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FILED MAR 10 1958

_R_g_qimu:iorg District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

b5

..58-004805

STATE FILE NUMBER

Primary Regls!rc!mn District Mo, ____ﬁ[lfh ________ Regnstvor s Mo.. ,______z____-____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad lived. [f institution: Residqn:p?{nm
. admissio
a. COUNTY Cnristian Co STATE Missouri " &¥¥stian
( b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
TOWN Ozark Mo Yes [£] No[] Tom Qzark, Mo ~ DAY"[Z] No [}
¢. FULL NAME QF (If NOT in hospital, give locotion} | Length of stay in 1b d. STREET {If outside, give location) “Resida on Farm
netution 0zark, Mo & Month§ ADDRESS) . o p)c ., Mo Yes [ No G
3. NAME OF DECEASED First Middia Last 4. PATE Month Day Year
(Type or print) QP
James R Dryden DEATH Peh T8 1958
5. SEX 5. COLOR OR RACE| 7. MAR‘!IED[}NEVER marrien) 8. DATE OF BIRTH 9. AGE {In yaors F UKDER 1 YEAR| IF UNDER 24 HRS.
- last birthday) | Menths | Days Hours Min,
Male Wnite wooweo[]  oivorceo[]] April T7-I881|76 l l
10a. USUAL QCCUPATION {Give k of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) a 12. CITIZEN OF WHAT COUNTRY?
d 3 weork fu, n i retir INDUSTRY N
“RECIT Y s arens Missouri, “hristianfCo U S A

13a. FATHER'S NAME

J W Dryden

13b. MOTHER'S MAIDEN NAME

Q0llie Ray

T4, NAME OF HUSBAND OR WIFE

Inez Drvden

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Voqmu unknqwn)l {If-yos, give wor or dotes of servica)

th. SOCIAL SECURITY MO.

17. INFORMANT

Mrs Inez Dryden

Address
Ozark, Mg

18. CAUSE OF DEATH
PART !. DEAT

IMMEDIATE CAUSE (o}

Entar nn

WAS CA SED B

ona cause per line for (a), {b), and {c).}

LiLxn»AksuhsﬂiLnxnxuﬂﬁ_F___&nnn

Anie R_\hgt[tﬂ\):_ls

INTERVAL BETWEEN
ONSET AND DEATH

H\wvAos .

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

12 ©ct { p‘v
SHI

Death occurred at

A m on the dote stated above; and to the b

Conditions, if eny, DUE TO (b)
which gave rlsa 1o }
abave couse {a),
toting th der-
lying "covse test. 7 DUE TO (¢) A4 20 {
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terming! diseass conditlon given in PART | {c} 19. WAS AUTOPSY
u f ' . . PERFORMED} A
ﬂgmm.ﬂ_&m\ Rt ! £ drice enlargmen) #¥rgin ves[] wo
20a. ACCODENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entef) nature of injury in PART | or r PART IT of item 18.)
O O C
2c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
[ XN
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.q., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, of?u:e bldg., etc.)
WORK AT WORK ‘
2.1 ded the 4 d from .10 e undlauiant' aliva on ltfqt.,’)/.b ¥

est of my 'lmwladge, from the ccuses stoted,

2. % {Degres or title) O 22b. ADDRESS Tac- DATE SIGNED
¢ alA  ina D ©z ari, Wio 2 Feh/o®
23a. BURI'AL, CREMATION, | 23b. DALE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, town, or county) {Stuta)
REMO
SUrTdT™" 2-20-58 Ozark Cemetry Ozark M} ssouri

4. FWﬁ

ADDRESS

sl r.7967

5 Z 5 Z 1

on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oovvtirieiiiiieiriiiiieiiees s i sieisterarassenraseasrsansenrnrsbassasernsasssssssenasnnns ., Student Embalmer No. ..........cccuue.

working under my personal supervision.

. o -~
SUABNL ceeereriiinie i eciiviieerverere v e e aaraaaaas Signed,.../l...@..% ................................

Signature of Student Embalmer
Licensed Embalmer Noa.lfa-

P. 0. Address..[ X ‘Mff(?’ﬂa

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 embalmed, fact should be so stated above,




