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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED APR

BIRTH NO.____

20195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sm- File No J

14740

LA LT T PR TR,

— REG. DIST. NO. ﬁ_} -PRIMARY REG. DIST. uo.'.ﬁz__..' Kegistrar's No. /9/._‘5‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I, Instit dd bafors
a, COUNTY a. STATE b COUNTY adinimion).
Butler Ark Clay, .
b. CITY 1 uu. timd -1 BURAL sod . LENGTH OF ¢. CITY (If oumsde earporate limita. -ﬂunlm.u. townabip)
OR - ,”mn“ e "w:hip) gTAY {in this placs) orR = Mq" ’ W3 a
TOWN '- TOWN__ pural g Brown -
. FULL NAME OF ral . STREET , xive §
TLL NAME OF (11 not in hoapdtal or Instivation. give street addrae or loseticn) d A%Tgn (U runal, lin’ loeation) r
INSTITUTICN hhetor s Hospital * Ronte #1 - Sug .

(Y, Do, of unknown}
nn

3. WAS DECEASED EVER IN U. 5. ARMED FORCES?
*{If res. xive war or dutes of searvies)

¥

16, SOCIAL SECURHB! 17. INFORMANT

3 NAME OF s (Finst) : b. (Middle) o (Last) | 4 DATE  (Month) (Dsy) (Yew)
(Typeor Print)  ROSA . - MELINDA DYAL. 'DEATH An 2 1951
5, SEX 6. COLOR OR. RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (o years] tr Uxoam o YEAN | 0 tOEm M mas,
. . SWIDOWED, D RCED (gp.du) " taat birthduy) Homh,- Days | Hours | Min.
; widowed 2 |oct 8.°188% |68 |
10a. USUAL OCCUPATION (Citva kind of 10b. KIND OF BUSINESS OR IN- | 11, BIRTH
done during moat of working llfl.. svenlf ut;:ll; R . DUSTRY (Brate or ‘ln;'dn mﬂw) / IZCgE':TZEQ?F WHAT
housewife ington ArkanS‘=' 8 % e
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
iller . <__dengase.d

5 siI GNATUHE

nonen John H. Dyal (son)ﬁge,,,m“

8P gtee POORESS

. Enter only oneause per

18. CAUSE OF DEATH

line for {a), (b), snd (¢)

*This doea not mean
the mode of dying, such
a2 keart fallure, asthenta,
ete. It meens {Re dia-

.“

L DISEASEnOR CONDI‘T

DIRECTLY LEADING TO DEATH‘(a) [;

ANTECEDENT CAUSES

Morbid conditions, if any, trbi‘lw
rize to the above wﬂ.l!e(a ) stating

the underlying couse last.
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ease, injury, or complice-

1l. OTHER SIGNIFICANT CONDIT!ONS

Conditions contributing (0 the death but nat
related to the dhrease or condition causing death.

tion which coused death.

A

Wff’/ff/ Lt Do, %/ ,@Aﬁm

19a. DATE OF op%l%?i 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
222 ves [ wo [
21a. ACCIDENT {Epecity) + | 21b. PLACEOF INJURY (ag..lncrubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, farm, [sgtoty, street, 0fise blds. ste.)
HOMICIDE .
|l 214. TIME (Moath) (Day) (Year) (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID iNJURY OCCURY
WHILE AT NOT WHILE
INJURY = WORK AT WORK
2. I here ity that I aitehded the deceased from 2o = 2 F—__ 19445 1o =3 — 1957, that I last saw the deceased
alive = 195/, and thaf) death oceurred atls 15/‘am., from the causéh and on the dale stoted above. -
2. SIGN FE\ W Z3v- ADDRESS W . /17{1&59
11 / WA’ fa)
%llao Brli'zkul "24b, DATE 24c. NAME OF‘CEMEI’ERY OR CREMATORY | 24¢. Locamul(ony. town, or county) / / (State)
ur é"l ' |[Apr 3/51 Black ya Clay County, Ar
REGISTRAR'S SIGNATURE NER IREC ‘s s ATURE ABDREAS

) 'G—-—r‘-—r?ﬂr‘/"

(EamedEmhlmcnSmJnmﬂan&S‘ ] .




RECEIVED
APR
BUTLER CO. HEALH csumr

Ho._i(:’/—

F

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

\_ﬁ__________
e T Student Embalmer Ko. ;

T P S, anny

} Signed dmpﬂ g;-—wﬂ,zwé

Licensed Embalmer No 7 C?/ =
P. O. Address /6'QY'H‘-' hq 4 )’/t

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

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

Student Embalmaer




