5. Mo, 300

THE DIVISION OF HEALTH OF MISSOURI - T ,?720

. 10.48 FILED JUN 13 1951 STANDARD CERTIFICATE OF DEATH - State File Noworrmnooeee
'anTH 0. e dhan il REG. DIST. NO. _zd_mmmv REE. DISY. MM I:tgl':.tr-af'JN.o...'..;.
mn 7 USUAL REGIDENCE (Where deceased lived. U inatitatil™ reciaomca betore’

N
u%
o

o COUNTY JUSHERBHSERESE St. Clair | "™ Missouri St “MRir . f'_"."”i’»?"’""

b. CCIIEY ( outsids corpurate limits, writs RURAL and give ¢. LENGTH OF c CBI’F‘{ (If outaids corporate limits, ‘write atmu. aad give townmhip)
wnahi (! 1l .
TOWN Appleton  CitF™|BY YEYE| W  Osceola a?;jﬂ
d. FULL NAME OF (If not in hopltsl or lnstitution. cive strect sddroms orloﬂtlnn) d. STREET {If rursl. give location)
HOSPITAL OR ) ADDRESS 7
wstirutiohn E11et Hospital '
NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE ( P
DECEASED - ear)
(Tepear Py Mabel Inez Dyer L T78/18%
5. SEX 6. COLOR OR RACE | 7. M&%ﬁ% IBIE‘%ECESRRIED 8. DATE OF BIRTH 9, AGEir(‘in years| IF UNDER | YEAR | I UNDER M HEs.
) {Bpecity) ! dsy) |Montha| Days | Hours | Min.
Female | White 7" | B/12.1898 PREs l |
10a. USUAL OCCLIPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 T1. BIRTHPLACE (State or forelgn soymiry) 12. CITIZEN OF WHAT
dona during most of working lils, even if reticed) DUSTRY t]CgUNTRY?
Wnnqpknmrn ng ~ Nebraska A
'ISa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l George Stewart Lou Blla Hull Alvin Dyer 7
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};IS( 17. INFORMANT'S SIGMATURE OR NAME ) ADDRESS
(Yo, mp khowa, Ii yem, mive war or aarvige) . - .
-nmpbnnm )l( yem, give war or dates of = AlVIi’l DVGI‘,OSCeOla ‘h&o

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyoneeanseper | 1. DISEASE QR CONDITION . ONSET AND DEATH
line or (. (b oud oy | DIRECTLY LEADING TO DEATHS % A4 W,‘ Conta M—,,,...Q;.‘.h,

“ 7% docs mor mean | ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rise to the above cause (o) stating - - .
cle. It means the dig. | [he umderlying cause last. L . o Ce y
£qae, infury, or complica- DUE TG (¢)
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS '™

Conditions contribuding to the death but 2ot
related to Lhe disease or condition cauving death.

G '!INFADING BLACK INE—MAEKE A PERMANENT RECORDQ,

19a. DATE OF OP_FI%?E 1 198, MAJOR FINDINGS OF OPERATICN . - - Lo L. © | 20, AUTOPSY?
| ves (] wo [
2ia, ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g., lnorabout | 21c. {CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE)
SUICIDE bomae, larm, factory, sirest, office bldx,, ev0.) . . e
HOMICIDE !
219. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID [NJURY COCCUR?
[+ WHILE AT NOT WHILE )
INJURY WORK AT WORK

22. I hereby certify that-I atlended the deceased froml e I an 19081 4 o }‘-‘-v-& 19'5_1 that T tast saw the deceased

alive on 1 , and that death occurred atl_/gm Sfrom t# causes and on the date stated above.
* [[2%. SIGNATURE ; (Degres or title) | Z3n, ADDRESS j ' z DATE SIGNED
AT U oS Qa0 © L (Cnle
9 noNBumM' CREMA- | 24b, DATE 4. NAME OF GEMETERY OR CHEMATORY - | 240, LOCATION (Ci34, town, or county) [/} (5tate)
s . -
Burial 6/8/1951 Osceqla_. : .__Osceola Missouri

WRITE. PLAINLY—USIN

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR™S SIGMATURE AbDRELS

REGISTRAR'S SIGNATURE p Qg Y




RECEIVED¢-2-4/
DISTRICT HEALTH OFFICE No. 3

District File Number . e
Date Fled ] _@:,,{-3__.5_/

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

— .. Student Embaimer No.

working under my persona! supervision.

Student veevessanas e eereaeeaiennteetaeas Slgned.g:ﬁw
Student Embalmar . ) N
P. 0. Address M ........ ZQA

" Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING (leure to comply wuh
the above constitutes grounds for revocation of license,)

If this I:ody' is not embalmed, fact should be so stated above. . ‘ : - - .




