans tesesecarasess Signed..........
Student Embalmer

Licensed Embalmer No.:q? éz g f
‘ " P. 0. Address«@%‘dw:m%d.

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 so stated above.




