MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027302

DEPARTMENT OF FUBLIC MEALTH AND WELFARE 042 1000 874

Registration Distri o Primary Registration District No, .- ___1____ Registrar's No.
A o |EILESJICzaTE: —
ON THIS $TUB AMENDE bd-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residance before

& COUNTY Buchan an a. STATE Missouri b. COUNTY Bu.chanan. admission)
b. Cgﬂ\' [If outside corporate limits, give TOWNSHIP anly] Length aof stay in 1k [ CCI)IIY Irsice Limits
wowne  5t, Joserh, since 1957 own St, Joseph, Yo fg No O

1 b ’ , 7 <. ;Lg.ép!:{l_AAME OF (lf NOT in howpitel, give locstion) lnside Limits d. :IIDRDEREEISS (I cutiide, give lacation) Buside on Form

26447 NSTTLTION Meth, Hosp, & Med, Center|Y«® NeDO 612 North 26th Street |YeO nem
el 3. NAME OF DECEASED - First Migddle Last 4, DATE Month Day Year

(Type or print} OF
WATIE M. DYE DEATH July 15, 1963
5. SEX & COLOR OR RACE 7. morcied I Mover Married [J |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male 1 n s te widowed [ Divorced [ June 30 1906 57 Montht Days | Houns Min.
]

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
durlng ost of workﬁhf;, aven |f reﬂred)
Registered rharmacist Waynes Prescrintions Red Lodge, Montana | .S, A,

STATE FILE NUMBER

V§ 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harley A. Dye Hattie Mercer Winl fred J, Dye
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIA] SECURITY NO. | 17. INFORMANT Address
(Yes, rﬁ,oor unknown)l {If yes, give war or dates of servi

Mrs, Winifred J. Dye-St. Joseph, Missonri

18. CAUSE OF DEATH {Enter only one causa par line Tar (a7, (O], 8O (<= IN'IERVAI., BETWEEN
PART }. DEATH WAS CAUSED BY: AND DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE TO {b)
which geve rise to
above cause (a).
stetlng the under-
lying caune lantf. QUE TO (<)

PART 1. OTHER SIGNIFICANT COND'I'IIONS CONTRIBUTING TO DEA'IH but nor related ro the terminal PART 111, 11 deceated was female was

- disease :nndnllon qrven in PART | (s} there & pregnancy in last 90 days.
/# M 'D Yes I O No l 0O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT sw? HOMICIDE 20 DESCRIBE HOW INJURY occunwsnrer nature of injury in PART | or PART |1 of item 18)
$E§FﬁRMED?D O

} 20 TIME OF  Hou Monih, Cay, Year |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, tactory, street, offics bidg., etc.)

NOT WHILE AT WORK [
7_] - =10

and last saw hi!m alive an

21. | attended the deceased from 7'] 3"63 to. :
LP ll,'-', PM m on tha date stated sbave, and 1o the besr af my knowledge, from the causen stated.

Death occurred at.

—
4. i 1§ 22b. ADDRESS . 22c. DATE SIGNED
’ SIGN%W 57} 4) St. Joseph, Missouri 7-|é-g3

23s. BURIAL, CREMATION, 6: DATE CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}
QWAL (Specify}

"Hard 7-17-63 Memorial Park Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
Melerhoffer-Fleeman Inc., St. Joseph, Mo. (ely A1, /§63 |#&0. Clonts, Loodlell

{Licensed Embalmer’s Staternenr on Reverse Side)

USE BLACK INK

SHOULD READ

C A B tier. erpotad ferimicanon

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




I STATEMENT BY LICENSED -EMBALMER

G . - | .
" T o -

- .

i hereby E:erﬁfy that the body whose name is rec%f't:léd on the-reverse side of this certificate was embalmed by me,’

or by - ’ ' _ Student Embalmer No.

N - - R
working under my personal supervision.

-

Student

Signature of Studont Embalmer

L) . i~ : g p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure 'to comply
with the above constitules grounds for revacation of. license), / Al

If embalmed by a STUDENT, he also shall sign_ |n his OWN handwrmng BT w0

_If this body is not embalied, fact should be-so Stated above 70 W - . S

-




