MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=0

- DEPARTMEMT OF Fual.l: rn:l.f;mA?:owELrAﬂl/js o etion Dish N 02 00/ ‘ o ;fjp STATE FILE NUMBER
DO NOT WRITE AMENDED enistration Litric el . Primary.Registration District No. __&77_ 54 ‘Registrar's No. ___F o=/ ___

ON THIS STUB -~ orn Q1000 -
FHLESeEP — 61363 7. USUAL WESIDENCE (Whers deceated Iived. If insfifufion: Residence before

V5-300 . COUNTY Jasper 5 STATE a4 wcoqupd & COUNTY o sper admissian)
Rev. 4/59 b. Cg;! (If outside corporate limits, give TOWNSMIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Joplin TOWN Joplin Ygrl% No []
0459 |

-€. FULL NAME OF (If NOT in haspltal, give location) Inside Limits d. STREET (1f outride, give I:;:eﬁan) Reside on Farm
2 v
_20499]

HOSPITAL OR ADDRESS

INSTTUTION St, John's Hospital Yer OgiNe O 209 McKinley Yee Dl Mo L

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year
OF

{Type or print) D .
Irene D. Dyer EATH e 2 1963
5. SEX &, COLOR OR RACE 7. Married 1 Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | [F UNDER 1 YEAR IF UNDER 24 HR
Widowed E Divorced [ 6 1 5 4 8 8 6 5 Months | Days Hours Min.

DATE AMENDED

male .
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

) ion s Fowor
during most & ﬁgﬂg’ewjhh e ' retied Home Diamond, Missourl US A
135, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

scar Taylor Martha Watkins John Dyer, deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
Yes, ne, }| (I ves, gi dates of
(Yes, e, or yghgown)] U yor aigagypgr date of serv Mrs. Mary Ellen Dyer, Joplin,Missouri

18. CAUSE OF DEATH (Entar only one cause per ling INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: » U Ry g_,, —_ %ﬂ -, | onsET anD pEATH
IMMEDIATE CAUSE (s) ¢ %

DOCUMENT

Conditions, if any, DUE TQ (b]
which gave rise to
above cause fa),
stating the under-
lying causs last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ml if  deceased was fernale was
. diseass condition piven in PART | (a) there a pregnancy in lait 90 days.

Wr IDYe:IDNo [EIUnImown

9. WAS AUTOPSY |} 20a. ACCIDENT  SUICIDE HOME]CIDE 70%. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART 'S or PART II of item 18.)
m] O ’ :

20c. TIME OF  Houb  Month, Day, Yoar |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

E 7Y CURRED 20s. PLACE OF INJURY (0.9., in or about home, | 20f. CiTY, TOWN, OR LOCATION
- 20d. w‘l'Jl‘lle AOTCWORK o farm, factory, siraet, office bidg., etc,)
NOT WHILE AT WORK [J

-.:2;..'1 dod the decessed from_2 1 éaﬂ-b /P 6% |, 9-2-1963 and tost sgo [T alive 00

300 =X m on the date sisted sbove, and to the best of my knowledge, from the csuses stated.

Death occurred at.

iy AN sy ks« WY I %7

. T
73a. BURIAL, CREMATICN, | 23b. DATE T3¢, NAME OF CEMETERY OR CREMATORY” 23d. LOCATION (City, town, or caounty} (STate)

RMox\":i‘}a‘.'ls.wim 941963 Forest Park Cemetery Jopliu, ~ Missouri

34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. ! 26, wrmn‘s $1G v

. RBGL
Mason Chapel,108 Range Line,Joplin,Mo. F- #- /76 3 (i a’®

{Licensed Embalmer’s Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify thSt the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.____ _

working ‘under my per'so-nal supervision. 74/‘/%/_/

Student Signed

Signature céf Student Embaimer

Licensed Efnbpirner No 4568

P, O. Addres Joplin-.Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is.not embalmed fact should be 30, stated above
BT C|




