’ . DIVISION OF HEALTH OF MIaUURI
no.s00 ( FILED'NOV 28 1855 S‘FHE o _
-3 ANDARD CERTIFICATE OF DEATH stae Fite N0 3B S BB
! BIRTH NO. Rec. pist. no. /oL 2 PRIMARY REG. DIST. NO.M Regisirar's No._...Aeﬂ... .
i 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbers decosasd lived. If lnstitution: swidance befors
. . COUNTY . , | . - a8 STATE. . .~-+ b. COURT . dinbwlon),
0 * Greene N Missouri " Gréene "7V
b. CITY af outeld limits, writs RURAL and giv . LENGTH OF L CITY s Rezidence w
OR (it ovee "'"MT“ " u. i+ RURAL wl:n..lhip) r'SI’AY (in this place) ¢ OR * l-rﬁiz;j““wr;?wl:wmwﬁg
TOWN Sprinefield days ToWN  Springfield ¥
d. FH&%PFI{\AT.EOOF (1 pot in bospital or institution, give sireot address or location) .ASJ-DRREgS (If mural. give location) . O ‘57'
INSTITUTION Rurge Hospital 1125 East Chestnut
O RAsED & (First) b- (Middie) - e () 4 DATE  (Montt) (Dsy) (Vew
{ Type or Print) GOLDIE JONES DYER DEATH November 21 1955
5. SEX ’ 6. COLOR OR RACE | 7. mﬁ)}'«&m%g, IS;E\\"IEECHEISRRIED,/ 8. DATE OF BIRTH 9.1:Gsbc‘;:-’m o oo nnvtu ¥ UNDER M WRs,
N (Bpeclfy)f + ¥. on sys | Houre | Min,
Female White Marrie March 6, 1910 5 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . ; o .
dons during mn-lol'nrkin;m-..:annlf :el.ir:'d) - DUSTRY {Ciey and Seate or Farsign Country) C lngLH%ERh\"?F WHAT
Housewife ! Own Home Springfield, Missguri U.S.A.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
' Seagel Jones . . Unknown Clarence Dyer
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown} (If ye, wive war or dates of sorvice) NO. . .
no None Clarence Dyer, Springfield, Mo.
.1l 18. CAUSE OF DEATH - MEDICAL CERTIFICATION IN:EST\[.:l;{gEr.E\IEEN
) I. DISEASE OR CONDITION 0 ' * TH
- Fonter only onecease per | Ty 2Ty LEADING TO DEATH® gy M Ed

tine for (8}, (b), end (¢} - ; < —%
“This does mat mean | ANTECEDENT CAUSES C&,.mz QQJ\MA.C‘, °s, A

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (B)
a# keart feflure, axthenio, | ride to the uboce cause (o) Hating
ete. It means the dig- | [he underlying cause last.

case, infury, or complica- DUE TO (c)
tion whick caused death, | 1), OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not / 7/ ,\/
related to the disease or condition causing death.

19a. DATE OF OP'FI%’}‘i 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
YES I:] NO B
21a. ACCIDENT (Bpeciiy) 21b. PLACEOFINJURY tag..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boms, farm, Iactory, atreat. ofSce blds..ew.)

SUICIDE
HOMICIDE
21d. TIME (Moath} (Deay) (Year) (Hour)
INJURY : ’ o

. 1 )
2z, I hereby certify tZl I allcnded the deceased from 11 52 , 19 , lo M, 1983 , that I last saw the deceased

alivf on and that death occurred al 3:4A5A m., from the capses and on the dare slated above.

BajSI§NATUR?, 7( , \) (Degmﬁe)o 23b. gnas . - |23c ATE SIGNED

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

gr.sl?) NBFL;ER r-: é\vL EMA- | 24b, DATE LN 74 24; NAME OF CEMETERY OR c#wnom VZ4d. LOCATION (ouy. lown. or county) (State)
N Boecily) . :
. Burial Nov 23, 1955 Hazelwood Cemetery Springfield, Misouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE * N FUNERAL DIRECTOR'S SI BMA nnonsss
£ Z) Secletl £ W. /‘f’
| , Ll elemoriatre ).

/_31? "é’;f

(Licensed Embalmer’s SOlement on Reverse Side)




3
.
4
i
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By M, OF By -ttt ectiieisaaa ittt e s , Student Embalmer No.......

working under my personal supervision..

SEUdERnt eueneeity el Signed W . ? W

Signature of Student Embalmer
Licensed Embalmer No....“.a.

P. O. Address# y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.

7 this body is not embalmed, fact should be.so statéd .above.




