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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLEDSEP 4 1948,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE QF DEATH
Primary Registration Distriet No....b‘:x;z.;

State Fie Namm.gﬁ?_gfz_
Registrar's No. £ o R

Registration District No.

1. PLACE OF DEATH: I
(s) Conaty Jackson

{5) City or town Tarsney Lakes

(If outeide cily or town lumh. writs “RURAL" and nams of township)

{¢) Name of hospital or institul
Sonth of Grain Valley, Mo. /

{If not in hospital ar institotion, write street nomber or location)
(d) Length of stay: In hospital or institution

In this community 18 yrs

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

s Missouri ®) County

Jackson % g

(a)

(¢} City or town Buckﬁ'erde g
outaide city or town limits, write “RURAL"™)
(&) Street No. Rural £
{1f rural, give location) (.)
() Citlzen of foreign country? no (Ves or No)

If yes, name country, : X

MEDICAL CERTIFICATION

349 FRINT Donald Lee Dyer A 9
: . . 20. DATE OF DEATH: Month... SUEUS T sy
3. (&) If veteran, 3. (¢) Social Security No.
no i’e _,%17 -~ yea __lgh_g__....._.._hour - .b-..,.,_..__.._ _minnte. QwM
same war. 1-2549,
21. I hereby certify that I attended the deceased from
. Male 0 5. Color orwh 6. (6) Single, widoswed. ma%ded. m__wcmger__ca_ll____. to 19,
1. Sex | race divorced ..~} that Ilast sawh alive on 19......;
6. (b) Name of husband orwife..... . 6. (&) Age of husband or wife if {} #nd that death occurred on the date and hour stated above. Duration
b - I Immediate cause of death
drowning~-- in the
7. Birth date of deceased......_ OV q.... WJ.Q.....N..J_Q _—
(Montl) ) c?_ Tarspney Lakes, south of Grain
8. AGE: Years Months Daysa If Iesa than one day - Due to. mle y 2. MO hd
) ~
18 8 21 hr, min
. Due to
9, Birthplace..... Buckner. - ~ Migssoupd 2 - |- - -2 - . e o -
{City, town; or couaty) (State or forsign conntry) /)
. S ' Oth mnrﬂﬁnnn -
10. Usual occupation SchOOl boy : (ln:lrnd. 7 within 8 months of deathy ( 2
11. Industry or business SR . [ PHYSIGIAN
- s v . Lo e e ) Or Lndings; -
E{ 12. Name . Ilee M DYGI‘ . A s .(} . - Of ngﬂ'ﬂti\nni - \ L. U . L 'Ul'ndgﬂing
M g } L4
2 nmhpheew*ﬁﬂdﬂn_ﬁmmty ouri Sl o o ,\\\ T the cause to
wn, of pountyl., _( (B te gt foruign ooustey) - Of autopay..... . 3"* Z : should be
E 14, Maiden name::_._. Mﬁ ‘D_y ) t.iatimllym
§ ‘15. B:rthpla.?e ---2%3%?&%%—. Ml% 22, If death was duéfo external causes, fillin the fullowmg‘ d ‘t
6. @ 1:;:; ) t__ ‘Teo ..M DNy L g (a) Accident, suicide, or homicide (specify) acciaen .
(&) Address Bucl{ner Mis Sourl ®) Date of WWWAM 6.'? :églé.?.n Val 1644 %ﬂo
17. (a) burial (&) Date thereof. _LQ.’*S () Where did injary occur? 0 (City or town} (County) y (3ta
. Ny \g""""' cremation, or “""“‘l) (Mooth) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public plam?
() Place: burial o cremation. BU _lsn__er Cemete: et tox place
18. (o) Signature of funeral director.. While at woik? " Gpocty type e of imm_‘giﬂ:v-#
b)) Ad -
o ol —'Bé’— hrad & = o g
19. (@) hrwmvs? (Registrar’s signature) (62 Address. =7 _.Q-I_l..sas c it v 3 Mo oo Daate signed

r
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£, Sta

(Licensed Embalx




STATEMENT BY LICENSED EMBALMER

me is recorde the reverse side of this certificate was embalimed by me, or by,

0 Nrrzer

egistered Apprentice No ér-—g

. ) 7 . . " Licensed Embalmer No, .

P. 0. Address...__. /LQ//(W .

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

- ~If this hody is not emb:ﬁmed, fact should be so stated above.




