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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. pisr. wo. Lo L priwaay wec. Gist. wo. B0 T D Registrar's No. ....L.:?—..'QI....._..

FIED DEC 29 1950

41301

State Flh No.....

e AL B b Sbaadaan Ry

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wban d d tived. If inati resid befors
a. COU a. STATE b. COUNTY adminion).
‘Johnson . Migsouri =~ . Johnson 45/¢
b. CITY (1 outeide sorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outzde corporsts limite, write RURAL and give township)
OR wrahip)| STAY (in this place) OR o
oM WarTrensburg Glinf 2 Hr, towNn  Columbug Rurla
d. FULI. NAME OF (If not in hoapltal or § ton. give streat add: or loeation) d. STREET . {1 raral, give boeation)
OSPITAL OR ADDRESS
INSTHURION Warren sburg Hosp, D 1
3. DNE%ME %l;': a. (First) -~ b. (Mlddle) f« (Last) 4. 03;5 {(Moath) (Day) (Year
(Treor Pty JOyCe@ Ann Dyer DEATR Dac 19 1980
- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (i years] IF omén 1| YEAR | IF BOER 30 WS,
/ WIDOWED, DIVORCED (Bpecify) o last birthday) |Months| Daye | Hour l Min
Faemale White - g |May 19 31950 7
10a. LUSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BTRTHPLACE‘tsuummm sowntry} 12, CITIZEN OF WHAT
most of waorking 1ife, even if retired) DUSTRY ; COUNTRY?
one None WarTensburg, Mo, ¢ USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME - - 14, NAME OF HUSBAND OR WIFE
Eone - -
7. INFORMANT'S S51GNATURE OR NAME ADDRESS

Wm, O, Dyexr .. Auﬂ:ny_ler:#
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? ’ 16. SOCIAL SECURI
(You, 00, or unkoown} NO.,

(If yen. give war or dates of sarvice)
No None

. Enter only onecause per

No
18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

Iins for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (5)

. . ONSET AND PEATH

i

4
MWL plﬂc&ﬁloﬁ Elmsn“fm
13

Al an

*This does not mean ANTECEDENT CAUSES

Mortid conditions, if any, glving OUE TO (b)
rize to the above cause (a) sating
the underlying coure laut.

the mode of diing, such
a2 heart fallure, asthenia,
ete. Jt mems the dis-

eare, injury, o complica- DUE TO (¢}

1I. OTHER SIGNIFICANT CONDITIONS o

Condillons contributing to the death but nof
related to the direase or condition causing death.

tion which eused denith,

19a. DATE OF OPERA: | 19b. MAJOR FiNDINGS OF OPERATION - EE '
TION
' w0 o
21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (s.a.. tacrabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE bama, larm, Inetory, sireet. offiee bidg.. exa.} .
HOMICIDE
214. TIME (Month) (Dey) {Year) (Hoar) | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2, I hereby certﬂ’y.lhat I attended the deceased from = , 1852, lo Mg 49,1858, that I last saw the deceased

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

alive on , 19_5"#and that death occurred at L. /5 L' m., from the causes and on the date stated above.

2. SIGNATU (Degree or title) | Z3b, ADDRESS Zic, DATE SIGNED
P

24a. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpecity} ' .

Burial vV i{Dec, 21, 1 50 Sun Hi11 Warrensburg, Missouri
DATE REC'D BY LOCAL | B 'S SIG _/“'7 25, FUNERAL DIRECTO s umumu ADDRESS

REG. -

gweeney PhllliPSyayrengburg, Mo/




u@f_nuﬁﬂ

JOHNSON LO L.‘NTY HEALTH

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 .. —_—

........... . Student Embalmer No.

\'.'Orking utuder my pefsom! supcn‘ision.
Sm S s el A ——

Signad ........................ me s s RA R tAR e Licensed Embalmcr NU 4fﬂ'7
Student Embalmer
P. 0. AddressBlbnra

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

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




