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WRITE PLAINLY—USING UNFADING Bi’..ACK INE—MAKE A PERMANENT RECORD
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o

4

THE DIVISION OF HEALTH OF MISSOUR!

State File N022126.....

ﬁ‘.ED JU i “i 54 STANDARD CERTIFICATE OF DEATH
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Regittrar's No..mo. ....qu,._........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d llved. If L Fumid, baiore
a. COUNTY o X B SI'ATE« b. COUNTY adinimion).
Buchanan - ' . “Miesouri Clinton
. CITY (1f outslde corpurate Limits; wiite RURAL and give c. LENGTH OF || . CITY,m outeids carpirate limits, write RURAL snd chve township)
townahip) | STAY (hghhﬁn) OR*, - og\d.—
TOWwN 5t, Joseph TOWN -5 Cameron :
d. FULL NAME OF (If not in hoagital or inatitutlon, give etrest address or location) d. STREET A I rural, sive oaticn) /
HOSPITAL . ADDRESS -,
. INSTITUTION S8t. Joseph's Hospital - 507 Vest 3rd, Strest.
3. NAME OF . (First b. (Miadle c. (Last)
Obteastp ™ Y (Miadle) E‘i 4OME  (Mooth) (Da) (Yem)
{Typeor Print)  QRBIE L. DHYER T DEATH iy Q- o554
5, SEX 6. COLOR OR RACE | 7. MARR!ED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| ¥ troem 1 YEAR |  tDtw u was, -
. WIDOWED, DIVORCED (8pa: Lass birthdar)} uth, Days | Hours | Min,
April 18 1884 &8 _Yrs l
10a. USUAL OCCUPATION (Glvekiodofwork | 10b, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Stete ot forsign eouatry) O 12, CITIZEN OF WHAT
done curing moat of working life, evan if retired) DUSTRY . COUNTRY?
__Bural Mail Carrier= |Rets. 8.4
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME . NAME OF HUSBAND OR W|FE
Danias]l M, Duyer Angeupg Tr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. JIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, of unknown) | (I yeu, sive war or dates of strvice} RO.
No None no
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onscsusper | I DISEASE OR CONDITION : ONSET AND DEATH
Jine tor (s}, {b), and (o) DIRECTLY LEADING TO DEATH® () e fe) P
: ANTECEDENT CAUSES
*This does nol meen
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) C’CZ rebes l A"‘h"‘ RSl l‘ o5 ¢ U i orly
o# heart fallure, asthenia, | -rise to the adore catize {a) :tmttﬂ.g - - R TN T,
ete. It means the - | Phe undelying couse lott. - }Lh . l Q'
case, injury, or compliea- ___DUETO ) Pn« ger Bin £10 e \sscular of 1§@cy| YnXacwin
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS * = *~T2 & 15 u gty P s ke \..,\1 perruy Lo s
Conditions contributing to the death but not _‘_e 3 d
related ta the disease or conditlon causing death. o L; le b il ?
19s. DATE OF OP.FIF‘R)Aﬁ 195, MAJOR'FINDINGS OF OPERATION ' <. 27+ "F o L0 .. 00 o, om0 0 | 20 AUTOPSY?
i . ey A ot M &/K m&mm
21a. ACCIDENT, (Bpecity) 21b. PLACEOF INJURY (o.g..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . COUNTY) , {STATE)
SUICIDE bome. [arm. factory, streat, offioe bldg. ata.) LI a5 L S LT LIS PN
HOMJCIDE T
2td. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - ~ | WHILEAT NOT WHILE PO
INJURY B. |, WORK AT WORK

z I h:e.rcby certify Vthat I -attended the deceased fromwéf / < 4—‘

19 6"’ lo _JM IQ;SZ that VI last saw the deceased

alive on , 195\ and that death occurred at

S, from the causes and on the date stated abovc

23a. SIGNATURE (DW title) 23b Annm—:s §£ . DATE SIGNED
/\/anaj’ b8/, . 2. Efpv e ez . /d, /Gy
24a. BURIAL CREMA- | 24b, DATE {4,: NAME OF CEMETERY oa cnr—:mtorgg_ ., 1| 24d. LOCATION (Olty, town,orr.ounty) - (Btate}’ .
TION REMOVAL v}
remoy July 9th 1 Grecelasnd O

RAR'S SIGNATURE o g 5
(ke 15, Li-ﬁé_zw@m/ (tearn) 12

(Licensed Embalmer's Suummt on Rewdra¥




- - . 1 - 4 aam ey e

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

SLUdONt cocensaesansenasrasientennsnaanuans Signed...... " A
Student Embalmer 7‘“—‘4&
icensed Embalmer No 13

P. O. Address_St..Jaseph, .. Miasouri,...

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

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




