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o2 STANDARD CERTIFICATE OF DEATH e ric e, FOLOO
BIRTH NO. Ei‘ DIST. %O. __42__ PRIMARY REG. DIST. m.w_ Registrar's N,,___,___ﬂ@éﬁ,__m_.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers duscassd lived. If instisutlon: residence before
ai' 2. COUNTY Buchanan a. STATE Missouri b. °°“”‘Buchanan adnfslon).
b. CITY Of catside corpurate limits, welte RURAL and give ¢. LENGTH OF |[ e CITY - 4. 1r Reeldence within Lmits of
- AY R X
8 Towwn  St. Joseph “ “”"’by"ré‘TﬁﬁiB’;lglfws St. Joseph TR
d. FULL NAME OF (I sot in hospital or Inatltution, give IH'HE- address or locatlon) o STREET (If raral, give location) 0’ /é &/
HOSPITAL OR . ADDRESS
S iNstiTuToN State Hospital #2 Rural Route #2 /-
ﬁ 3 NAME OF s (First) b. (Midde) v (Last) 4. DATE  (Momin) (Day) (Yem
g« || _rropor prim) CHARLES F. DYCUS o DEC 15, 1954
E 5, SEX [5. COLOR OR RACE | 7. MARRIED, NCVER MARRIED, o 6. DATE OF BIRTH 5 AGE s year] v e ) Yin | ¥ moca e
3 Male white | ASVEROMEELexd’] Feb 17,1913 e B | Hows | Mo
10a. USUAL OCCUPATION (Glvekind of work | 106, KIND OF BUSINESS OR [N- | I1. BIRTHPLACE . o 12, CITIZEN OF WHAT
- even DUSTRY {City aad Stats or Foreiga &:lnyl
E 5 L St. Joseph, Missouri BYATRY
< 13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR YIFE
Oscar Dycus _ Ollie Roe , ;none
ﬁ 15, WAS DECEASED EVER N U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 'S S1GNATURE OR NAME ADORESS
ao, or unkoown N war or dat [ o8, s
3 |I'N6 | of et - Nil Ollie Dycus, RR #2, St.Joseph,Mo.
[ 18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION IgTERVAAI. s%ﬁa
i || Bnteront I, DISEASE OR CONDITION . .
b || Eotercoty neommpe 1 1 EEA, O SN Bham,, Status epilepticus .4 S 1
i *Thiz docs nat mean | ANTECEDENT CAUSES .
3 the mode of dying, such | Aforbid conditions, {f any, giving DUE TO (b) Malnutrition few weeks
| e Aeart feflure, asthendo, mﬁm 'ﬁw;ﬂ O&";&ﬁf) dating ,
: e, It mems ihe du- puse lok pETo @ Mental deficient: 41 yrs f
5 || tion twhich coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
E . Condtions contributing to the death but not Psychotic 8 yrs /£
< || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 I35 | wlw
o || 2. ACCIDENT Bpecily) 21b. PLACE OF INJURY (el orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, lactory, strest, ofion bldg.. eta.}
A HOMICIDE .
g 216, TIME  (Month) (Day) (Years (Hour) | 2lu. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
F . WHILE AT[™} HOT WHILE
J‘ INJURY = | “work AT WORK
5 || 2 Lhereby cggt e{&mizg auended 5 deceased from ”_9‘?,25_ d%‘P‘ Dec 19 15 9% ihat 1 tast saw the deceased
alive on and that death occurred at 22 =" m., from the causes and on the date staled above.
E 232 SIGNATYRE .t (Dggree o 23b. ADDRESS 3. DATE SIGNED
5 - . 7ﬁ State Hospital #2, City |[Dec 15,1
E‘ Zia. BURTAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (State)
3 TN FHPI4T | Dec 17, 1954 Mt. Auburn Cem. St. Joeeph,Missouri
"D BY LOCAL | R 25. FUNERAL DIRECTOR 8 8| GNATURE ADDRE &S
dam) 3, /7‘%g /% St. Joseph, Mo.




S'I;ATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY .o eiaree s cicncessr s saa e varn s bemanaan , Student Embalmer No,.........

working under my personal supervision..

Student......coonoenimiieiiani i aeanaas s xgned %&W ............

Signature of Student Ezbalmer
Licensed Embalmer No/y{ P~

P. O. Add:euu%

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above.



