No. 300
jO.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD .—%

THE DIVRION OF FEALITH UF MIDAJURI
EED JUL 111955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZ____PRIIARY REG. DIST. No-&u Kegistrar's No é,u,.“l ‘

State File No, i -

BIRTH MO,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If lnatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinismlon).
Grundy Missouri Grundy
'b. CITY (I oueoide Umits, ¢. LENGTH OF s cIry N
o sorpurata fimite ‘&“? uhkp) STAY (in thia place) OR ° :';f;mfmmmwn“mudmm‘:me’(
o Trenton (Rursal Life TOWN 5ot O N O
d. FULL NAME OF (If not in hospital or institution, give sireat address ot location) P STREET (1f rural, give location} y
HOSPITAL - ADDRESS aY
INSI'ITUTION . . BTN [
3. NAME. OF . (First, b. ,(Middle ¢. (Last *
e oF 8. (First) .( ) (Lasty  * l 4. DATE  (Mouth) (Dey) (Year)
(Topeor Print) (3 X Dyer eati Odagd AA 195 56|
5. SEX - 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yearf| ¥ UNDER | YEAR | & ONDER 2 mES,
. WIDOWED, DIVORCED (Bpacity] {ast birthday) Mnndul Dayn | Hourn | Mi=n
Male | White May 1, 1876 | 78 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BE PLACE 12. CIT
done during most of work!ntllf..ounﬂrootrr:l) h DUSTRY (City and State or Foreige Countev) a COUI'}']Z'ER@?FWHAT
Farmer F er Grundy County
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WiFE
' Thomas Dyer Nancy Renfro Augusta Dyer
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of service) NO.
No Augusta Dyer
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecause per | 1. DISEASE OR CONDITION _ - - ONSET AND DEATH
line tot (a), (b), and {c) DIRECTLY LEADING TO DEATH ()
*Thiz dpes not mean ANTECEDENT CAUSES
the mode of dying, stuch ﬁorgdmmﬁ;:om, i ?ng_.gzgw DUE TO (b)
as heart follure, asthenia, 1 ¢ nbove cause (o g -
de. It means the dis- the underlying caute last. 4 W
ease, infury, or complica- DUE TO (2)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death but not
related to the direase or condition cauting death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO Q‘
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
- SUICIDE . ‘| bomas,farm, factory, street, office bldg., eta.)
HOMICIDE .
2id. TIME (Month) (Day) {(Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT [} NOT WHILE
INJURY WORK AT WORK

22, I hereby certify .that I attended the _ﬁceased Sfrom M,

J&Q&ﬂﬂ-ﬂm I last sai the deceased

(Licensed Embal

alive on , 19 , and thal occurred al m., fromfthe causes and on the dale staled above
23. SIGNATURE 7 (Degree g title) 43 23b. ADDR SIGNED
- 1)/ w70 e
'non BU Ffz MI glh_ CREMA- 2. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county)/ {5tate)
3}
Burla ‘i' pr 24 55 | K.Qf P. Cemetery Trenton, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 85
N - I
¥4 L}*s gs é’aﬁz ipson T t

lmcro ulr_-mm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M, OF DY ittt ittt errraeaaaasaanaaan reenrany Student Embalmer No...........

working under my personal supervision..

F1aTT: 13 | U U Signedas.{?:ﬂ.«{%..
Signeture of Student Embalmer

Licensed Embalmer No... %7:

X P. O, Addresa!\%,k‘:k%

Note: The above MUST'’ ‘BE SIGNED.BY THE LICENSED EMBALMER in h.ls 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.
* T<this body is not emhalmed Iact should be so stated’above. e

F:

B




