Akl nUG 23 1952 THE DIVISION OF HEALTH OF MISSOUR ?900 3

No. 300
o e STANDARD CERTIFICATE OF DEATH qur ric vo..
' BIRTH NO. REG. DIST. MNO. gl_&_Pnumv REG. DIST. W'M Registrar's No 73
%}( 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decossed lived. If bostivation: retidence before
s CounTY Pike »STTE missouri " Lineoln ™™™
0 b. ccl)}';\' (If outside corpurate limits, write RURAL and .::. wioy c. Al#-:l:f‘trhlj of.) c. ng’ (11 outaide corporate iimits, write RURAL and give township)
own  Louisiana wmtio)| FAWRBWE|  TSWN Stlex o 5 Wy,
d. FIEIJOL‘IS'PI;MME OF (It mot ia hospital or jnatitytion. sive sirset addrem or location) d'AsDrl:')?lsEESrs (If rural, give location)
insniTonion Pike County Hospital ———— _ yd
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Da ear
?,i,ﬁif,%i:, George Vivian Dyer ot Aug., 8 62
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER | YEAR | & UNDER 1 H3s,
M 0 WIM?HQIEED (smay MEY 7 1876 Iast i’nsar) ns:uu, Dr nnm' Min.
m:; fgﬂﬁ OCCUPATION (g;:':n?mn; 10b. KIND OF BUSINESSD%FSET'II{Q\; 11. BIRTHPLACE (State g forslen oountry) C) IZCCITIZEN OF WHAT
Paimiér Farming Lincoln County, Mo. OUFTRR,
132. FATHER'S NAME ° . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WRITE PLA!NLY—USING-UN.FADING ]iLACK INK—MAKE A PERMANENT RECORD

George ileming Dyer | slizabeth M%M T
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos.po.orunknowa) | (If yew, wive war or dates cf sorvics)
- No, None
18. CAUSE OF DEATH

| Enter only onecauseper | |. DISEASE OR CONDITION
Jine for (a), (b), and foy | DIRECTLY LEADING TO DEATH® ;)

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean | ANVECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b} ——- — - -

a8 heast falluse, asthenia, | rise {o the above cause (o) un.tma - . =T e S e e e
- e 1t meads the dis- . ithe underlying couse dast. ~ craw coer = o - N eI RLTTIOON S D Vel T T -

caae, injury, of complica- i DUE TO () ] —_— - =~

tion which caused death, | 71. OTHER SIGNIFICANT CONDITIONS 37 nr i-l70 L0 L - il Ty e

Conditions contribuding to the death but ot -
related Lo the disease or condition causing death.

192, DATE OF_OP_FI%AN- 19b. M? FINRINGSA0OF- OBERATION - - | 20. AUTOPSY?
¢ &—-Q—u&.o_a / 45’ é / ves [ wo 31

-

‘21a, ACCIDENT (Bowcify) CEOFINJURY (e: inorabout | 2fc, (CITY TOWN. OR TOWNSHIP) ’ (COUNTY) (SI'I\TEYv
SUICIDE — farm, factory, strest, office bldg., e%0.} —_— eew i, L T L .o
HOMICIDE . s N

21d. Tél::IE . (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- HILEAT [ NOT WHI —_—
INURY . P Rt I et Coee s

2. I hereby certify that I attended the deceased from o 194)2‘ lo _KI_L 19X 2-that I last saw the deceased
™ aliveon _Lj_/tg?n and thet death oceurred at m., from the causes and on the date staled above. .

: Za. §1 AT:UR// . . (Degroe or title) | 23b. ADDRESS 23. DATE SIGNED
| O . : . D fsuisiana, ﬂ csowe,. | 2-Ly2-
. a ua BURI&L CREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY .| 244. L(?CATION (Olty,’tofrn. or county) .. (Btate) .

=52 - '

| Zg D BY LOCAL l REGESTRARS SIGNATURE 3 f 1 3 7(,( )

(Licensed Embalmﬂ"l Sty




i

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 — e

working under my personal supervision,

Student c.oeeivcanacnesoennenaaannns teeriares
Student Embalmer

Notr The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Faxlm'e to co
the above constitutes grounds for revocation of license.)

If this body .is not embalmed, fact should ‘be so stated above. ’

ply with




