THE DIVISION OF HEALTH OF MISOURI

0. 300 e
o ILED MAY 2¢ 1954 STANDARD CERTIFICATE OF DEATH — 1 515Y: T
. [ niRTH No. REC. DIST. NO. é M PRIMARY REG. DIST. NO. M Registrar's No /5
0 1. PLACE OF DEATH - 4 2. USUAL RESIDENCE (Where 4 d lived. If lpati id Lefare
a. COUNTY ’ STATE b. COUNT aduisaton.
3 Worth > Migsouri ounTY Worth ®
b, Cé};f {If outalde corpurate limits, write RURAL sad give g_.rALENIfli;l. DEF’ ¢. ng (If outside corporats iimits, write RURAL and pive towaoship)
woahip) {
/ town  Sheridan o= yrs. | TOWN Sheridsm /3
a * d. FULL NAME OF (If notin huplu] or fustitution, glve streat address or location) d. STREET - (8! rursl, give location) d
Q HOSPITAL OR ADDRESS
&) INSTITUTION .
§ 3DNEACAEESOEFD a. (First) . b. (Middle) c. (Last) | 4. Dé}.E (Month) {Dsay) (Year)
E (Twpe or Print} James V! Ve Dyer pEATH MAy 16, 1953
E 5 SEX 0 6, COLOR OR RACE | 7. ‘P{}ARF&,E% BEVEECIEARRIED 8, DATE OF BIRTH 9, AGE (h;:sn LI; m::‘n lpfﬁ o UNDER M AR
. cify), . ou Hours { Min.
3 Nale White ever ed | Mey 3, 1878 kBN | |
£ |l 10a. USUAL ggt:.gl:gigou ((Ik-k!n&ldwurk, 10b. KIND OF EUSINESSD%ET IN- | 1. BIRTHPLACE  (Gi1y wad Scats o Foraipn Gountry) 12 CITIZEN OF WHAT
& (Faymer and Tockemith | Ferm Mt. Ayr, Iove / e Be
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Annies Dyer | Mergret Norris | Never married
= 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeu, o, 0r tnknown} | (If yes, give war or dates of sarvies} NO.
= No None . Beryl Haley Sheridan, Missouri
| |I'1e. cAusE oF DEATH MEDICAL CERTIFICATION IHTERVAL BETWEEN
K .|| Eater only cnecausaper | I. DISEASE OR CONDITION ‘ ONSET AND DEATH
Z |\ tine for (a3, (5, end @ DIRECTLY LEADING TO DEATH® () &/ W eﬁa_q Q 2,&7«_/’
i *This does not mean | ANTECEDENT CAUSES WS Z 3, 7 u})
oA the mode of dying, such | Adorbid conditions, if anyp, giving DUE TO (&) 6 H«QMJ-/
. 3: a8 heard failure, asthenia, | Tise fo the above couse () siating Y
[~ de. It memna the du- | (he wwderlying couse last. - o T ’ ST
» case, injury, or complica- DUE TO (") : |
P tion which oaured death. | 11. OTHER SIGNIFICANT: CONDITIONS ~ /0
I~ Conditions contributing to the death but nof M’W { ’e“el“ 2 . ?ﬂﬁtu |
3 telated to the disease w’mdmm? a:m:fn; death ?
- E - [[-19a. DATE OF OF_EIIOIN “15b! MAJOR FINDINGS OF OPERATION * =o° e - 20. abfopsy?
= | 3.3/)( ves [J noM
o) 21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (sg. bnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE) ~
h SUICIDE homa, farm, factory, strest, offics hldg..eta.} L § PR
= HOMICIDE ) - : t : ci
21d. TIME -, (Montk) (Da¥) (Year) (Hour 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - o wm:..z AT HOT WHILE
- - INJURY . AT WORK . . .. . R

i hereby cerlify that I atlended the deceased from ‘ JQﬂ to _%_Lé. JEZS that I last saw the deceased
alive on _ Ml ooy Ll IQ.;LL&M! that death occurred af _2_[’__ m., from the cduses and on the dale staled above.

L]
WRITE PI.;&I'NLY—-—‘-USI

Za, SIGNATURE ~ /- (Demorti d DRESS 2%, DATESIGNED
A %4 _ . Deee 5% 75-53
24a. BUR 1AL, CREMA- | 24b. DATE 24c. hA'VlE OF CEMETERY OR CREMATORY | 244 /LOCATION (O, town,oremmt!) (5tate)
TION, REMOVAL (Spesify) et v .
. Buriel 5=19-1953 | Watkterson Cemetery Kinggold County, Towa

RERSE SIGNATURE 2 FES s FUNERAL DIRECTOR'S SLGNATURE ADORESS

i REC'D BY LOCAL | REG
DATE OCAL YRS

2




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byuuamcmvmnsae.

R Student Embaimer MNo.

working under my personal supervision.

Student eevesneonenne S:gned....M ..... Q..-.. 7. ke

Student Embalmer
Licensed Embalmer No y— ? 0 {

P. O. Add.nssM__&%. oL LZ

Note: The above M’US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

T ey




