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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 12 1830 STANDARD CERTIFICATE OF DEATH
EE‘ pisT. . (3 72 primAry REC. DIST. uo._.:]'_.S__EO X Registrar's No

Stae Fite o, .1 £FIO

4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f instiwtion;

residence before

{Yeu. 0, or unimown) | (K yww, shvw war ar datem of ssrvice)

NO.
896-32 0262

. COUNTY . STATE b. COUNTY, ndmbaion).
: St. Charles P Missour "8+, cherlés
b.%?mm-«ﬁummunmmdn X %AI?EILG'E:&, °-°'DT,;' . hwmm“'
TOWM . st, Charles TOWN 3t, Charles "%’ = 3
d. FULLNAHEOFm.u:.w«m.mmm—«W ..Asorgt% f ranal, ghve location} t."j“ i)
wenTonion. 1017 Pine St. 1017 Pine St. 0
3. NAME OF s (First) b. (Miadie) <. (Last) 4. DATE (Mcnth)  (Day) (Year)
(npmmu) CLARA R DYER penDecember 4,1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | 8. DATE OF BIRTH 9. AGE (o yeans| I¥ wem 1 T Yiax y o —
QI WIDOWED, DIVORCED M/ Last birthday) u.m.l g..,,.l b
Female Ceolored Married July 17, 1899 56 . 17
10a. USUAL OCCUPATION (G i ot work: i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cy.) 1ad Stata or Foraige Conatry) 0 12, cglrjrr}%p{'?opwHAT
Housekeeper Home Tibhitts, Missourl U.S. A
ﬂls-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME " |14, NAME OF HUSBAND'OR WIFE
Henry Ponnell Bettyv E. Smit Charles Dyer ,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No 4 Charles Dyer, St. Charles, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only onscsmseper | I, DISEASE OR CONDITION. W ONSET AND DEATH
lins for (), (b), and (¢ | PVRECTLY LEADING TO DEATH® ) w “"‘"‘-19:3 _;z:
D — -
e This docs not meen ANTECEDENT CAUSES - 0 ¥ M
the mode of dying, such | Mortid eonditions, if any, giring DUE TO (b) U""‘e"“"-“v‘
o hear falure, asthenia, ﬂnmﬂea&wcm(u}ddiug /
de. It meaus the dis. | (A€ BRderlying cause loct q . m -
caze, infury, or complico- DUE TO (g}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g J 0 M’]/l/\ .
) " Cimditions contributing to the death bul nof k‘m .
related o the disease o condition cansing deafh. ‘.&"‘ A "' : —
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION i ’ 20. AUTBPSY?
A2 | w0 R
YES no (A
21a. ACCIDENT Bpwity) 21b. PLACEOFINJURY (sa.boorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE botm, farm, fastory, strest, offios bidy. , ece)
HOMICIDE
21d. TlllE (Month) (Dwy) (Yesrd (Hoowy | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
'H[I.EAT NOT WHILE
INSURY = AT WORK

a_IhercbywufythatIaﬂendd}hcjecmsadfrm -V

Tiod

to 11',' v "jgr-" that T last sai the deceased

alive on - 184, andlhatdaathoecurred MM fram the causes and on the date staled above.
Za. SIG | 2. DATESIGNED _
24a. aunlg‘;.i% 24b. DATE 24c. NAME OF cmsn:nﬂbn CREMATORY - | 24d. Loc.mou (Olty, town, or county) ABtate)
Burigl 80,9,1955 Qak firowva cemetery St. Charles ,» Mo,

REGISTRAR'S SIGNATURE
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4 STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ..o . Geerenen » Student Embalmer No,
working under my personal supervision..

Student c.cooivuriiiiiiici it rerrrairneeeeeeee Signed. S a7 EAN LRSS,

................................................

/’ s
Signed..<... T A ALent s 3% E . M
Signature of Student Embalmer L

............................

Licensed E No,: ‘-?2-
P. O. Addreu(w

eerela Tl e at e unenene ‘
: , |
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Fq
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. ’




