5. No._300 Ai A
v. 0.0 [FHED NOV 1 6 1951 STANDARD CERTIFICATE OF DEATH Stoté Frie N,&@&S?_
BIRTH MO, res. 01st. wo. _ 300 pajuaay aes. oist. w.3076  Registears L2 U i
I. PLACE OF DEATH /0 ;?':.‘2- (2. USUAL RESIDENCE (Whers decssssd Gved. 1f institation: resldence before
. COUNTY . STATE, . - . . Jemimioal.
* Vernon J . Missouri > OWYyernon ==
v by CITY (I outeide carpurate u_mn..-du BURAL and give o g‘l‘A!fF:‘:EEu?im c. qg‘v (If outside corporate Umits, write RURAL and m% ‘?‘2- e
TOWN Beviada Lifetimeg Tow8 Nevada :
g d. FH!GSLP#AT_EO%F (If not in hospital or lnsthution. give strect hdirem Welolabdd? JE 8¢ FTREET ‘ @I raral, give location) P
5 nstirorion D07 South Cedar 507 Gouth Cedar ‘
B NAME OF — & (Fin) b. (Miadle) T (Las) AR (dm) Ow) (e
B (Tweor Pint) Albert Joseph Rye peath October. 27 1951
E 5. SEX 6. COLOR QR RACE § 7. #ﬁ)%lg%g, EWSECESRRIED. 8. DATE QF BIRTH" 9.]1(55 (Ia u,-n l:'q;:l lﬂ ¥ DIOER B NS
: . (Bpecify) birthday Hours | Min,
M4 White Never marriedhfFebruary 3mi907| 43 | I
10a. USUAL OCCUPATION (G work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
é dﬁg-dndnx CCUPATION 1:' ..":n;d k| 10 ! Al IF {Btats of forsign cowntry) Iz.cgll;ﬂ.lZ_E.RP¢?F WHAT .
=2 armin Missouri 7.8 A
< Qlaa.v FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alonzo Rye Dora M. Epperson | =-==-=-= -——
g I5. WAS DECEASED EVER IN U1, 5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS -
- {Yea.no.orunknows) | (If yes. xive war or dates of service) RO. _
o No None Clyde Rye Richards
[ 13, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B T
. Enter only oneceussper | 1. DISEASE OR CONDITION . o s H
E line for (a), (by, and (o) | DIRECTLY LEADING TO DEATH® 1) - ) )
2 | +Thie does mat mean | ANTECEDENT CAUSES rofhs .
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
3 s heart fallure, asthenia, rise to the abore cause (a) stating _
= etc. It meana the dis- the underlying cause faaf, -
o care, injury, or complica- DUE TO (¢)
iz tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
a related 10 the diseate o condilion cauting desth. Aot
;2‘ 19a. DATE OF OP_FF!A- 195, MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
2 — 343X | wOwN
o 21a. ACCIDENT {Bpecily) 21b. PLACE QF INJURY teg..Inorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {satory, strest, oflos bldg., w1s.)
7z HOMICIDE — P
g 219, T{I)EE (Montk} (Day) (Year) aw Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY m | "Work [} 'ATWORK. il
E 2. I hereby certify that I attended the deceased from F= S 195 Jlo__£-27 195 , that I last saw the deceased
aliveon __ 3~ /2 __ 1957/, and that death occurred ot L‘MQB, Jrom the causes and on the dale staled above.
é 23a. SIGNATURE (Degree or title) | 23b. ADDRESS ' Z3c. DATE SIGNED
w ) —a =X
é 24n. BURIALY EMA. | 24b."DATE ~ | 24c. NAME OF CEMETERY OR CREMATORY | 244.LOCATION (Olty, town, or county) . (State},
,TIGN, REMOVAL tBpacity) ern oE gungﬁ Missouri
E ¢l Rurial Eagt Tiberty Cemeteryl Near Stdfesbliry
DATE REC'D BY LOCAL | REG{STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S ADDRESS _ . .
:_, Z__ }:45—/:56. ‘/5,/ Ferry PFunera Nevaaa,Missoun

Y W T IWITWY Y Wl F VRS AR WY TV MW W Y




v -

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, or by__....

. . s tudent balmer Novewesennns teatranas ressanns
working under my persona! supervision. % udent Embalmer No |
Signed

] S 4l g Sz {

Student Embaimer Licensed Embalr7
P. O. Addr

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 licenss.)

K this body is not embalmed, fact should be so stated above.




