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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MLLiul, LUTonet, L. RVl Vat omy aranoura nemenciurure in irem |o.

All diseases in Part | must be cavsslly rslated.

F”.ED MAR 2 4 1959_gmmnon_ District No.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

1L7Y

39-010013

STATE FILE NUMBER
Primary Registration District Nn?d_ab ........... _ Registrar's No.._..2_;f_____.._____,_

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Ruldcn:r before
o

s COUNTY  Lafayette o STAWissouri b. COUNLE\I‘ ayette"d"‘"
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY #ﬂ, Inside Limits
TOWN Lexington Yes fr] No{] TOUN Hizzinsville ¢ | Yesi] N[O
c. PFULL NAME OF {I{f NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give lacation) Reside on Farm
henrion.  Memorial I hour ADDRESS 75TT Walnut Yes [J NoF
3. NAME OF PECEASED First Middle Last 4, DATE Month Year
(Type or prini) Curtis Elbert Dryer o ;/d,,c[m " 1959
"Mele of " White | wemeolbeverweneol]| § 23T roas " AR g R e
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12- CITIZEN OF WHAT COUNTRY?
METRRHARES "Paw e RETY " Hoad Urbana, Missouri ¢ UsSA "

13a. FATHER'S NAME

David C. Dryer

Joanne Kimhy

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Anne Erwins Dryer

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

. INFORMANT

Address

{Yus, no, or ﬁBﬂwn)| (tf yos, give war or dates of service) 709—10—8654 MI‘S . C . E. Dry.er Hiﬁ;—o inS‘Villa R Mo.
18. CAgS%?Fl DE%I#I—SE‘;.?S'E"AI&S?I; aau:e per lins for {a}, (b), ond (c}.) P I%IIESE¥AL BEJE\Y&ETEHN
A '
“rr
IMMEDIATE CAUSE (o) /}f!/C card.'a L :.an( Y ien L

Conditions, if any,

2’/2_ ”m oy

which gave rise to
above cause {a),
stating the under-

DUETO(b)ﬁfft"ﬂd-I MYsceord ' ed rafare K- 0m

}nuemcc) Hey direcre

Yre,

4 /a

Deoth occurred at

2

m on the dnfc :Iutod abeve; and to the best of my knowledge, !rom ﬂlo couses stated.

z lylng couse last.
g PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
b PERFORM
c o 2 f Yes[] NoYT 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
wl
8 O o O
§ 20¢. TIME OF Houwr Month, Day, Year
2 INJURY a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE I:I farm, .ctery, street, office bldg., etc.}
WORK AT WORK 4 4,
21. | attended the deceased from -f//‘;éf 7 ,to 3—;//’7/5 ? and last ;qwmahu on -?///]/S 9'

22q. % /( (Degree or mle)
ﬁﬂ/‘ d

7 M’\

2//c9

23&. LOCATION (City, town, or county)

Higeinsville, liissouri

(Snm)

23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
Barlaf™ " | 3-19-1959 City
24. FUNERAL DIRECTOR ADPDRESS
F. A, Hoefer Hieginsville, No.

25. DATE RECD. BY LOCAL REG.

2-90-57

{Licenssd Embslmer’s Statement on Reverse Side)

ISTRAR'S SIGNATURE




R

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 ieiiiiiiiiieeireri ettt e s riaereen s ararnea s rnenerarnetae e nns e rnar s sasa .+ Student Embalmer No. ......ccoeceveeiene

working under my personal supervision.

Student «covrieiii e, Signed .. 0B A ] LY LTOE L s,

Signature of Student Embalmer

Licensed Embalmer No.. = v rnaaee

P. O, Address ~Bigerinaviile, Migs

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.




