THE DIVISION OF HEALTH OF MISSOURI 1835

HLE[] FEB 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Registration District No. /? X Primory Registration District NO-._.JK_%Z ________ Registrar’s No..______ J: ________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bf!fou'
. COUNT . STAT b. COUNTY admission
o Y  pafayette o STATE pigsourt Lafayette
b. CEI’RY {If outaide corperate limits, give TOWNSHIP only) Inside Limits c. Cg;f’ ‘{ﬂinsidq Limirts
tom I% Mi. SE of Dover, mo. ["=0INLlgx yowy DOver, Mo. 5|7 Tel] Ne
<. Egls_'L_J_FAlb:\E OF {lf NOT in hospital, give location) | Length of stoy in 1b d. STIBER%T {li outside, giva location) Reside on Farm
AL OR Al .
INSTITUTION life PORESL Mi. Se of pover, mo.| Yeshl No[]
|
. NAME OF DECEASED First Middle ‘Lost 4. DATE Month Doy Year
(Type or print) OF
Willie poyd Dysart DEATH | 26 1958
. SE% l 6. (.:OLOR OR RACE T‘MAg&EDEINEVER maRRieD[ ] ‘ 8. DATE OF BIRTH 9. AEE gi: ,..r; Fur:}aen;:s.m I::::DER 2:":_25.
remele white wibowen[] ovorcen(J[way 7, L1887 VU “§ 13
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and atate or country) B 12. CITIZEN QF WHAT COUNTRY?
i ing lite, even if retired INDUSTRY )
O SR e wvon H retived) T fhe near nigeingville, wo.. USA.
130. FATHER'S NAME 12h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee soyd mattie yennipgs . Ivarian Dysart
I5. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCHAL SECURITY NO.! 17. INFORMANT Address
Yas, wi . gi of service
(Yas nnﬁumkm n} (I yea, give wor or datas of se ) v arian Uysart Dover. MiSSOuri.

18. CAUSE OF DEATH (Enter only one cavse per || r {a), (b) c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEAT,
IMMEDIATE CAUSE () YA M_
M A'f—}'fr‘i‘—'
Canditions, i any, . DUE TO {b) ) . / " I

which gave rise to }

absve ecousw (o),
stating the under-

% lying cavse lost. DUE TO ()
-5 = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condltion given in PART 1 {0} 19. WAS AUTOPSY
2 hi PERFORMED? a
1 K L XP. YEs[] NO[]
- | 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
o O O |
G| 2c. TIMEOF Hour Meonth, Doy, Year
- INJURY  o.m.
‘£ p.m. . - -
20d. INJURY OCCURRED 90e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [j farm, factory, sireet, office bldg., etc.)
WORK AT WORX

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z- a "-J S and lost iqwm.g“vuon /-' 3 J‘:'J-‘:}'

m on the dote stoted above; and to the bast of my knowledge, from the causes stated.

. 21. | ottended the deceased from
Death occurred at

All diseases in Port | myst be cousolly

2e. L} 22b. ADDRE M 22¢. DATE SIGNED
23a. BURIAL, EREHATIO‘N, 73b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY | 734, LOCATION ([City, town,Jor county) {State)
R if
B {1 1-89-1 uity nirginsville, missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

o Lrorrest . rooter nterinsvitie, 0 - | /G- 5 57 | Bporeee & i,
{Li Jd Embalmer’s on Revetse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY ittt e e e ae s s a et e e e o b aans ., Student Embalmer No. ....covvrinnnenn.

working under my personal supervision.

Student ..oooeevnii
Signature of Student Embaliner

Licensed Embalmer No, 4801L.............

P. 0. pddress13371n571lle, o,

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).

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

If this body is not embaimed, fact should be so stated above.

]
E



