I BIRTH NO.

THE IVIRION OF

l HIED JUN 20 ;952

HEALIH OF
STANDARD CERTIFICATE OF DEATH

MISOURI

State File No...ovssiesai.

. L i
REG. DIST. NO, 3 |8 PRIMARY REG. msr.img_ Registrar's No,wn... 55:.&1.‘.._

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decessed lred. If § idenoe before
a. COUNTY a. STATE b. COUNTY sLinkmlon).
. Missouri ‘Scott /000
b. CITY tnide , o URAL and . LENGTH OF . CITY (I ousaide RURAL
ok s eorplunl: I{mn ta R awdu o [ A e gty [ o { mIlinangh lirslts, write and give township) /
TOW_St, isiita weeks || TowN
d. FULL NAME OF boapital or § fan, givi ad . STREET
HOSPIR e, {If not in o on, give street or loeation) d ADDRESS (1! rural, give location)
INSTITUTION St Lukes Hospital Bural Houtae
S.gE%héEs%FD a. (First) b. (Middle) ¢. (Last) 4, DATE (Month}  (Day) (Year)
(Type or Print) Homer W, Dver DEATH _ 5-27-53
5. SEX 6. COLOR OR RACE | 7. #&%&B EF‘}IEECIMEIBRRIEEI ) 8. DATE OF BIRTH FER [:?E u.;:;)m o | Dr:: ¥ Do 6 M.
(Bpecity) on; Houm | Min.
male O | white Harria 3.29-1892 3 |
102, USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dan-dn:iximunol worlkdng lite, sven if retired) ATRYT
neer railroad Oran, Mo o |
13a.rFA‘I'NER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Wade Dyer Hugh D, How 1 Alena Dver
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscuarrv 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (It ¥, Kive war or dates of servios)
no : 02-09- 5261 Alena Dyer, Ilimo, Mo,
18. CAUSE OF DEATH MED CERTJFICATION INTERVAL BETWEEN
. Enter only onecaussper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (s), (b), and (¢) | CIRECTLY LEADING TO DEATH* () N eyl

ANTECEDENT CAUSES

- Morbid eonditions, If eny, gising DUE TO (b) L.
rise o the above cause (o) Hating. . .. .
the underlying cauase lost. ~ .

*Thiz doex not mean
the mode of gming, such
ar heart fallure, asthenia, | .
‘e, It meana the dis-

DUE TO (¢}

eare, infury, or complicg-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ =

Conditions contributing to the death dut not
related to the diseass or condition causing death.

1

for

20. AUTOPSY L~

19a..DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION™ - o
2 = 2erry B
. . ves [ -
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (ox.,inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY). . (STATE) , -
+ SUICIDE / hom..fum.hnnw.-m-l.oﬁubld;..m.) 1 - el fme
e —

2le. INJURY OCCURRED

mHOMICID ‘
d. T]
|NJURY

WHILEAT[—] NOT WH |
WoRk AT WeRR LT

21f. HOW DID INJURY OCCUR?
/

ALY

o

Ll ]

B, X

I aljended
19

deceased from

2, Iﬁreby certi t

, and that jeath ogeurred at %@jm.

&

i/

heda. SIGNATUR

o,

%%/MMU

; . % A
lo %ﬂ.&, thai T last saw the deceased
, from the causepland on the dale stated above. .,

"_'".'T.‘f -

%7,

%louaggmmv CREMA- { 24b, DATE 24# NAME OF CEMETERY OR CREMATORY - X TION (Oity, town, or connty) -
(Badfr) e
remova 2=29-53 , v | T11mo, MOy .. . i T
DATE REC'D BY LOCAL | R 7- RARSS SIGHATURE 25. FUNERAL DIRECTOR’S 31GNATURE ‘ADDRESS
JUNS “195% | A MBTBisplingnofs F.H., Illmo. Mo.

(Licensed Embalmer’s Statement Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

|
i |
ba'l

. - Student> ’n]
working under my personal supervision, o

mear No.................v .
~ Ty
Slgned............., ____.._@% i ...-;___'__...:.............4
ane Student Embalmer::s. . - Licensed Embalmer No

-\
' P. O: Address

Note: Tha sbove MUST BE SIGNED BY THE LICENSED EMBAIJV!ER in his OWN HANDWRITIyé d}i}% ﬁa

the above constitutes grounds for revocation of license,)
If this body is not embalmed,.fact should be so mated sbove. * o | . v



