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DEPARTM
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ENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH

State File No..

Registration District No. _._99 Primary Reglstration District N o.....53.7.¢..._.._... Registrar's No S0ntes .

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:

(a) County. DeKalb Miss N
@ sae_Missouri - ® comy. DOKalb 7 A2

) City or town_ BUPAL m O “ < ® County

(¢} Name of hospital or institution:

{1f outside city or town limits, write TUGRAL dgamc of ¢ w-mh:p) -

(d} Length

In this community. ...
years, months or doys)

(If not in hospitat ar institution, write strest number ar location)
In hospital or institution

2.yrs.

of stay:

{Specify whather

{c)

City or town.. M8Y8Vi1lle = Rural

(If outside city or town limits, write *RURAL")

(d) Btreet No.

(It rarsa), give location)

Citizen of foreign country? (Vea or No)

If yes, name country.

MEDICAL CERTIFICATION

MOTBER FATHER

3ul) ENNT Williem Dyas
- 20, DATE OF DEATH: Month, .\
3. (3) Xf veteran, 3. {¢) Social Security ] q
year._f..J... ¥‘-_1 ....... hour.. —
name war. D [ YO,
21. T hereby certify that [ attended the deceased fro Wi 9
5. Color or 6. (g),Single, widowed, married, - 7
4 &L_M_glg_o_ race. White ()divorced_§.inglﬂm that T lzst saw b, alive on 1 gﬂ
6. (b) Name of husband or wife.._............. 6. () Ageof husband or wifeif || and that death occurred on the date and hour stated #hove. Duration
alive. years || Tmm
7. Birth date of deceated.... 9 ulg 27, - - -
onth " (Day) .
8. AGE: Years Months Days : “If less than one day Due to.
78 11 16 hr. min
Due to
9. Birthplace . .....I.ij.a......_.._!_.._._. Fam ]
{City, town, or county) (State or forcign country) o r)
. ‘ . o Other conditions..__ 1
10. Usual oceupation Labor - : {Raclude pregnancy within 3 months of death) - ’/ ) ¢
11. Iadustry or business ' N Frd ’V: o PHYSICIAN
. . jor findings: . ( P N
12. Name John D.va.s s i . ’I* "Of operations.... ot 1y ? <! Ondestine
13. Birthplace Pe ! %Lxcani&. the cause to
n.u-m * (State ar loreign country} Of autopsy should be
14, Maiden name. f&'O “Bice ] L .- * o, Chm‘ﬂeﬁ sta-
/ R A |tistically.
15. Birthplace I 1lin0 18 22. If death was due to external causes, fill in the following:

16. (a)
(&)
. (g)

Informane...DONAald _Dy.
Address

. {City, town, or county)

~ (State or foreign coubiry}

as >
Maysville o Missouri

w-.. (1) Date thercof ’?/ ] / 47

©
18. (a)
(L3
19, (@)

(Buru! cromalion, e removal})

)" e -
Place bunnl or crematmn

A

(Muulh) (Day) (Your)

ove Ceme tery

Y

(@) Accident, suicide, or homicide (specify)

[O)]

Date of occurrence

(c} Where did injury ecctir?
{City or town) {Couniy)
(d) Did injury occur in ot about home, on farm, In industrial place, in puhl:c plaoe?
£
MRS SN ity type of place) .. . ®T
While at work ‘ S (z) Means of i m}ury_._ .....................
{. o L § b + N
23, Signature/., i o, — (M D, oeathery.
AP F YL 7 T
Address....__\ ‘\.4...\__.4 . Date si ned,g...,,

(Licensed Embalmer's Statement oo Roverse Side)




iw

- " iSYRICT HEALTH OFFICL
Cameren, Mo.

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

..... . v, Registered Apprentice No ,

o AL D ,1’

Licensed Embalmer Na 75 Z

working under my personal supervision.

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.)

If this body is not embalmed, fact should be so stated above.

W e
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DEPARTMENT QF COMMERCE
BuREAU oF THE CENSUS

Registration District No?? ............

THE STATE BOAlRD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi‘azy

- gt \ v
i . L. \

State File No...._. dwd.__

Registrar's No... o cveseieenane

1. PLACE OF DEATH: K

2. USUAL RESIDENCE OF DECEASED:

() CDunty T Y {a) State (3 County
(b) 513 T 203t T —————— A I [ S & A
{1 f em.ndc clw or unrn lamna. 'rll-u RURAL lmd namo of I-u ip) () City or town
(c) Name of hospital or msutuuon (1f outaide cily or town Limits, writa *RURAL")
(If not in hospite] or institution, write street oumber or location) (&) Street No (If rural, give location)
(4} Length of stay: In hospital or institution. .
{Specify whother (¢) Citizen of foreign country? 9. (Yes or No}
In this community ﬁ
yaurs, months or days) If yes, name country. i
MEDICAL CERTI
3. {0 PRINT M (éé o /
gy 20. DATE O : Month ot
3. (» If veteran, 3. {¢&) al Security .
.. ) miniite M.
NAMe War, No @ wr
te the d{Ce rom
5. Color or 6. (o) Single, widowed, married, * \ '___"m
4 Sex. LA ... taceb_ divorced ...t vomvirens
o
6. (5) Name of husband of Wif€oeeecccene 6. (€} Age of husband or gikgif on the date and hour stated above. Duration
. ©alive........ 1
7. Birth date of deceased . __ S . 2 W€ 3
N onth) ¥ A
8. AGE: Years nths ) then \/ay Dae to..
J y J hr, tnin .
Due to..
9. Birthplace. — IO —— g,m.q .....
) Stal counlry)
@\ Other conditions
10. Usual occup "-“'1)) {loclude pregoancy within 3 montha of death}
11. Industry or i - ; PHYSICIAN
=] Mag; findings: _
apnnnnnq
B { 12. Name...em Underline
: . the cause to
I | 13. Birthplace : which death
o . {City, town, or county} “,_f\’r" - (State or foreign country) Of autopsy.. should be
14, Maiden name charged sta-
§ ) et i tistically.
S| 15. Birthplace. . > :—L' - 22, 1i death was due to external causes, fill in the following:
= - {City, town, or county) (State or foreign country) oo B
. Accident, suicide. or homicide (specif i
16. (a) Informant (a) Accident, suicide, or homicide (apeciiy)
D f occurr
(b) Address (8) Date o ence.
. Where did i occir?
17. {(a) (8) Date thereof. © ere did injury {City or town) (Cmml ) (State)
{Burial, cremation, cr removal) (Month) {(Day) (Year) (d) Did injury octur in or about home, on farm, in industrial place, in public place?
(c) Place: burlal or cremation
" (Specily type of nlace}’
18. (s) Signature of funeral director r\ While at work?.. 5. . [#) Means of Y e
d‘l . . ERT W[ SELTERTETY
) ad 23, Signature (M.D.orother). ..
19. (a) (OFA d.-!cﬂﬁd -
(Data received local rexistrar) (Pegist Address... Drate sign







