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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N08871'?

10Q0... B

Registration District No... Repistrar's No, e 2ol il e

1. PLACE OF DEATH: P

(8) COUBtYwmrminmimimssn i Buchanan e (a) State......MiBgsourd ... o County....Buchenan / /
(b} Cityor '-QW(’:'! ou.:.stde ctzyi}z:mJugl?sewg‘: RURAL~ and nams of towhship})| (¢) City or town....eee.... st! ....... J Q.eph N~

(d) Length of stay: In hospital or institution.......cee M.

In this community

(If Dot in hosnl.ml nr lnsutu:uun rrne street numbi- or ]ﬁ .on)

(Bpecify whether

years, monihs or days)

(If -outside city or town. Hmits, write "BUML }

{d) Street No,

(If rural, give Jocation)

NO .

(¢) Citizen of foreign country?

If yes, name countIY.o ..

3, PRINT -

Jife) PRINT  Charles Edward Dwyer

3. (b) If veteran, l 3. (¢) Social Security No.
name war.... NOn® o] e one

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

v 8, {£) Age of husband gr wife if

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momb...OgChtober

1

¥ear, honr,

6. and that dcath occurred an the date and bour stated abovc
alive..... L& ... vears Imm“"“""&““ of death ¥ - :
7. Birth date of dqceued....Decembe r 7 .......... 1861 theressesnan e [‘M
{Month) (Day) (Year) .
8. AGE: Years Months Days If less than one day
, 8 | 10 21
........ by, min
9. Birthplace...mmmn. Unknown ... Indiana ,
{City, town, or county) {S8tate or foreign coumtry) {{ wrorrrrernesmrve s peansnnss e gyt ST et s sttt pt ey | s san e ene
"10. Usgal occupation.......... Retired Common Labor ./ : |l Otherconditions, AS@aAteio i | s
11, Industry of BUSIDESE...ueriiirericaiccessrerans S v PHYBICIAN
h
E { 12. Name. Jamea Dwer -------- ! 318; Olitllerl:g:ns ............................ Underli
nderline
£ \ 13. Birthplace... Unknown JROPI Unknom \ﬂd\n thﬁ_citase .t:li
[T wwn T o0 my) {S1ate or forelgn country) A which dea
= . Of attopsy e idae() i should be
E i 14, Maiden na.me......ﬁ.é:... ﬁ...k ...... e B M \ \ﬁ charlz:ﬁ sta-
nknow P A | tistically.
g 15. Birtkplace,..... ?: %&??’ -t (‘:L}l éi-"iiﬁ%;—nnmumml 7. I death was due to external causes, fll in the following:
16. (o) Informant Mree. adie A Dwyer / (a) Accident, suicide, or homicide (specify)...... B Q:Ldent ............. / 2}- /

(b) Addrcssg.?o
(b) D.atetb:reufoct 50 1947

(&) Date of occurrence.. Q CtO ber 17 B 1947 .............................
(¢} Where did injury occur?......S..t_.. JQSQph ,BHChanﬁ.n .M.Q *

17. {a) ~ T tCity er town) gtn:e)
tBurEll crem:uon. or remnn:l) . Ht ‘M ln&:lh) ‘D;"; {Year) {d) Bidinjury occur in or about home, on farm, in mdustnal place, in public
(€) Place: burial 0 eremation.. gy o 2 O o o . L. BIGCE s home.....
J § Epecit; 1
18. (a) Signature of funeral dlrcctﬂ%. AR e st o) thlc at work 2. 130 ‘m ()' wﬁ :scfe:njuryfd.ll _________ e
(6 Address. LO%6 Colhoun S . i 7
p__ 3&_}( 23. Signature... Al L M e e . D, erotfEF o e,
19. (a) / ............................. (b) .7 ionedl O 2K,
(Date ‘received local registra Address... ceeddeeeeas | S {/-. Date signed /.. sLE= Y )

Jefferson City Printing Co.

(T.lceased Embaimer’s Statement on Reverse Slde)



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, of by

............... Registered Apprentice No....

Licenzed EmbalmegNo 5258 Migsouri

P. O. Address. D ve Joseph, Mo.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITE\G (Failure to comply with
the above constitutes grounds for re‘ocatxon of license,)

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

v




