THE DIVISION OF HEALTH OF MISSOURI 13634

No . 300
| ALEDAPR 28 1950  STANDARD CERTIFICATE OF DEATH State Fite o .
7 ) BIRTH NO. : REG. DIST. NO. _ZL PRIMARY REG. DIST. KO, 5@5"1‘ Kegistrar's No ‘ZX
| \+’r 1. PLACE OF DEATH 2. USUAL RES'DENCE (Where deconsed lived. If inatitution: residence before
a. COUNTY a. STA R b. COUNTY, wdinisaion).
Lafayette
b. CITY (I outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outmide corporate Limlta, write RURAL axd give township) & "g Q
toweahip}| STAY (i this place) OR ) ‘
TOWN Dover TOWN _ Dover o
d. FULL NAME OF (If not in bespital or lnstitution, give atreet add or logation) d. STREET (1! rural, give location) .
HOSPITAL OR ADDRESS
INSTITUTION Raral Roral
3 I‘.'?IECEES?EFD . (First) >- (aiadle) o (L) 4"DSEE (Month)  (Day) (Year)
(Tepeor Prine) WILLIAM RUFIS DYSART DEATH M&n._aﬂmlﬁ_&()_
5. SEX D 6. COLOR OR RACE | 7. \':J‘IAQ%F'{I:'EE g%\\;’ggcl‘geRRlED, 8. DATE OF BIRTH 9. LﬁGE (h:’:m;n l:x' UNDER | YEAR | ¢ UNDER @ ues.
d {Bpect{y) . t birthday! onths | Days | Bows | Min.
Bde. White Single 1" |pec. 6,1682 67 13 128 1|
10&. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan oountry} 12, CITIZEN OF WHAT
domdu.ruummtolworun;Il!u.cunritmdnd) B o _DUSTRY | . .')_ TRY?-
- Farmer Dover, e L % | A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED ESER IN U.5. ARMED FORCES? { 16. SOCIE SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, of unkoown) I {If you, give war or dates of service) NO.

18. CAUSE OF DEATH .
. Enter only onscauseper | 1. DISEASE OR-CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN
AN
*This does not mean ANTECEDENT CAUSES

ONSET AND DERTH
271
the mode of dying, such | Mortid conditions, if any, giving DUE TO, (b)

a# heart failure, asthenia, | rise to the above canse (a) ltcﬁ@— .. T . N P —

ete. It means the dis- the underlying cause

case, injury, or complica- DUE §o. f")l _
"2, AUTOPSY?

1
)

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

tion which coused death, t 11. OTHER SIGN!FICANT CONDITIONS

Chnditions confributing o the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- |-i19b. MAJOR FINDINGS OF OPERATION ' B - ’ '
TION .
. .- . L ves [ wo [
21a. ACCIDENT (Bpecity) 210, PLACE OFINJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) _. (COUNTY) (STATE)
SUICIDE homae, lurm, tastory, strest, offies hidg., eto.) . .. - - -
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF WHILEAT ] NOTWHILE o L. L
INJURY WORK AT WORK A a . L
2. I hereby certify,that T auended & deceased from)_m:_ IDM o _%Llé_,_ IHQ that I last saw the deceased
alivg.on ! _, and that death occurred ]lO_rO-O_PmM' om'the causes and on the date stated above.
Z3a S TUR Degme or tit!e) 23b. APD| 2. DATE SIGNED
> /39 /50
24a. BU RIAI‘.M‘CREMA- 24bh. PATE 24c, NAME OF CEMETERY COR CREMATORY * 244. LOCATI (Oity, town, or county) - - (State) '
(Bpesifr)
7 3/3 0 BDover 4. ‘pover, Mo. . .-
DATE REC'D BY L%AGL REGISTRAR'S SIGNATURE VY f( ) I GRATURE ‘
- o .
&@ 6.'"4 2\5-3 4 N i P
‘ o % ;%iumed Embalmer’s Staterneut on Reverse Side)




4/,/
—— 1L
Distriot Health Officer Ne. &,
Distriet Filo Number

Dato Filed «cmoand zadd 2060 . |
APR 28 1950

-

—

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 .

P e ————
........ , Student Embaimer MNo.

working under my personal supervision. Q// % /
Signed AL

Student cecnsarsccaasonisonnsersrnsanesans .

Student Enbalmr ?’ 7 3

Licensed Embalmer

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

I this body is not embalmed, fact should be 20 stated above.




