No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

BIRTH NO.

il AVG O

1334

REG. DISYT. NO.

ST ANDARD CERTIFICATE OF DEATH

-V ARRarEe N wwy T Ty RV AT R

State File No,

Registrar's No,.—.... z@.g.S.-. I

1003

PRIMARY REG. DIST. MO.

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

1t Institutica: residence before

a. COUNTY a. STATE Missouri ... counry adubseion).
b. CITY 0! oatside corpurate limits, write RURAL and give c. LENGTH OF || c. CITY 4. s Recldence within ity of
own St e Louls, Mo, ww=@|SAVesesey Q8 St. Louls, Mol.[ #EFwg™

d. FULL NAME OF (If not in hospital or Institution, give strest addrees or lotation)

STREET TH rucal, glve loeation)

2007,

Werithsh 5654 Labadie Ave. 5% 5654 Labadie Ave.
3. NAME OF s. (Fiwst) b. (Mlddlt) ¢ (Last) 4. DATE Moggh) (D pow
(Tvpeor i) JEING S gordon Dyer o fuiy Bs,Thsa
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NI'EVER MARRIED, 8. DATE OF BIRTH 9.]:«.GE (I years| I* UNOER 3 TEAR | o ONDER u M
Male White Frrdd| octe 25, 1946 “’""‘"”J“““"] Dere | Bewn | e
102. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (1., .., s.... or Foraign Country) /Y | 12, CITIZEN OF WHAT
SEUEERY e =it | gchodl SR ! 8t. Louls, MO. MY,

13a. FATHER'S NAME

iLuther Gordon Dyar

13b. MOTHER'S MAIDEN

|Ima Jean Maupin

NAME 14, MAME OF HUSBAND'OR ¥IFE

| Neone.

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

Wuﬁn or unknown} | ar ﬂflﬂr or dates of service)

6. SOCIAL SECURITY | 17, INFORMANT'S S5iGNATURE OR NAME ADDRESVS !

18. CAUSE OF DEATH .
. Enter anly onecatse per
line for (a}, (b), and (¢)

*This does nol mean
the mode of dying, such
as heart fallure, asthenis,
ete. It meens the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}
riu to the qbose caure (o) stnting
the underl; iant.

coure

None Ima Jesn Maupin, 5654 Labadie Ave.
MEDICAL CERTIFICATIO INTERVAL B|
. ONSET AND
#ﬁg&&% P

DUE TO (¢) a/ M

Zmﬂ-da
£ tonitie

tion which ceused death,

1I. OTHER SlGNIFICAHT CONDITIONS

Omditions ributing to the death but not
related to ﬂlcdiuu: or comdition cousing death.

i

192. DATE OF OPTEngﬁ 130. MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?
nd /dﬁ/ YES E_no J
21a. ACCIDENT M) z1b PLACE OF INJURY (a..lnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE , Ko, Earm, tactory, street, offios bldz . eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | WHILEAT[™] NOT WHILE O © N
1957 to M4 27 19 5% that I last saw the deceased

22 ] Rereby certify /tha! I Jgttmded the deceased from //

237 A m, " from‘tﬁs causes and on the date stated above.

DATE REC'D BY LOCAL

JuL 29 195%

alive on V781 2 192 1, and that dea!h/ oceurred at
2, SIGNATURE . egros or titly) | 23b. ADDRESS 2. DATE SIGNED
/2, Vo M %«A mm P SBey—5t Lopes ﬁ»& 2 5
24a. ’Eum&}_ CREMA- | 24b, DATE . &7 | 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7 (State)
REMGVAL “” | 7-28-54 Highland Prarie Cem.| Moscow Mills, Mo.

SIGNATURE

“W

25. FUMERAL DIRECTOR™S S)GNATURE . ADDREAS

{tman Funeral Home. Wentzville ,Mo.

(Icensed Embalm, "s Statement 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 emb:
Er Y -~ - T PP PPN eeias , Student Embalmer No,...--u.....

working under my personal supervision..

Student....ccciiiiiiiiiieiianiiii it s i
Signature of Student Embelmer

Licensed Embalmer No.. yPi’z

P. O. Address (#J%u:n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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

-



