Mo 300 ., ‘ THE DIVISION OF HEALIH OF MISOURI : 4[}607 .
0. " :
HELEBDEC 201955 STANDARD CERTIFICATE OF DEATH 818 File Novrereomre
BIRTH NO REG. DIST. NO. _Z_z PRIMARY REG. DJ|SY. NO-MRWLHMHJ Na-.//’z.ﬁ..—/@
\%’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adinimion).
Greene - Missouri Lawrenos
b. CITY (If outnide corpurate limite, write RURAL and give ¢c. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give township) -
oR tawnabip) | STAY (n this place) OR 0550,
townSpringfield . TOWN Ash Grove /
d. Fgéépr_if\AME OF (If not in hoapital or institution, give strect address or location) d.AS[-JrDRREEESrS (X rural, glve loeation)
instiTution Gogg=Strader Nursing Homp R. R,
36’]5%%55%% a. (First) b. (Middle) ¢. {Last) 4. DSTE (Month) (Day} (Year)
{ Tpe or Print) NANCY MALINDA DYER peard Dec 9, 1954
5. SEX 6. COLOR OR RACE { 7. MARIT‘\I,E:B PS'R:'OEgCI‘gSRRIED 8. DATE OF BIRTH 9, !.A.GEh%nd:?n .h:; UNDER 1 YEAR | & UNDER b Wms.
(Bpeglty) . t V. onths | Days | Hours | Min.
Female | White |widowed “ | March 31, 1864 -l |
| 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
| done during mﬁ; of working life, even if retired) DUSTRY O COUNTR!’?
| ougewife Home Ash Grove, Missouri
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
I James L. Collins {Malinda Gllmors Hanry Dyar
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' .5 SIGNATURE OR NAME -~ ADDRESS
(Yea. noygrunknown} | (If yes, give war or dates of service) NO.
o P None Mrs. Or i

TNTERVAL BETWEEN

18, CAUSE OF DEATH NSET AND DEATH

| Enter only onecausoper | |- DISEASE OR CONDITION
Jine for (a), {b), and (¢} | DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart foflure, asthenin, | rise fo the above cause (o) ml“’ﬂﬂ . s P . . P )
fe. It ineana the dis" | the underlying cause last.” - - T - ER C e T - R M

WRITE P:LA!.;\!TLY-?—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or compli i _ DUE TO (F)
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS - A
Cunditions contributing to the death but ot y ! W
related to the disease or condition cauring death.
19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION U T St N 1 SOV S zéhu'ropsw
TION [ =2 ?
B T PR S P \'.D NO
21z, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx..incrabows | 21c. (CITY, TOWN, OR TOWNSHIP) ~~ ~ (counm') (STATE)
SUICIDE home, farm, Iagtory, street, office bldg.,etq.) el n L ot e T
HOMICIDE . \
21d. TIME .. (Mot} (Day) (Yes) (Heuwn | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF ; WHILEAT [} NOT WHILE -
g INJURY - - - © o om| wopk AT WORK - St
2. [ hereby certify that I-atlended the deceased from 4% 193_% to _&,Q,e_i 19 that T last saw the deceased
alive on \ 19_&{ aud that death occurred -55a m., from the causes and on the date stated above.
- ||.23a. &1 TU, e O (Degree or title) | 23b. APDR - ' 2. DATE SIGNED
el (Y N Y § a4 ‘m. D : .,f(a,é,& VL@ /(23 S¢
24a. PORTALY CREMA- | 24b. DATE z4c NAME OF CEMETERY on CRE A‘I‘bRY @ ATION (City, town, or county) . . (Stats) 4
TIO% REMOVAL (Bmdlﬂ
urial 12-11=-54 John's Chape® Cemate 3 AT |
DATE REC'D BY Lo(épéL REGISTRAR'S SIGNATURE ~ . 25. FUMERAL DI cr’bu s sn;lu Aunntss l
_ - 2 N 2 'y ] A - -— a d n——# O ‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by en e emmre bt

udent Esbaimer No.

. s
working under my personal supervision, % J
SHUONE oeniensais it Signed "7{ j/;—«—w
Student almgr ' o=
Licensed Embalmer No.

P. O. Address /%4 Foors - L

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.)

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




