TANTR

wi 4

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 25 1950

STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. ‘La_d___nmmv REG. DIST. No.m__b Registirar's No ;}ln b

State Fite N3, ?251 ........... .

1. PLACE OF DEATH
s COUNTY  Tohnson

2. USUAL RESIDENCE (Whare dscossed lived. 1f inetitusion: residence before

‘a. 5TATEM1 88011.1‘1 b.-‘(.'.OUN'l"YJvollIl gon sdinislon).

b. CITY (I outelde corpurate Limits, write RURAL and give ¢. LENGTH OF

own  Warrensburg e

§A%ﬂ:h place) .

c. CITY (U outside ocorporate limita. write RURAL acd give townahin) ) 5_! 0

16%wn  Rural Hazel Hill

d. FULL NAME C‘F (I not in hoapital or institution, ;iva stroct adilross or |on|.l.on]

RSrTOTIoN Wa.rrensburg Ho spital

. "d."STREET (If rural, give location) LS

A-DDR.ESSRt,ﬁ 4 Warrensburg Mo,

3. NAME OF . (First) b {Middle) *
DECEASED '
(Typeor Print) MBTgUOT 140 ‘Marie .-

pyer

c. (Last) 4. DATE (Month)  (Day) (Year)

DEATH May.1l8 1950

7. MARRIED, NEVER MARRIED, -

16, SOCIAL SECURITY
no

(Yea, no, or unknown) | -{If yew. xive war or dates of service}

5, SEX 6. COLOR OR RACE ARRIED: D ORCED, 8: DATE OF BIRTH ‘ 9, AGE&&:I:?" hl;' UNDER | YEAK | o UNDER I MBS
A (Bp-dl:) ¢ onths | D, Hours | Min.

Female | White Marr {Nov;13 1908 | 41 l |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF SUSINFSS OR IN- | T1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
daggduring mounwifll!e . wven if retired) USTRY | 0 %U RY?

ouse Home Johnson Co, Mo, 8.4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Joe. W, Hook Hubert Dyer

5. WAS DECEASED EVER IN U.S5.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Hubert Dyer Rt,4 Warrensburg Mo/

alive on. , 198 p , and that death occurred al

18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ ~ > ONSET AND,
Vine for {a), (b), and (c) DIRECTLY LEADING TO DEATH () /
e ———————— - A Y
*This does ot mean ANTECEDENT CAUSES ; éz
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - 2'7"7
os heart fafluse, asthenta, | . 7if¢ to the above couse (a) sinting . - : ' o
cte. It means the dis- the underlying cauae last,
case, fnfury, or complica- _ _ DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS N M
Conditions contributing to the death but ot / 5 5 X
related o the disease or condition cousing deaih. . /

19a. DATE OF OP-FngN 18b. MAJOR FINDINGS OF OPERATION T ) ) Jeeny 2. AUTOPSY?

: PR LSS R M AR

R ) ~ ves [ Nom
21a. ACCIDENT (Bpecity) 25b. PLACEOF INJURY (s.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE hotms, farm, factaty, sireet, offlos blde. . ena.}
HOMICIDE _ .
214. TIME {Month} (Day) (Year) (Hm) 21e. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

3 § hereby'certify that I altended the deceased from 19?.‘;1, to A 19_&, that I last saw the deceased

., Jrom the causes and on the date slaled above.

73a. SIGNATURE, (J (Demes or title)

23¢c. DATE SIGNED

5=19-50

23b. ADDRESS

M.D. Warrensburg Mo,
%ONBEI.‘JSM!&J_ALC;RMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
( Dodlr)
5-21-~-50 Oak Grove

24d. LOCATION (Oity, town, or county) " (5tate)

Warrengburg Mo,

DATE RECD BY LOCAL | R

125 FUNERAL DIRECTOR'S S1GMATURE ADCRE$S

eeney. Phillips Warrensburg Mo, /

RAR'S SIGNATURE Q ! I% - .
L 44_4. %
(Licensed Embal: s Staternent on Rrveru Side) \




) JOHNSON coww HEALTH DEPT

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 b}_.........-.._._.-:‘-.;a‘
Leo, P MeGuirk ,  Student Embalmer No. 358 f‘:‘

working under my persona! supervision, ‘

Student‘.zﬁ. 2, 79 >?7 .»Z«Mﬂé Signed......... _-SM ﬁAM/{{

Student Embalmer }

Licensed Embalmer No 3878
P. 0. Address Warrensburg MO.‘

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

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




