THE DIVISION OF HEALTH OF MISSOURI 1.9-?95
b

. No.300
e FILED JUN 18 1951  STANDARD CERTIFICATE OF DEATH Sate Fite No.. .
40 ' BIRTH NO. . REE. DIST. NO. Lamnmv REG. DIST. MD:M Registrar's No. 62 7
? 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whare decoased lived, If: lnun:uuon r-ndanes before
. COUNTY . STATE b. dinission).
l . Douglas . Missouri .o Douglas i
b. ColTY (If outclde corpurate limits, write RURAL and give g_.rALYENGTH OF C. Cgl;f {1 outaids corporate limih. write BURAL lnd clve township) i : .
wnship) {in thia place?
Town  Sweden, Bural ,Walfs™| Town  Sweden, Rural, Wall S é 3 $‘&'
d. FULL NAME OF (If not ia hoapital or institution, give straot add or logaifon) d. STREET (If tural, gve location}
HOSPITAL OR ADDRESS -
INSTITUTION -
3. NAME OF . {First, b. {Middl . {Last
DECEASED 2 I(‘-’im) (L €) ¢ (Last) 4. DATE (I\Ee;onth) 5813!?) " (Year)
( Type or Print) orence . L. g Dye DEATH
5, SEX ] 6. CCLOR OR RACE MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | IF UNDER u Hrs.
Female | White M‘ﬂﬂ“’l“é&’“‘c?’ ®pusity) | G_r7_ @0 g |somis| Do | o) e
IOA USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 0 12_ CITIZEN OF WHAT
dnnn;mm ifﬂu life, oven if retired) DUSTRY C RY?
HousSew Omn home Cedar “ounty, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. R, G, Simmons Jones | John H. Dye .
i5. WAS DECEASED EVER IN U.5.  ARMED FORCES"‘ 16. SOCIAL SECLIRITY ﬂ' INFORMANT'5 S| ATURE OR NAME ADDRESS
(Yes.np orunknown} | (If yes, give war of dates of service? NO.
i) None X,‘M,&,.A_;zm,
18. CAUSE OF DEATH INTERVAL’BETWEEN

. MEDICAL CERT1 FICATI Nq_ NTERVAL
D DEATH
Enter only onecauseper | . DISEASE OR CONDITION
Jine for (a), (b), and (¢} | DVRECTLY LEADING TO DEATH*(

*This does not mean | PNTECEDENT CAUSES [ l (/7

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}

ar heart faflure, asthenia, | rise to the cbove cause (o) siating
cte. 1 meens the dis- the underiying couse last. -

ease, infury, or complica- DUE TO {c) i
tion which ecaused death, | [1. OTHER SIGNIFICANT CONDITIONS ' v
Conditions contributing to the death butl not L)M.,-, /
related to the disease or condition causing death M’ - 2
19a. DATE OF OP'F;ROAIG 19b. MAJOR FINDINGS OF OPERATION - e ) 20. AUTOPSY?
- _ Yaz2z2 ves [1 wo [S—
21a, ACCIDENT | {Bpeciiy) 21b. PLACEQF INJURY (e.g..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, factory.atreet.office bldg.. eta.} . - .
BOMICIDE, i
21d. TIME ({Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF ’ WHILEAT[] NOT WHILE
INJURY - WORK AT WORK

2. I hereby cemfy that I atiended the deceased fram%__L 195-_ to _Ll_ , that I last saw the deceased

aliveon S~ W~ IQSL, and that death becurred atl.l.g.z_o_ﬁ’m , from the causes and o he date slated above.

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23s. SIGNATURE 0 (Degren or title} 23b. ADDRESS Zk;_PATE SIGNED
WA oL om. 4 - A - o 5-2-5/
BUERMIAIJ\LCREMA- 124b, DATE ) 24c. NAME OF CEMETERY OR (;REMATORY 24d. LOCATION (City, town, cr county) {State}
TION i puﬂv) : i
1§ur 5~4-51 Sweden Smed en . Mi ssouri
ADDRESS

L DATE REC'D BY U:X:AL AR'S SIGNATURE V ﬁFUHERAL DIRECTOR'S SIGNATURE
91.4...44%‘“?' 3 M.«..u inkingbeard Fune:c'al Home, Ava, Yo.

(Licensed Embalmer’'s Staternent on Reverse Side)




D.
pALTHOP T
'%“gcltn&‘.}g HSprmB“E‘d

13

pecevdy JUN L ,‘95‘. S
Dist. File .5
Date Filed- - . ,

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, 0F by emoorccerreeecmn

........ , Student Embalmar No.

working under my persona! supervision.

SEUTBMT 1renracnsvioernnsnonssonsnenssnasns S:gn@/ 4 4
Student Embalmer ‘

Licensed Embalmer Nu...fy.... 3 (%4

P. Q. Addre;q_.ae“ﬂ \m ...............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wnth
the above constitutes grounds for revocation of license.)

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

-




