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PLAINLY—USING UNFADING BLACK INK

WRITE

FiLed JUN 30 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20529

TOWN

eahip) STAI‘(E‘:{GLT- n!?F)
University GitT,Mo:EkgHLy

State File No..ocvrsnrnn et
!BIRTH NO. REG. DIST. NO. 3/ 7 PRIMARY REG. DIST. MO. sSI Regu.’mr:No...{g.'..?s. ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere datoased llved. H instliutlon: resiclence befors
a. COUNTY a. STATE b. COUNTY Lintaion),
Ste Louls, Miss ourl, St. Louls,
b. Cl'll;‘l’ {If cutside eorpurste lmits, write RURAL and give c. CITY 2 within Imits of

W University City

éd. hguid!nce
It COTPO;
-Ye:- ﬁi‘:u&wwn?
2 o
L=

d. FULL NAME OF (If not in hospital or Institution, give strect addres or location) o STREET (If rursl. give location)
HOSPITAL OR ~ ADDRESS .
INSTITUTION 1166 Be lrue 1023 Eagt Park
3. NAME OF a. {First b. (Middle) ¢. (Last)
DECEASED (First) 4 Dgr'_.'E (Month)  (Day)  (Year)
{ Type or Print) Mary Se Dyer DEATH  June 6, 1955
5."SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| [F UNDER | YEAR | o UNOER u wms,
o / WIDOWED, DIVORCED (Bpecify) last birthday) Mnthl’ Days | Hours [ Min,
Femaie /| White Married Jan. 9, 1896 59 l
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dom during most of workine lfe, sven i retired) | DUSTRY (City aad State or Foraign Courtry) & COUNTRYS T HAT
Housewiie At Home Lincoln County, Mo. «S.A.

13a. FATH;R 5 NAME

. Cha¥les

Hill

13b. MOTHER'S MAIDEN

Jullg Cottle

NAME 14. NAME OF HUSBAMD'OR WIFE

TS. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(If yos. &lve war or dates of service)

(Yes. no, or unknown)

NO.

‘ 16. SOCIAL SECURITY

Ung pgwn '

mho@%&gy;arﬁ
17. INFORMANT'S SIGNATURE OR NAM ADDRESS

Mras, Parcy Albors L'l £6 Reilri

. Enter only one catzse per

18, CAUSE OF DEATH

line for (a}, (b}, and {c)

*This docs nol meon
the mode of dring, such
a8 hear! follure, asthenia,
ce. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION ~ .

DIRECTLY LEADING TO DEATH* (5)

NI

ANTECEDENT CAIJSE..
Morbid-

rize to tht"
the underlying cause lazt,

itione, fif unv*g!ving DUE TO (b)
¢zaude (o) sating

L] _ . ONSET AND DEATH

% i t y R INTERVAL BETWEEN

~in

L it

DUE TO )

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bnut nof
reiated to the dizease or condition cousing death,

1%a. DATE OF OP'FFOAIQ 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
No¥| v i
2la. ACCIDENT | (Bpecity} 21b. PLACE OF INJURY (o inorabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE homa, fsrm, factory, streat, offies bldg.,eva.}
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE .
INJURY - m. WORK AT WORK
2. I hereby certify $hat I atlended the deceased from _J:.':ALJ_ 19_5._‘4 _‘L,LQL__ 1955, that T last sain the deceased
alive on S , 19_5_.:' and thal death occurred at 42 < ., from the causes and on the dale sloted above.
23a. SIGNATURE (Dagroo or tit.lr:b 23b. ADDRr ?.30/ DA iGN
P Bcuue;? -L/ang. &b 3

TIONB ul?MIC?V'}\LCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L TION {City, town, or county) (State}
{8; 431 . .
ReMOVEY” [6=6=55 Holland Prairie Cem. | Lincoln Countv, Mos
» 25. FUNMERAL DI RECTOR' S SIGHNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

[[ers2, 58

. ¥}

Albert He. Hoppe 4700 Wash! ;ggg Ol

(Licensed Embalmer’s Statement on Reverse Side)




~STATEMENT BY LICENSED EMBALMER %’

DY INE, OF DY . ovnniiiiiiiiirrce e atatiaiiatiamctastsissaacteaanssssasanansnansasnannns PP , Studer;t Embalmer No...........

working under my personal supervision..

Student...ccooceerirrmrrotetacinasansosaaninannananes Signed..... W@

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fi
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. -



