No. 300
10.48

FILED JUL 26 1955

THE DIVISION OF REALTR OF MIBSOUN] -

STANDARD CERTIFICATE OF DEATH

State File No

oS

BIRTH NO. REG. DISY. no.;. L . PRIMARY REG. DIST. no#,.i.ﬁ._q.. Registrar's No % é
I. PLACE OF DEATH § 2. USUAL RESIDENCE (Whers decsssed lived. If institatlon: residencs befors
. COUNTY . STATE b, C NT sdicisgion).
X Polk . Missouri ONTY  Polk "
b. ClTY (1 outside corpurate limits, writa RURAL and give ¢. LENGTH OF e, CITY . Ia Restdenen within limtts of
TOWN Humans -v-i lle towhabip) @WW placsH Tg\sﬂ H ns vi 113 -;ig wudnm!
d. ?&Pr#ﬂhtEOoRF (BII not in hl:opdul ot h-dlulion.ﬁn streot addrem or locatlon) . A%Tl;iREE;S (I rural, give loeation) g‘ Lfa
wstirution Big Springs Rest Home )
3 DNEACNE‘ESOEFD 8. {First) b. (Mlddle} ¢. {Last) 4. DATE {Mocnth) (Day) {Year)
(Typeor Printy Myt le Bell Dyer DEATH 7-20-55
5. SEX I 6. COLOR OR RACE | 7. MIAD%RV!'ED EFVSECQSRR Egg 8. DATE OF BIRTH 9.':('55 (o l'l)ll'l l:IF llx::l IDYtAl & UNDEX M is,
{Bpa on ays | Houm | M.
Fo | W ried 5=10-70 357 ™) l
10a. USUAL OCCUPATION (Givekindofwoek | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE y .
dom:ﬁnémwl “I‘F“ life, o:cnil:n:r:) " DUSTRY (City and Stete or Foreign t‘“"”/ lzcglle[j%P:'?F WHAT
usewile - IaGygne Kansas LS.A.
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Willlam Irwin {Unknown Harris Walter ¢, Dyer
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 60,07 unkoown} | (I yus, sive war or dates of service) NO.
- - Walter C, Dyer Humansville, Mo,
18. CAUSE OF DEATH MEPICAL CERTIFLUZATION INTERVAL BETWEEN
| Enter only onecause per 1. BISEASE OR CONDITICN '. o P ) / ONSET AND DEATH
tine for (2), (b, and 5y | DIRECTLY LEADING TO DEATH* ) _/#BAD TN (e / 7 PP o
This doet mot medn ANTECEDENT CAUSES i ' ' .
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) TN T A . Lt X (2 A ",
ar heart follure, asthenia, | rive to the above cause (a) stating
dte. It means the diy. | (e anderlying canae lat. / / /
eare, infury, or complien. DUE TO (¢} . g7
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS “ 2’
Condilions contributing to the death but n
related to the diseare or’oondl!ion amling dmﬂa A/ 2 2’
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves £ o X1
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. street, ofios blds..ev0)
. HOMICIDE - - e
2id. TIME (Month) (Day) (Yewr) (Hoar) 2te, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY . WH".E AT “:':::I:I&E

23a. SIGN RE

22. I hereby qu (ot ] attended ibg.deceased from M; 27 ; f“M—L
alive on , 18 , and thal death occurred af 7: 4513-0:

(4

v o ol
1922 | that I last saw the deceased
om the causes and on the dale slaled above.

24a. BURIAL., CREMA.
TI ?mﬂwﬂr}

D!

-22-55

or titlo) | 23b. ESS

Humansville Cemetery

R l Zic. DATE SIGN;D,
£l 2 5%%?::224- Z27-0
24c. NAME OF CEMETERY'OR CREMATORY | 244. 10N (Oity, town, or county) (Btate)

Humansville, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL,
REG.

e - -

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECYOR'S IIGIATU!I

3_5)1"6}

ADDRESS

Beckwith Funeral Home Humansville

(ctudEaMmf.StMoan&dc)




TREP 27 1955

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... . ..iiiaiiiiiiiiii it iaeeanaan Signed....@M ...................

Signature of Student Enbaloer

Licensed Embalme Nos?‘?F

P. O. Address/

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

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

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



