p. 300

D .48

! BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ffii PRIMARY REG. DIST. MM Regisirar's Nnr//

MLED MAY 6 1955

State File No. 11438 s

1. PLACE OF DEAT 0‘3&0 2. USUAL RESIDENCE (Where ducossed lived. ll institution: residence before
-t
a. COUNTY De lb ,/) / a. STATE Mo . b. COUNTY eKa.lb Admulnn)

¢. LENGTH OF

Yoy

b. c"';l’ I outalde eorwr;l.n lUmits, UR and r‘.
rom Maysville k¥

¢. CATY (If outslde corporats limits, write R

ToWN Maysville

dn townahip}

M_

F:'IJ]O.SL ’iq'l"qu_E OF (1If not in hoopll.ll or ln-lhul.mn give streot addross or location) d.AS[;rgﬂEErSS (If rural, give london)
iNertorion Home. 6M1,S.E.of Mayavillle 6 M1 S.E.of Maysville MoV
3. NAME OF s (First) 5. (Middle) e (Last) 4 DATE  (Momth) (Day) (Yean)
DECEASED . o
(Typeor Pringy William Jacob Dice DEATH L—it 55
5. SEX & COLOR OR RACE | 7. MARRIED, NEVSFRRC%SRMED' 8. DATE OF BIRTH 9. AGE (In rn;.n L'; l.lzl | TEAR ; frrey uMu:_ .
., {Bpecify) . i T on ourn . -
Male (| White MARIR & e | Ja n 951867 | > 5
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn oountry) 12. CITIZEN OF WHAT
f‘w-dnrhc must of working ILfe, svan if retired) DUSTRY Ca o COUNTRY?
armer Farm Mo, U.S%
‘? m[biﬂmt 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] OBI‘] -
. Sarah Ward Anna Dice
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECUREI'(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unkno { .
Yepe.or koo KXEXRKXK Robert Yice Cameron Mo,
h MEDICAL CERTIFICATIOR INTERVAL BETWEEN
18. CAUSE OF DEATH . ' CA Py AND DEkTH
. Enter only opecmumper | |. DISEASE OR CONDITI%N . NSET
lina for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH (@) -
“This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid condifions, if eny, giving DUE TO (b) ) ; = z
ar heart fofluse, asthentn, | - rise to the above cause: (4) Hating ’ ) : . -
cte. It meana the diy. | the underlying cause [2% ~ ..7"'?
case, injury, or compll T DU!': TO (l_=) « A e 3agd Bttty et el s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
. . related to the disease or condition cauring death. . .
192. DATE OF OP'FFOAN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- o - S s 7[ ves (] wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . - + (STATE)
SUICIDE home, farm, iaciary, street, office bldg.,e10.)
HOMICIDE
21d. TIME (Monl-h) {Day) {Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | wosk AT WORK

22. I hereby certi, y that I attended the deceased from ;__0_0____
" alive on , 377 and that death occurred at _L_ﬂ_

19&!0 /?"/"

1949 J"' tha! I last saw the deceased |
, from the causes and on the dale slaled above.

=S Lo

S P vt 7/@" “E'Gﬁm

BURIAL, CREMA- Z‘Ib DATE

é'&rTMT\L N 4ot =55 Wamsley

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Ol:y. town, or county)
Cameraon - o

(Siate)

WRITE PLAINLX-—-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

i oy Y )

s, FUZRAZ%IRECTZ 9 S1GNATURE

‘ADDRESRS

Maysville Mo -

(i icensed

"¢ Stafffiem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Student Embaimer Ro.

working under my personal supervision. // ﬁ‘m
Signed_ /85 [l sk Y.

STgned couiiinaeenncnsnss wirsssemrrraenasstsnuans Licensed Embalmer Nn3933
Student Embalmer IJIaySVille I‘IO

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so sated above. - - .




