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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPRIIA\RY REG. DlS'I'.- NO.‘J-_‘S-ZZ Regitirar's No é L

FED Jui 241 1992

34882

Statr Flk Nox

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 J Uved. 1f inetl rasldence beioie
a. COUNTY a. STA b. COUNTY sdinimfon!,
teffarson Tissourt Fra nklin
b, CITY tedde Umits, write RURAL and . LENGTH CF ¢. CITY (1t oussid mmr-auml write RURAL and
o 1 coteide sorpurate limit, e rmabivy| STAY tia thie place) or | oo et d"'"mﬁ )”é o
TOWN e Taps ToWN_Rural Calvery Twps =~ —
d. FULL NAME OF (If not in boapltal or jostitution, give strest address or location) d. STREET - (i! rural, give location)
HOSPITA ADDRESS
msrrrunonLMum R var) RFD #1 Robertsville.
3. gz‘?:'gﬁs %FD o. (First) b. (Middle) c El..aat) ‘ 4. DATE (Month) | ) (Yow)
( Type or Print) oTTOo E. DRYER DEATH
5. SEX 6. COLOR OR RACE | 7. #&rym N[E\\;ng MARRIED, R 8 DATE OF BIRTH S, AGE (a ran| ¥ .:1:.“ T | @ oo 1 s
(Sipacily. A . ours | Mig.
MaleD |wnite MATTIed e (June, 3071888 | BALT MM T e
10a. USUAL OCCUPATION (Givektad of work | 10b. KIND OF BUSINESS OR IN-:|" It. BIRTHPLACE 12_ CITIZEN
dondnrin.mntolwnrﬂulﬂ..mnﬂnﬁr:l) DUSTRY (City and 3""»":}”?" c"‘“"’ un‘my?r WHAT
Farmer Dalry Misaourl i ¢

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Rudolph Dryer

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S‘ECURHS'

{Emma Springmeyer

14 *NAME 18 HUSBM[) OR WIFE

‘Alvina’Dryer
17. INFORMANT"n,SIGNATURE OR NAME

NAME

ADDRE‘SS

“T‘/‘Vf__@z‘ﬁ

(Yo fo.ot unknows) | (1f yes, xive war or datea of sarvice) .o
[+) voom———- None - Wlifred Dryer—-Robertsvi 113. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION -k INTERVAL BETWEEN
| Enter only onscanseper | I. DISEASE OR CONDITION 4 . _ ONSET AND DEATH
line fox (o), (b), and () | DIRECTLY LEADINGTO DEATH (o) plroA g fl’-, 2= ‘ I )
2 . R
*This does not mean | ANTECEDENT CAUSES : /] . . I sathe
the mode of dying, such g:rmmmw, i ?ng_&ﬁ‘:g DUE TO (b) / (X el :_. L At =
o heart fafture, asthenda, to the o caure (o h) C. ./ . ]
the underlying cauae last. 0 ‘ L )bm = .
ete. It meana the db- v ’ Ly
case, injury, or complica- DUE TO () #14 .n"“ A M G 75X
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¥/ ., y y g
Cunditions contributing to the death bul not - ? (] !
related to the diseate o conditton cating deat D 2 Y. dresas
‘lBa. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION / g & 20. AUTOPSY?
. YES NO
21a. Aesr-mm (Bpecily) 21b. PLACE OF INJURY (eu.. b araboot | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE botos, tarm, fastory, strest, offloe bidg.. eve) . ) -
it ol oile A
214. 'rmz (Moathy (Day} (Yer) (Hour) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY® 7 ﬁ{ Y a | ] W wonk
2] herebs‘la‘t\fy ﬁat I aitended the deceased from , 18 , lo , 19—, that ] last saw the deceased
o 18 , ond that death occurred al m., from the causes and on the dale stated above.
{Degros gt title) | Z3b, ADDRESS | ATE SIGNED
A -3\ . A 7/
b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, or connty) (s_me)
July410, 195 , Mo,

“ADDRES$S
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recordlle& on the reverse si_de of this certificate was embalmed by me, or by

Studeont Embalasr No,

working under my persona! supervision. C/ w
STUTENE cvvanosororacecanctscstnacssssssnss Signed....

Student Embalmer

Licensed Embalmer No 3008

P. 0. Address_t8CIfic Mo,

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

Ift!mbodvunote:_nbalmed..factlbou!dbclomdnbove.




