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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE PAIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

128 PRIMARY REG. DIST. NO. J.Lﬁs__. Regisirar's No,._.... Eéé S—

’-".Eﬂ JUN 18

BILRTH NO. 1%2 REG. DIST. NO,

i

. 20196

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Lowtitution: residence before
a. COUNTY a. ST b. C admision).
GREENE i SSOURL WEERNE 0 39

¢. LENGTH OF

b, CITY (I cutrida corpurste imits, writs RURAL and give
STAY tin this place

T8wu RURAL ,North Campbel ¥

¢. CETY (If outide oorporata limits, write RURAL and give towiship)

TOWN North Campbell d

. FULL, NAME OF (Uf not is hospital or institution, gire street address or loeation}

(It rual, alve location)

d. STREET
*:‘:?ss%‘%rﬂ%.é’& ROUTE # &4 Hwy #66 ADDRESS  ROUTE # 4 -Hwy #6
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE th) (D‘ ear
(Tvseor iy THOMAS JOSEPR DWYER o s (1%
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE| (In yenrs| F UNDER ) YEAR | o WeOER 4 uxs
MALE o) MTE RCED (gy) m. 23 1873 hg?sbdn) Mom-h-, Days | Hours l Min.
lOﬁEﬁSﬁE{?ﬂIION (Givekind of work | 10b. KIND OF BUSINESS %rérm\: 11. BIRTHPLACE (Stat or fordzn couutry) 12, c(c):m%zﬂr; ?FWHAT
ENGINEER WINDSON, ONTARIO CANADA 2| ‘
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSEAND OR WIFE
THOMAS' DWYER ] Unknown'

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yumrunknolrn) (X yus, :hrul-ou or dates of service) ’ ?Un_lﬂlmNo MRS, mom AH‘BTRONG SPFIaD.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Conditions eontributing to ihe death but nod
reiated to the disease or condition causing deatd.

. Enter only onecause per 1. DISEASE OR CONDITION - ONSET AND, TH
lino for (o), (by. and () | DTRECTLY LEADING TO DEATH® (5 S a e e e
“This does net meen | ANTECEDENT CAUSES ) f Z‘
the mode of dying, such | Mortid conditions, if any, giring DUE TO {b) L2 ‘A%A
a8 heart follure, asthenie, | rise fo the abore couse (a} ata!hw i . ) . e a4 R
de. It meons the dis- | ¢ underlping couteloat. o e 0Lt = s G R
case, infury, or complica- DUE TO (c) _
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS ~  “ns | ~eq 4= ™ " TAL

2a, BURIAL CREMA-
Tl (Bpedity)
w/

6/ /52

CALVARY CEMETERY o

19a. DATE OF OPERA-.] 19b. MAJOR FINDINGS OF OPERATION - S T L7 TP O 20. AUTOPSY?
TION /71,{ oL
. ves [ ] wo led
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP)™ (COUNTY) " (STATE)
SUICIDE ﬁu -f— bome, farm, factory, sireet, ofice bidg., st0.} Ay . P =
HOMICIDE ﬂa'" . éﬂje‘h e Cc . (5.8 Seart )
2id. TIME (Menth) (Day) (Ywr) (Houns | 2le. INJURY OCCURRED | ZI1#. HOW DID INJURY OCCUR?
Voo ey e L WHILEAT ] NOT WHILE
. RY . - . @ | work arwomx [ |} ... .
2. [ hereby certify that I atiended the deceased from ﬁ_ﬂ_z_, 1957 to fuau_[L 19.15_2 that I last saw the deceased
alive on ?‘ga_LL 19572, and that death Heurred at .10_335911 , Jrobtl the causes and on the dale siated above.
23s. W (%’ee o tlt.le) DDRE;s 6{3 23, DATE SIGNED
7-9,(9&-4.94 VP . 4./2_'.7
24b, DATE (74 24¢. NAME OF CEMETERY OR CREMATORY B d. LmATIO‘ {City, town, or connty) (Btate}

MONETT, MISSOURT

REGISTRAR'S SIGNATURE

.

DATE REC'D BY

5/12/52

vl

LOCAL
REG.

25. FUNERAL DIRECTOR'S S1GNATURE ADD!ESS

H.H. LOHMEYER SPRINGFIELD, M.

(Licensed Emh&n. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R———

Student Embalmer No.

working under my persona! supervision.

SEtudent coevenscesnssnaras treesarnas Signed..“..aét‘.&«u.%
Student Embalmer .

. Licensed Embalmer No

P. O. Address

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

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

to comply with

- ) . .




