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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, 42 g PRIMARY REG. DIST. NO. _ﬂé}l{’glﬂrﬂfl”ﬂ '75 5)

1959

26655

State Filc No...

'BIRTH NO.
1. PLACE OF DEATH fj; 2. USUAL RESIDENCE (Where deteased lived. I insticat) idonce before
a. COUNTY d a. STATE b. COUNTY adintmiog).
Greene . Missouri Greene
b. CITY (U outelde corputate Hmite, -ru. ‘RURAL »nd oive c. LENGTH OF ¢, CITY (If onuide corporste Limits, write RUBAL sod give township) djyg
S d townahip) [ ST, 6(Ent.hhnhu) R
Towrp”m1 pringfield, ars TOWN Springfleld, Rural, Franklin
d. FULL NAME OF . STREET ”
HOSPITAL OR {I! not in hosﬂr-nl or iuﬁglkm give streot address or loeation) ASJDRESS (1! roral, give location) Twp
INSTITUTION Route 1 Route 1 &
3. -!HEACME OEF'-': 8. (First) b, (Middle) ¢, (Last) ‘ 4 DA}-E (Month)  (Day) (Year)
(Treor Pt James William Baxter Dysart oA Aug. 29, 1951
- 5, SEX - 6. COLOR OR RAGE | 7. MARR!E%. gIE\YEEC sésamzo.*- 8. DATE OF BIRTH 9. AGE run 7 v R | ¢ Gom u R,
e . . (Bpaciiy} Hours | Min
Male White Widoweg g™ October 14, 178" 7, 1&1%@ |
102. USUAL OCCUPATION (Giwakindof work | 10b, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (State or torelsn couutrr) - 12, CITIZEN OF WHAT
done during moet of working Life, sven if retired} DUSTRY COUNTRY?
Retired Farmer On Farm Greene County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
James Dysart “argaret Alexander Tommm————
i5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16, SOCIAL st-:cuam' 17. INFORMANT' S5 S51GMNATURE OR NAME ADDRESS
{Yes,no, Wﬂown) (If yeo. rive war or dates of service) N
2 2 VA/AM_ ..E. Dysart Soringfield, Mo.
15, CAUSE OF DEATH MEDi CER IF!C.ATION INTERVAL BETWEEN
| Enter only onecansaper | |. DISEASE OR CONDITION
line for {8}, {b), and (¢) | CIRECTLY LEADING TO DEATH" (g M anes
7o G e | ANTECEDENT ChuSES ( &(:cmw/
the mode of dving, such | Morbid conditions, if eny, gising DUE TO (b)
-as hear! follure; asthenia, | rise to the above cause (o) slating . \‘.
ete. It meana the dig. | ‘he underlying couse laat. C\F
case, tnfury, or complica- - DUE TO (o) - o2
tion which caused death, 1| OTHER SIGNIFICANT CONDITIONS g Y
Conditions contributing to the deqih but not (A
related to the disease or condition cousing death. el .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y . 2. AUTOPSY? .
TION . 6/ 2D / 0 w01
L] KO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.,lnorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offioe bldg. et¢.)
HOMICIDE ‘
210, TIME (Moxth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Sy M) T .
22, I hereby certify zm:rmmmmwwmr oo eorsnsnnoaanteandbatddaeam the decensed
W@%ﬁq wymmqud a‘ m., from the couses and on the date staled above.
232 SIGNATURE LG ‘g or title}
22% j‘ IIN) Vital Statistics

24a. BURTAL. CREMA-
OVAL

24c. NAME OF CEMETERY OR GREMATORY

23b. ADDRZ g | 2%. DATE siGNED
Logélon (Oity. town, or county)g (Btate)

ATE
TI N, REM (Bpeclly)
urial ﬁ /,1951 Liberty Sprinsfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR" S ﬂffl TURE ﬁBDIE” L
orman- charp uneral ome, ne.

~{-

Q" g_/—;f !R




STATEMENT BY LICENSED EMBALMER

?at the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY o —_—

N o /. W 4 ‘%LAZ/ et
worling under my personal superbAsion,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : '

~




