S. No.300 HLEB THE DIVISION OF HEALTH OF MISSOURI ]
. 9. .
s J JL 1 6 957 - STANDARD CERTIFICATE OF DEATH Stote File N22621
7 . ~
. { BIIITH ..o e ) REG. DlST wo. /- a 4 PRIMARY: REG, D3IST.- IO"S 91 Kegistrar's No. ../j........ JE-
i. PLACE OF DEATH -t i 2. USUAL. RESIDEMNMUCE (Where deceassd lived. If lostitution: pesidence before
50 v oMY Dunklin = STATEMS ssourd b COUNTY Tuankc 14 p==
03 b. CITY (If outside corporats limits, write RURAL snd ;i:;si )Lc. LENSE: ﬂ?F . CtTY (1 -cotside corporate limits, write RURAL and give towmsbip)
1o {! coh
I TOWNRural-Holc omb Twp. T¥e . own Rural- Holcomb ™Wp. 235 ¢/
d. FULL NAME OF (If pot in bospital or lastitution, give streot address or location) d. STREET (I raral, give locatlon) #,
HOSPITAL OR . ADDRESS :
INSTITUTION Home Rte. #l
3.DNE‘QC%ESOEFD 2. (Fil’st) b. (Midd]e) c. (LSS‘) 3. DATE (Month) (Day) (Year)
(Twpeor Pzt CHARLES ILEE . DYE oearn JUNE 14, 1951
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, N]EVEQCPESRRIED 8. DATE OF BIRTH 9. A?Eb(‘i::i:;;n F ur':.en 1YEAR | OF UNDER w Hms.
{Bpecify)} of Houm .
male Whi'te EREL VO £ | Sept .28, 1949 | i B) o | e e
10:;£SUAL OCCEfPAT]IdON u(fc'.m kir:;l nf‘;::l; 10b, KIND OF BUS'NBSD?J’%E“»E 11. BIRTHPLACE {State or foraign n;nm!.rr) a 12. CITIZEN OF WHAT
: working lifs, even if re! TRY?
chifd EBANETT, MISSOURI S8V
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i Edgar Dye Ethel White -
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHY | I7. INFORMANT'S S{GNATURE GR NAME ADDRESS
(Yea. 0o, or unknown) | C(If you, give wat ot dates ol service} . NO.
no - none Edgar Dye Holcomb, Mo. Rte.l
18. CAUSE OF DEATH DICAL CERJAFICATION . INTERVAL BETWEEN
_Enter only onecanseper | 1. DISEASE OR CONDITION {j AN ONSET AND DEATH

line for (a), (b, and () | P'RECTLY LEADING TO DEATH® (5) / n

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO,

-k heart failure, asthenia, rias to the above cauac (a) slating ) \-M L o
pETo @ A G CBLC

ete’ It means’ the dig. | the underlying cause lost.
case, infury, or Iicq-

tiom chh cwud dm II. OTHER SIGNIFICANT CONDITIONS,-” . ‘.. . ST R ) E g/l P73
: itions contributing to the death but o8 25 '
related to the disease or condilion causing denth. -
198. DATE OF OP_II:Z‘F::’J}‘- 190. MAJOR FINDINGS OF OPERATION } - . ' | 20, AUTOPSYT .

036 mD mg\

21, ACCIDENT ‘ 21b. PLACE GF INJURY (o.s.. Inorsbout | 2lc. (i , OR FTPWNSHIP) ATE)
. HOHICI W%mm.w.m.mmnms iz Zéz fSl

2d. TIME oeth) (Yot} (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
IH.IURY o 4 PM - mm.n'r NOT WHILE . . -

AT WORK . .
2 I hereby certify that I aaended the deceased from - - o, to ‘ , 19 that T last saw the deceased
alive on , 19 , and that death occurred at _|L5.B m. from the causes and on the dale slated above;

Z. SIGNATURE . E {Degree or titlo) }rumu-:ss. L, .} IZ DA'I'EE?N
wett T A5

2. BURIAL; CREMA- | 24b. DATE 24:. NAME OF CEMETERY OFl CREMATCRY 244d. mT'ON'(QI_ty.'tqwn,orm;y) . S :
‘Clarkton, ¥o. Rte.l

Ao | Jure. 16,1961 Stanfield Cemetery

DATE RECD BY LOCAL GNATURE Fa 25 FUNERAL DIRECTOR"S $|GNATURE "ADDRE IS
n&"'(- 2¢-37 g'?ﬁ‘d“"“’ ! Landess theral Home Campbell Mo

d Embal on Reverse Side)

WRITE i’LA!NLY-TUSlNG"UNFADING BLACK INK—MAEKE A PERMANENT RECORD




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 7781 ...
COUNTY FILE NUMBER 78

.llIl.l!.llll.l‘ill"'

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ‘whosc name is recorded on the reverse side of this certificate was embalmed by me, 0F Dy —icorcreeee -

___________ Student Eabalmer No.
working under my persona! supervision,

Student covesevevasassrseasasessnssssnsanas
Student Embalmer

Llcen sed Embalnier No ......

P. O. Addreasﬁa_ﬂ”"édé&/ %

" Note: The above MUST. BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (F:ilu:e to comply with
the above constitutes grounds for revocation of license.)

chubody;;notembalmed.iaa;houldbesomdabm




