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THE DIVEION OF REALIFR UF MiaoUUKI

2“239

(Yes, 50, or unkngwn) | (1 yeu, xive war or dates of service)

16. SOCIAL SECURITY
NO.

none

Lousie Dysart

Clinton

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DR. W C Dysart Mary Susan C&llins Loulise Dysart
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

MgDRESS

18, CAUSE OF DEATH
. Enter only onecaus per

I. DISEASE OR CONDITION

ONSET AND DEATH

5. MNo.300
v 10.48 STANDARD CER!TIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. _L_.%Pmumv REG. DIST. m,m&mmmmo 3 9-.1 .......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. llf&s{imuon resldence befors
~y|| a.COUNTY a. STATE souri b. COUNTY Hne adnjsaton).
od > HENRY s TV odEE
/ b. CITY (1t outelde corparate limits, writs RURAL and givs ¢. LENGTH OF ¢, CITY (If outalde eorporata limite, writa RURAL acd give township) "
TOWN ON wwwp) STAY (ln this place) TohN Cllnt!on Missou_r - O
a d. FHO%P?'?AT_EO%F {If oot in bospital or institytion, i [::l-rul address or lnﬂﬂﬁ» dAsE-)rDR[‘;EESrS {Hf rural, give location)
8 INSTITUTION NONE [f( I ) gow‘_ 2nd & Franklin Streets
= ) NAMEOF & (D = b. (Middle) - e (Last) 4DATE  (Math) (Dsy) (Yew)
= ¢Typeor Print) . JOHN CHRISTIAN SART . DEATH 2A -
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NWESCES?ED' 8. DATE OF BIRTH 9.:.?52 e YI)IH kll' Hz:n | YEAR | OF UNDER u MRS,
>, paciiy) ] birthday, on Hours | Min.,
% MALE WHITE § 7 1868 83 ol 38 ™|
% 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?JF;TIRN'E 11. BIRTHPLACE (8tate or forolgn country)} - 12C%TP=_§NRFWHAT
dona dyring most of working life, aven If retirsd) Y
B Drug salesman Drug RANDOLPH COUNTY d
-
B
5
-
i
=
Z

Iine for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
et hearl fallure, asthenia,
ete. It means the dix-
care, injury, or compiica-
tion which caused death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

" the underlying cause lost. .

DUE TO (c)

MEDICAL CERTIFICATION INTERVAL BETWEEN
’ . *
MMML—_—.—_*

Morbid conditions, if any, gi.rfng DUE TG (b)
rise to the above cause (o) Hating

I, OTHER SIGNIFICANT CONDITIONSS - = " a. .

Conditions contributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF of’_’z;:lsglxNi ' 150, -MAJOR FINDINGS:OF OPERATION P it . VR LW AR .| 20. AUTOPSY?
”~ N
e e - ’-/X_Ff’ ves (1 wo O]

21a. ACCIDENT (Bpeclfy) 21b. PLACEOF 1NJURY (s.0.fa or sbout 2le. (CITY. TOWN, OR TOWNSHIP) ‘(sm'a

SUICIDE hote, farm, fastory, street.offlca bldy., ez0.) PRSI B AT )

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILE AT HOT WHILE

INJURY = | WORK AT WORK

alive pn

] 1 ¥

d

IQﬂ M 19."[& that I last saw the deceased

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK I

T,
2. I herelly certify thgt I attended ihe deceased from m.ﬁ-_,
. ] M ,)@dcatl;pccurre at
b < /

Qg -

DATE REC'D BY LOCAL | REGL

w;sh

'S SIGNATURE

s Ststement en R

RAL

REC * LgA

23;. DATE SIGNED

¢ Side)

Ab 3



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 e .

Student Eabalmer Io.-

working under my personal supervision.

Student cisevanaceee
Student Embaimer

the sbove constitutes grounds for revocation of lLicense.)
If this body is not embalmed, fact should be so stated above.




