No. 300

10.48

INE—MAEE A PERMANENT RECORD

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALEBOCT 15 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. Nﬂma Registrar's No..... 8718

State File No. :33136

. Enter only onecaiise per

I. DISEASE ORf CONDITION

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors
. COUNT . A ., adinimlon?,
2. COUNTY a STATEyd g g our L > N rron "
b, CITY (If sutcide corporate Hmita, wtite RURAL and give ¢, LENGTH OF c. CITY (If outside eorporate limits, write RURAL asd give townshiz)
OR townshipl| STAY {in this place) OR w ! t
TOWN ot LDuis, MOa 6,DaYdle TOWRWArTenton, quﬁ
d. FULL NAME OF (I gt in heapital or § fon. klve streat addras of location) d. STREET (1f rural, pive loeation) 4 /
HOSPITAL OR ADDRESS _
INSTITUTION  8t+ Johng Hogpitale
ER g&%ﬁ s‘?z'i-:: a. (First) b. (Middle) c. (Last) | 4. DATE (Manth)  (Dey) (Year)
{ Thpe or Print) John He Dyar DEATH Sept. 5, 19563,
§. SEX 6. COLOR OR RACE | 7. mp&%&g, EWEECQBRREEF / 8. DATE OF BIRTH 9, &?Eb&::;;n o oo | T | o u
{8 L . 0! ours | Mia,
Male White arcieq Febe. 3, 1868. l I
10a. USUAL OCCUPATION (Clivakind of werk | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) O} 12, CITIZEN OF WHAT
done during moat of working life. even if retired) DUSTRY ) COUNTRY?
n (M.D.) Medicine Generadl Narren GCounty Missouri, 1.5,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jamesa Colsman Dyer, Martha Campe - | ez T t are.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S‘ECURITY" 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, no, of unknoown) l 41 ﬁ_-. » war or dates of servioce) L
NOs 1 one « Mrs. Inez T, Dyer.Warrenton MOo
MEDI AL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH C Z ,, ' /2 , 62 ORSET SiD Do)

DIRECTLY LEADING TO DEATH" ¢

Iine for (8}, (b), and (c)

L 't%

*This does not mean | PNTECEDENT CAUSES

Conditions coniribuling to the death but not
related Lo the diseave or condition cousing dealh.

the mode of dying, such | Morbid conditiona, if ang, ng DUE TO (b) £
.a# heart fallure, asthendn, | rise to the above cause {GJ . - RN =
etc. It means the dis- the underlying cause

case, infury, or complica- . DUE TO (C) _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: ~ e & - Suit ok

19a. DATE OF OPERA--} 19b. MAJOR FINDINGS OF OPERATION "+ ' . . *. i 1 F Loorw v Ul W |20, AUTOPSY?
TION
- R YES D NO &

21a. ACCIDENT (Boecity) 210, PLACEOF INJURY (e.z..inoraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, [actory, strest, offica bldg ., et0.) L ’ T N CAREEL AR "

HOMICIDE !0
21d. TIME (Month) (Dsz) * {(¥Year) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

v WHILEAT NOT WHILE
INJURY WORK wrwork LIVttt

2. I hereby certify that I aucnded the deceased from
alive on Ol d that death occurred at /.

PE Y

to L__.__. 1955~2 that I last saw the deceased

Sfrom the causes and on the,date stated above,

2. SIGNATURE or tit!e)d
&«W@ %

_}PRE{S/ %‘M/L«? '231: nxrss:sm—:o
s

Z4a. BURIAL, CREMA-
TION, REMOVAL (Epeity)

Ramoval

8-55 N

24:. NAME OF CEMETERY OR CREMATORY
CHt Y Ceme tory

Y| 24d.A OCATION (City, town,s ‘or county) (Stats) -
Warrenton Missourl.

WRITE PLAINLY—USING UNFADING BLACK

9
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE

SEP 8

25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

Albert H. Hoppg_4700,Washington,Blv

(Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Embalasr No.

.

working under my personal supervision,

g

SEUdENt cuveeens PRI I IR Signed..........j.é...‘.@....W w,‘_/%mw\
tudent almer ———

Licensed Embalmer No 3 D 7 J/' ‘

P. O. Address_/#...ﬁ)-% M

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.)

|
i
H this body is not emhalmed, fact should be so stated above. : < T -




