item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N.B.—Eve
CAUSE OF

JAN 1 8193

1. PLACE OF DEATH

CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ,

Do not use this space.

L

JLt 250 45489

P Registration District No Flie No.
;! } Township.... Vi i ndSOI‘ Primary Registration District No. % £ Registerod No. j,l
Clty {No. . St " w:.rd)
2. FuLL name. Miss Ruby Tthel Dyer .~
(2) Besldence, No. 8, Ward. .
ot abede) (II nonresident, give city or town and State)
Length of rmidence in city or town where death occurred yra. mos. ds. How long In U. 8., 1f of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH.DAY.AND YEAR) D@@ . 87th .1n 37

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)
Female White Single

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(OR) WIFE OF
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) June 18, 1893
7. AGE YEARS MONTHS Days If LESS than 1

day,
44 6 9 L —

8. Trade, profession, or particular

2. | HEREBY CERTIFY, That I attended deceassd from
. 22 1937 10 Mg 237 1087
Ilast saw hotM.... alive on M. 2.7 19887 Death iagaid

to have oceurred an the date stated above, ut...l.o..:..QQ. P. H.
The principal cause of death and related csuses of fmportance were as follows:

Dale of onzet
e
-
Other contributory caunses of importance

Name of operation............. Pl Date of.

‘What test confirmed diagnosis?............ccernvensvererens Was there an autopsy?.............

§|  awyer. bookkeeper, sie. HOME _maker
F | 9, Industry or business in which
E ? Inzork w:; done, as 1£lkwmm.
=1 saw mill, bank, ete.
81 10. Date decessed last worked at 11. Total tima (years)
8 this occupation (montk and speat in
¥ORT) ..ocuns s oCeuPAtlon. e
12. BIRTHPLACE (CITY OR TOWH). .prcccoeocrere SOI‘ — pon]
(STATEOR m‘uﬁ!ﬁ%“mm g sour 1 /
g 13. NAME Dennis DYBI‘
= 1
< | 14, BIRTHPLACE (ciTY 0R TOWN)
b (STATEOR COUNTRY Indlana =
3
W 1 15. MAIDEN NAME Martha Nelson
6 16. BIRTHPLACE (CITY OR TOWN) y
3 (STATEOR co(uu'm) Tndisna
12, wrormanT.... Dennis Dyer
(ADDRESS) Windsoy, Mig8ouri™

Manner of infury.

18. BURIAL, CREMATION, OR REMOVAL

23. If death was due to external causes (vlolence), fill in also the following:
Accident, sufcide, or homiclde?........cccccoeeevrvrnrnan Data of injury.....ocrrvimirans 19,
‘Where did injury occur?

(Spocily city or town, county, and State)
Specify whether injury occurred in Indusiry, in heme, or in public place.

Nature of injury.

mae__Lindsor, Mo, omDec..29 237
15. ur:fgrnégaa_... e ITNPHRL

24, Was disease or injury in any way refated to cecupation of dmud? 2a..
It 30, specily.

» M. D.







