} No. 300 F".ED JUL 21 1950 1ML VINUN Ur FREALIFA UF MIDJAJUR
- o2 STANDARD CERTIFICATE OF DEATH state Fite No 23225
! BIRTH MNO. REG. DiST. MO. L:i_ PRIMARY REG. DIST. no.i’(__/if_g. Regittrav's No.. . C2 oo,
Z> | 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lusti residence bafare
37;(; a; COUNTY - a. STATE . b. COUNTY admimton).
ke Gasconagde Missonuri Gagconade
b. CITY (I ouwide lmita, . LENGTH OF . CITY (If oueide z
1-8“ corperate lUmite, write RURAL and cive ngTAY!lalhhbha)- o CITY « w-umwnummhwwzsu,g 7‘&
WN _ Owen aville N6 _yrs, Town Owenayilleas
d. FH!..SLP?AL{EO?‘F {1 ot 1o hospital or Instivation, giva strect sddress or losatlon) d'AsDr[?EEEETSS (I rural, give location) 2
| INSTITUTION .
‘ 5. NAME OF . (First) b. (Middls) ¢ (Last) ) A pa}'g (Maath) (Day) (Year)
| (Typeor Print) — Georoe Alfred Dyhouse DEATH  June 26, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 Kax | Youn | ¥ trokn m wos.
‘ p WIDOWED, DIVORCED (Spwatte) : st birthday) nm:-l Dars | Hous | Min.
male white- | _widowed cdes | _3-05-1865 a5 |
' 10a. USUAL OCCUPATION (Ciwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12_CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY . / COUNTRY?
Ishgrer e ol Xema, Iilinois UeSaha
Hi3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Anderson Dyhouse Joan Davis 1 Mar . Williams Dyhouse
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yeu, o, or unknown) | (If yes, sive war or dates of sarvice) : NO. -
No $h4r Bvron Dvyhouse Owensviile, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION Igggl’v‘klilm
 Enter only onscauseper | | DISEASE OR CONDITION _ . -
Hae for (a), (59, and (@ | DVRECTLY LEADING TO DEATH*(j _* 3 £ { s

ENT P LiVER
*This does not mean | PNTECEDENT CAUSES ~N

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
2 heartfallure, asthenia, | vise to the above coude (o} stating

cte. I means the dis- the underlying cause last.

core, infurg, or complica- DUE TO (o)
tion which caneed death. | 11. OTHER SIGNIFICANT CONDITIONS /

COmditions contributing to the death bud not
related to the diseqre or condilion cquring death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?
TION
ves (1 wo [&
21a. ACCiDENT {Bpecily} 21, PLACEOF INJURY (eg..ln orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
- SUICIDE home, farm, fastory, strest, ofios bidg.,eze.) S :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar) 21o. INJURY OCCURRED | 21f. HOW DID, INJURY OCCUR?Y
. - - WHILE AT NOT WHILE
= ~INIUDRY - — - - - -wong_D'm\mnx- = - = - T e e e s oo i - -

22, I hereby certify that T attended the deceased from M, 1 9..‘:_“, to _ME_J‘_, 18876 , that I last saw the deceased
alive on _du 8 25 19 59 ond that death occurred at ‘T2 15Dm., from the causes and on the date stated above.
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WRITE PLAINLY—

m%hrf% r1’ 6-29-1950 City Cemeterv Owensville, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 3&5 25. FUNERAL DIRECTOR'S SIGNATURI ADDREAS
MM,{ Pt o KA 2ite. Quwenserse
ix

icensed Embalmer’s Statement en/Reverse Side)




RECEIVED
Dlstrict Healtk AR n

Biskrick File Numbes_______ _

- % sanata@ 3D A0 fsnow )
AN ALY VAR AN AN

|
|

STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 2 & E S

3

working under my personal supervision,

Signed. -
Stgned..c.eeeini.an.n. e ifomrens 0T ARTMw T Licensed Embalmer No_-n3 5’-—-7 £
Student mbalmer \JE 3V\VJE
P. O. Address Atsﬂ....l‘ ‘.é.... ///J
'%e above MU §$\§E_§I§NED ieY l’I'I-IE;LICE‘#ED EMBALMER m%:"QWN HA'NDQ ComPlY with
consﬁtutes grou:n or revocation of license,)

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




