THE IHVIRUIIM WUF rieALIn UF iU

. Mo, 300 MY A
e S AUG 41954  STANDARD CERTIFICATE OF DEATH State Fife N .25)4. 1
7.2_ !BIRTH NO.__ REG. DIST. NO. j_ﬂ'{‘_rmmv REG. DiST. W.M Registrar’s No..z..., . .... ..... .
7 / 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where duconsed fived, 1f (natitotiod: -resklonos befors
. . 5TA . adintaton).
». COUNTY : saline »STATE Missourd b CONTY saline ’
v b. %}"Y (It outeide corporats lmits, write RURAL snd give . Al?ENGTH oF || e Cg’g 4.1t Resitency witin e of
TOWN Marshall townetie) L‘eha"’]‘:"’sl;m' town Marshall ' e TR
F}’:]JOIJS. NAME %F (If not in hoapital or lostitution, glve strect nddr—l or location) ASDTJRFE& (If rural, give location) 0 71
INSTITOTION 468 West North street 468 West North street 4
305‘?:“&5 s%% a. (First) b. (Midale) c. (Last) | A Dé}-g (Month)  (Day} (Yesn)
(Typeor Pinty Charles Elmer Dyer DEATH Aygust I9th,I954
5. SEX 6. COLOR OR RACE | 7. #fp‘?“'é% Nﬁggcaggnsle%) 8. DATE OF BIRTH 5, A?E hg;:m;n 7 oot AR | w0 U b
'y { L ¥ on an o .
Male White METTied /| June 7th,I1891. 5 T3] "
|Dn USUAL ﬁfgﬁ'ﬂ%g&c.ﬂ:::?:mﬁ 10b. KIND OF BUSINESS ?JETwY 11 BIRTHPLACE (., .04 State or Foraign Country) 'ztgl'f:ﬁ%”?m””
Shoe factory Edwards, Migsouri 0 U.S.A.
13;. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Charles William Dyer |Eliza Long Calpurnia Rice Dyer
15, WAS DsckamsEP EVII;:R IN-'U.S.ARM'ED ?25,?7; 16. SOCIAL szcum'rv 17 INFORMANT's S1GNATURE OR NAME ADDRESS
ng, or unknown, [} ', KIV0 War O 1 ] {-.)
foga) gl it 500-28 388 Mrs Charlef E.Dyer, fMarshall, Mo.

4

18. CAUSE OF DEATH = - = - . __]cAL CERTAFICAT INTERVAL BETWEEN
| Enter only onecause per I DISEASE OR CONDITION I{D MM ' AA/\W owm
line for (s}, (b}, and (c} RECTLY LEADING TO DEATH® (5

oThis does not menn ANTECEDENT CAUSES 7

the mode of dying, sueh | Morbld conditions, if ony, gleing DUE TO (b}
as heart faliure, asthenda, | Tite fo the above cause (a) stating

de. It means the dis- | - the underlying cause lagl.

ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

T

- -

19a. DATE OF OP%ROlN 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
BF/ X YES [:] NO E/
21a. ACCIDENT ' (Bpecity;y 21b, PLACE OF INJURY (e.5..inorabem | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE - . .|abome, farm, faatory, sicest. office bldg.. exe.) .
HOMICIDE [] L3 I Lt .
. 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

tUT G WHILE AT[—] NOT WHILE
INJURY - WORK /AT WORK

2, I hereby ify hat I gilgnded jhe deceased from %% Igipihaf I laat saw th deceased
" alive _[ﬁ , and tha! death oc d at o from the ca gﬁ and on the date stated a
23, S1 { or Sl

0 W2

BURIAL, CREMA- (b DATE 24c. NAME O TRY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ' (sma)

§°" REMQYAL @osatn pug.21,1954 |Bethel cemetery Benton County, Missouri.

| DATE REC'D BY LOCAL DEGIS'(RAFW m 3’ ?’S* 25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS

Qug-20-sB R PRC 1]~ §- /-

s St 11 on R Side)

WRITE I_’LAINLY-—‘,USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, owmlpy ... . ... eeeeraaseatessaceeanttrranettanater Aty ar e reeatttaanan s Cnareas , Student Embalmer NO.....oveur.-.

. A Dottt

Licensed Embalmer No./7.2/...
P. O. Address k&wﬁé&

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

If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg

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

working under my personal supervision..

Student....ccoonnriiiiii i i Sig

.-1,!'(. -



