§. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9902
- -
o || s AR Tés 1947, STANDARD CERTIFICATE OF DEATH St Pt
[ X47970 (I Registration District No. R Primary Reglstration District No. _% ? @‘és. Regisirar's No._.H. 5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Comty....  davingston - R
} % @ City or town %.FUI{ 1,) Jackson TOWHSth (o) State. Missouri . . (&) County. Iivingst 01'1(57
o {If outsida city or town limits, writs - RURAL" and name of townahip) (&) City or town...... { RUR_A_L)_ Jackson. Town Sh.lp
g {¢) Name of hospnal or institution: (lf outside city or town hmnu,:nw "RURAL"™)
~RaR._#3 Chillicathe.,. Missouri ool @ sircer o BaRa. #3_Chillicothe, Mo. . . e
{if Dot in hospila) or institotion, write street number or location) {If rural, give location) )
Length of stay: h 1 i ion -
. @ ngth of stay: i ospna,?nr matitutl ) {Bpecify whother (¢} Citizen of foreign country? NO {Yesor No?
In this community. 7 yea Is
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION -
= 3, {a) PRINT X
& || FULL NAME GRANT DYER .
< o PR T— 20. DATE OF DEATH; Month _ ARYIL  dar. 200 e
. . . {e al uri .
® veteran, No - N’oney year. 1947 hour. ll . OO minute__ 7} A M.
name war. No -
g 21. tify that I atiended the deceased from / 1 fﬁ
5. Color or 6. (@) Single, widowed, married,’(| AL 080N o v ., 19, {‘;z
<. t‘I‘ 4. Sex_I"'Ia:le_O raoe.}{‘]h.lj;_e . mvormM&IIAad tl;at T Tast saw Aaliveon. .. 27 / 1 /MQLLA T okl
:.{ E 6. (b) Name of husband or wife...........oiee 6 (c) Az: of Imsbind or wife 1f _and that death oocurred on the date and hodr stat{above Daration
5 Mary Alice Dye I| Immediate cause of death N R I,
' 7. Bisth date of deceased. JSIAUATY
j (Month)
= - 14
L) 8. AGE: Years Months 'Dayll RE If less than one day Due to
E 7 '? 2 5 ‘ I :....hr —..min.
a Due to
: E 0. "pinnphace LAV ANZSLONT CQuntL .,Missouxjh.ﬁ S e - S
{City, town, or county) {State or foreign country) /
= 10. Usuzl occupation Farmer - — c:shclr:nndlhnn‘l within 3 months of death) i Zj '
£ 2] . » . . )

L= 11. Industry or buemcssFa'rmlng - : - g £,50 eren| PHYSICIAN
A |8 2 wome... MBZEIN DFE Y | BT 7. W A .
= g . . . [ N g . Underline
Z |12 L1a Binhplace . UNKNOWD Indiana, = . - the cause to

T " (City; \own, ot county) . . " (Stato gr forpign country) PR hould b
E a 14, Maiden name_: . %.m 'E‘El Of autopsy R . . * :h:}-:eﬂ g:;:
™ = - . tistically.
E 5{ 15. Birthplace.........an.n.oyln.A..._.._._'.._....... 'Ind‘lm’—-—- 22. If death was due to external causes, fill in the following:

- . (Cim_wv_-n. or county) (5tato or fareign country}
g |16 @ rofrmene  RO¥_ Dye . .o lT 7 # 7. .. w|l{e) Accident, sulcide, or homicide (specify)
< () Address Samp 12 1, Missouri. (%) Date of occurrence.
' i @ BUTIBL T ) Datethereot b= &= 147 || @ Where aidinjury occar? T R
(Burial, cremation, ““m‘""L . . (Month) (Day) (Yeus) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
’ () Place: burial or eremation J-JOCk SSDr ings . MO s -
R 18. {a) Sigomature of funeral duyctor.NmenFuneralHQme ' While at s ' Gipecify ?Tﬁ)of P Q__ ______
& adaess. CRillicothe, Missouri. - -
”_9 7 q— ] 23. Signatu; R S L ., A /L S {AL.D.or ) S,
19, (a) ity LADALLD. ) M -4
(Date Mbeived local registrar) (Begisizor s signature) Address. =g ... Date signed 7
r . ) () / (Licensed Erabalmer’s Statement 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 embaimed by me, or by

Elton F. Horman , Registered Apprentice No

_____ y

Licensed Embalmer No.._ 4036

working under my personal supervision.

Signed....\ 24,

P.O. Address_Chi 1licothe, Missonri.

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

1f this body is not embalmed, fact should be so stated above. _ £ 5 : ‘:-:?',_.. -y
“ . Y . F A N -




