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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __~

.

FILED MAY 23 1085-

BIRTH NO.

MR MAVIRWIN WUT FIRNR IR W eI vine

"STANDARD CERTIFICATE OF DEATH
I;EG. DIST. NO, _[ o"o PRIMARY REG. DIST. m.ﬂg_.o. Registrar's No

State File No..cwwius

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deossssd Lived. If Ingtitotion: residence befors

. s sdmbmion).
o COUNTY Dong & STATMY asouri L%ﬁqf:'m ’
" b CCI,EY {11 outadds corprirate limtts, write RURAL and wive gTAI:{EfﬂH" DSF, ¢ CITY L T 4D Reidencs wine ma )
township) T8 . H C e
Town . Syiipad - Springcree vrs Town'  SgTefi . - RETEYT
d. FULL NAME OF (If aot in hoapital o7 | 2, wive streat sddress or location) | o. STREET Gt raral, give location) A3~
HOSPITAL OR ADDR .
INSTITUTION. X es‘é 0. 2.miles. . 0 ?
3. gEl?:ME %IE s. (First) b. (Middle) c. (Last) /,.1 | 4 DATE (Hdnty) (Dsy) (Yean)
{ Type or Print) Guy A Dye , peEATH ~ 5=17-55
5. SEX 6. COLOR OR RACE | 7. ‘m)%alsn. 'SFVER MAR(EIED.) 8. DATE OF BIRTH 9. AGE aa o e Yo | meeR u 4
male q white marrieq 5-15-96 l S o | > 1
10a. USUAL OCCUPATION (Givekindof work- | 18b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE  (¢i,' 10t State or Foreigs Country) C> 12. CITIZEN QF WHAT
donas d of L, i retired) STRY [o's] 7
mé chanic . oo Auto Dent Co Mo .
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE )
E L Dye . Ary B Sprague . Dalgy Willls )
1S, WAS DECEASEDEYHER IN U.S. ARMED Foncesz 16. SOCIAL sacuarrg 7. INFORMANT" § 51GNATURE OR NAME - ADDRESS
Yo Do, or unknown} t or dates of mervios N
Yos | <y 'W" g 497-01-0848 Daisy Dye Salem Mo

18, CAUSE OF .DEATH
. Enter only Opscause per
line for {8), (b}, sad (2);

_*This does not medn
the mode of dying, tich
o2 heart fallure, astpenta,
de. It mesna the dig-

1. DISEASE OR CONDITION .
+ DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, piring DUE TO (b}

rize to the aboee canse (a) mm
the underlying cause last.

DUE TC (c)

-MBRDICAL CERTIFICATION. . n-

» { INTERVAL BETWEEN
[« ] TH

ease, Injury, or complica-

tion wkich caused dﬂﬂ_ﬁ.

1. OTHER SIGNIFICANT CONDITIONS

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

19e. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION L . | 0. AUTOPSY?
e/ ves O wo
2Ta. ACCIDENT (Eipectty} 21b, PLACEOF INJURY (s.¢.Incrabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) sTargy !
SUICIDE .. | Bome,tarm, tastory, mrest. offios bldg.. e} : .
HOMICIDE e N —"
21d, TIME (Moats) (Day) (Year) (oun | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
INJURY """ a | "womn L] "5z vank 2 :
2. I hereby certify ed from
alive on { and thap death occu
Zia. SIGNA " (Degres or ti ' 23b. ADDRESS
R o 2 2T 1 Saten o
BURIAL. CREMA. zib. DATE 24c. NAME bt—' CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / (sﬁu)
tb" P18t | 5-19~55 Cedar Grove Yem Salem Dent Co
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 19 4| = Wu W rofu I GMATURE A) oRE
S/ R g, e Y a&m W\)D_

's Statemevt on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

Studeng ....ooviiniire e Signed..... .

Licensed Embal

P. O. Address_..i'

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

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




