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WRITE PLAINLY-=USE UNFADING BLACK INK—MAi{E A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CrNsul -

FILED, AN 2094

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu‘g..!:?“..':LB

Stade File N ouié]@t.g_

Regisirar's No.

1. PLACE OF DEATH:

(a) County. .
" (b City or town

Nodaway
Haryville, Hissourt

(It outaide city ar town limits, write “*RURAL" and name of townahip)

{¢) Name of hoapital or institution:

2. USUAL RESIDENCE OF DECEASED:
Hissouri . o comy. Nodaway
Clearmont

{If ountaide city or town limits, write “RURAL'")

{a) - State,

7

(¢) City or town....

St. Francis Hospital @ Street No e e e - - )
(I not in hewpital or izatitotion, write street numh;r or location) ree (If reral, give location) 0
(d) Length of stay: In hospital or institution S VieeKs No
(Specify whether || (¢} Cltizen of foreign country?. (Yes or No)
In this community. 1. Year
years, months or days) If yes, name COUNLLY........oeee. - m= = = .
. MEDICAL CERTIFICATION
3o BRINT  Vipgil Irvin Dyer
NAME .
o 20, DATE OF DEATH: Momtn, 980 4  LOTh
3. () If veteran, - 3_.__ (C)__ - __un_lf — year. 94 hour. 7 mfnulpo() A =M.
name war. eI No
21, I herepy cetufy that I attended the deceased from
5. Coloror | 6. (a) Single, widowed maried. || 2 WM 25— NTY 4 [ V4 /a 10
« sex_Hale 4 race "‘ihltJ avorcea Married " / 7
. I 1 that I last saw h « aliveon......... 227 j
6. {b Name of husbapdAor L | 6. (¢) Age of husband or wife if || and that death ocecu on the date and tated above, Dumttar]
Elsie Belle - alive__ .2 Imgediate cause of deat P
live 28 years c =
7. Birth date of deceased... 1.2Y, 12, 1900 || trte g St
(Month) (Day) (Year) r A é( Al
8. AGE: Years Months Days If less than one day Due to
a6 | 7 | 28 P
. min
— Due to
9. Birhplace___Bethany, _Hissouri [
N .. {Civy, town,oroounl.y) -, - {Stato er foreign euunu-y) B A Py = e
. Oth ditions.
10. Usual occupation P I'OQuC e Ueal =] It. T - (lnf]r.g:gu;nmy within 3 mooths of death)
11. Tndustry or business__ NQX1E N ‘ o LA PHYSICIAN
Major Rodings: I B | 8 P
E 12. Name QEOLE & C. Dye L Of cperations..........
= L EEY O, NPT 7 | PSR S, ENUAE VI, -*(-L v ol po ey = =i Underline
2173, pirplace. ‘Harrison Cox —Missouri , the cause to
{Gity, town, or county) {State or foreign country) Of auto: . hould b
é 14. Maiden name . W1 1X)S lu.‘h&‘_. .B.e = § o __..___C autopsy %p%lgleﬁ su:
g . Missourti istically.
§ 15. Birthplace E‘? L!;J; iuong C? (SuniLuSl' o < || 22. 11 death was due to external causes, §l in the following:
16. (@) Informant_. BLSie Belle Dyer (a) Accident, suicide, or homicide (specify)
@ Address,___ Clearmont, Missouri- () Date of occusrence
17. (a) Bur ial . {#) Date thereof 1-12-47 (©) Where did injury occur? {City of tawn) {County, (State)
(Burial, cremation, of rozoval) (Mootk) (Day) (Year) () Did injury occur in or about home, on farm, in industrial pla.ct in public place?
(¢} Place: nr‘rr—m:finn Yanke = Rl dF,’ e /)
3 of place! "
18. @ ﬂmﬁl%ﬂlw 47"—( "(ﬁ. M:am)o!' igiury..._.._.__..______({
) Address_: ialyvi : )
" : ; | — ’ I _____ AN £3 » R orod::r)*_‘?
. (-}




A GEALTH OFFICE

Cameron, Mo.

'1_\‘

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... ..

. Registered Apprentice No... .

working under my personal supervision. ; Z@&
Signed .

Licensed Embalmer No :2 53 7

P.O. Address....... .0 ¥ T 0K 74
_'_}‘A- Note: The above MUST BE SIGNED !iix THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
v ‘:ﬁle above constitutes gromjﬂs“ﬂfivrm:o@ibq:q_f license.) -

o 3 o . LR 3
‘4" LIf this body'Ts fiot emBaimed Tactshould béso stated above.

et




