THE DIVINON OF FEALIR U MIDUURI 2123 4

. MNo.3G0 ] .
o Iipr,ﬁ) JUN 27 1953 STANDARD CERTIFICATE OF DEATH State Fie No
' BIRTH NO. AEG. DIST. NO. _[LL_ PRIMARY REG. DIST. m.ﬂ&l_ Registrar's No 12
4 0 T. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decoased lived, If idenos befare
. . iston),
} a. COUNTY (Gasgconade a, STATE Missouri b. COUNTY G&SCOH&&G
b. C(STY (If outohde corpurate lmita, write RURAL and give X c. I?éNhGE ﬂ?f" c. Cl(')rY (If outalds corporate limits, write RURAL sz eive tawnship) 7 0
townshi { cw)
Town Owensville i ir Yrs. oW Owensville
d. FULL NAME OF (1 ot in huplul or {ustitytion, give street addross or losatlon) d. STREET .- (If rorsl, ghve location)
HOSPITAL O ADDRESS
- RSHTUTION :
3;&%&3%% a. (Flst) b. {Mlddle) c. (Last) " | 4 DATE (Month} (Day) (Year)
(Tmcw piney  Byron Orvil - Dyhouse oeAH June 12 1953
O 6. COLOR OR RACE | 7. mnmeo, NEVER | EB“SE,?,; ) 8 DATE OF BIRTH . 5. AGE (o yusna] v D00 | Voit [ w oy mo
. ! ours
“pale | white Widowed of| 10-18-1892 60 | |
10a. USUAL OCCUPATION (@ivakiad of wock | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((\. wad State or Foreigs Country) 12, CITIZEN OF WHAT
Pl?uudlg.ummdv Iuni! retired) DUSTRY COUgR\K
actory wor Shoe Factory Conway, Mo. 2 | U.S.A.
}llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
George Dyhouse - 4 Mary Williams ~_INellie Vincent Dyhouse
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y-mwunkw-n) | w le W“.d qg . . . . :
or 497-01-28 Mrs,., Logan Nioks Owensville, Mo.
18, CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
. DISEASE OR CONDITION . ONSET AND DEATH
- Enteranly enecamsper | 1, (oratt OF, B0 B ATy Carecngvnde | /3 meS_

line for {a}, (b), and (¢)
) -

*This does ned mean ANTECEDENT CAUSES S
1he mode of dying, ruch |  Morbid conditions, if ang, " M FaAakS,
as hearl fellure, asthenia, | Tise.to the abose cause rn)_m ) # - N
e, It meoms the dip, | fhe underiying eause last. . hlcm.(,q/ w“ﬁ'% 1=, _
cass, infury, or complica- __ DUETO (g} M . T4
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - - . : :

Conditions contributing to the death but 10l _ 7 S
related to the disease o7 conditlon enusing death. L2X .

19a. DATE OF OP%%?j 19, OR FINDINGS OF. OPERATION Lt e . f 20. AUTOPSY?
| 5r¢-57%1 A _ Spuvp _ LD
21a. ACCIDENT (Bpecity) 21b. OF INJURY (s.6- loorsboes | 2lc. (CITY, TOWN. OR TOWHSHIP) 0 (COUNTY) . {STATE)
ﬁgﬁl{&ins boche, Earm, Eaotory, sireet, offies bldg.. ste) . & A o _

21d. TIME - (Moeth) (Day) (Yewr) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILEAT[™] KOTWHILE

f

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

- INJURY ‘ © m | woRK AT WORK
2. I hereby car!]{y that I attende thg deceased from 3 = €, 1954 1o _M_, 195'3 that I last saw the deceased
alive on - , 1 ', and ihal death occurred at _l_.ﬁg_ﬂ-m., from the causes and on the date stated above.
- . SIGNATU . (Degres or tigf) | 23b. ADDRESS 23%. DATE SIGNED
R [ Qe AL | Benaiitle, For. | 6-12-53
nzu. BURIAL, CREMA- | 24b, DATE .u(.uE OF CEMETERY OR CREMATORY | 24d. Locnﬂou (City, town, of county) . (Biate)
%P | 6-14-1953 City Cemetery Owensville, Mo.
DATE REC'D BY I.DCAL - FUNERAL DIRECTOR' 8 81 GHATURE *  ADDRESS

SIGNATURE

G- /9"/71'9 ] Oaf Exs yrie £




vera am

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by_%__
) rnrammneny Student Emdalamer No. Q? f‘? é(-

working under my personal supervision.

WA 2t

feensed Embaimer No....... 2. & 3. £

P. 0. Addvess_ O W EN SULALE & e.

Note: The above MUST 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 emnbalmed, fact should be s0. stated above.

StUdent cu.isiassrsnncssvatenttatnnsnninane

Student Embalmer




