Lot E + }
.. . FHED MAY 28 4956 THE DIVISION OF HEALTH OF MISSOURI 16976
e STANDARD CERTIFICATE OF DEATH 58088 File Novwomtmmeosssoesese st .
; -
BIRTH NO. REG. DIST. NO. m,_, PRIMARY REG. DIST. uo.m_g_ Kegisirar's Ne. CQ ‘f‘
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where Ugcoased lived. 1 inesitution: Jesidence befare
a. COUNTY - .a. STATE b. COUNTY ndunimion).
o Lincoln ' Missouri ; Linceoln
- b. CITY (f outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 0. In Residence within ety of
OR tawnahip) | STAY (In this place} OR a rity of incorporated fown?
TowN Rural Bedford Twp 2 davs own  Troy o i
a d. FULL NAME OF {If pot in koapital or institution, give strect aditress or location) STREET (If rursl, glve location) 7 [4
o) HOSPITAL o& . \ * ADDRESS 0 5
it iNstirurionbineoln Co, Memorial Hosp Farm Regidence
‘2 3 gs%héisola';) a. (First) b. (Middle) ¢. (Last) \ 4. Dg}-g (Month)  (Day)  (Year)
H (Typeor Pint)  Sarah Margaret Wily jag? oea  May 15, 1956
é 5, SEX I 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIR 9, AGE (In years| IF UNDER | YEAR | & GWDER M HRD,
R EETILEC L i NSESETYTI -l eyl bl
il J0a. USUAL OCCUPATION (Givekindu 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE .
[+ :umduri.u most of working l;&?:v:;ﬁ;lr::r:l; N DUSTRY (City wad Stete or Toreign &“"” lzcgllj-u%ERr“;?FWHAT
5 Housewife Own Home Lincoln Co, Missouri, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
9 George D, Dyer i Elizabeth Christopher. J. B, Williams
1 5. WAS DECEASED EVER [N U,S.ARMED FORC@S? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes, 0o, of unknown} | (If yes, xive war or dates of service} .q N .
= o] None yone Dallas Frink, Troy, Missgouri
[ 15, CAUSE OF DEATH : MEDICAL CERTIFI TION - INTERVAL BETWEEN
i |\ Eateronly onecausoper | 1. DISEASE OR CONDITION M MJ'—'U»
Z [ 1mefor ta), (1, and (e | P'RECTLY LEADING TO DEATH" 5 / FRe 3 Aé
= *This does nol mean ANTECEDENT CAUSES -
2 the mode of dying, 2uch |  Morbid conditiona, if any, giving OUE TO (b) - . -
| a8 beard fallure, esthenia, | rise to the above couse (a) slating .
& de. It meana the dis- | B¢ underlying caude last, . V. .
o case, injury, of complica- DUE TC (&)
| P tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditione contributing to the death but not
5 refated to the disease or condifion cousing death..
[:; 12a, DATE OF OP'FI%‘N IQb. MAJOR FINDINGS OF OPERATION' - 20. AUTOPSY?
?5 ' . -5— 2 ;?"X ves [ wo (B
('5 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) : (STATE)
- SUICIDE bome, farm. Isatory, street, office bldg., et0.)
] HOMICIDE
g 21d. TIME {Moath} (Day} (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F WHILEAT [} NOT WHILE
} INJURY =. | WORK AT WORK .
Ll
1-73 2. 1 hereby certify that I attended jhe deceased from %TLL’ IR)):B. {1 19..5:[ that I last saw the deceased
'j alive onM_aY_lim_, 19 6, and thal death occufred a&:.h.g.ﬂ.- ., from :h( auses and on the dale stated above.
E 23s. SIGNATLUR {Degree or title 23b. ADDRESS - ' 23c. DATE SIGNED
] [ ‘f { n.o Troy, Missouri. - Yf\ml(q-&
E 24a /BURIAL, CREMA- | 24 ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr connty) \ (5tote)
= TION, REMOVAL (Bpeelty) T
g urial S/17/56 roy Cemetery Troy, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ] i(zs. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
) - ) REG
i 2.“ Q! - T empe r-Marsh Funeral Home Troy,Mo,

e L (Lie Embalmer’s” Stat: t 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

Student Embalmer No..---eun--

Licensed Embalmer No. .3932

P. O. Address TI’QIIsMJ..S.S

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).

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

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

L}




