L e THE DIVISION OF HEALTH OF MISSOUR! ;-
poul | ‘ﬂlE-p_D,EG ,3‘9'- 1955 STANDARD CERTIFICATE OF DEATH

o .- State File No.iue,
-, la' LR i EREn - A N

 pIRTH NOT e T Y ]: ] PRIMARY REG. msﬂl’. R.gi?:ér"s'm.l.{.,......._._...._;.....

1. PLACE OFE DEATH g 2. USUAL RESIDENCE (Where descased lived. ' 1f institutlon: residence befors
a. COUNTY Lln(lOln a. STATE MJ_SSOUI‘J. 2 b. COUNTY warren adinission),

b. CITY (Jf cutcide corpurate limils, write RURAL and give ¢. LENGTH CF c. CITY v 4. In Resldence within limits of '
OR woahi Y 4y his ) OR R el
ToWwN Rural (Bedford) womblo)] SEYnge st TOWN - A - i =
d. FHF(EIS_P?AME OF (If pot ia hospftal or nstitution, give strect address or location) . SQTREET {11 rurs!, give location) 7[/
|NsriTUT|°§[.a.ncoln County hemorlal HOSP. é ié les Sout’h of ‘Mnght Cltrv MO. / /
3 gECEA E_%F'D a. (First} b. (Middle) < (Last) ’ ‘ 4. DSFE (Month)  (Day) (Year)
(Tvpe or Print) Joseph Hubbard Dyer DEATH Dec. 19,1955
5, 5EX { [ 6. COLOR OR RACE | 7. x&%ﬂ%g glE‘yoEECHESRRIED. 8. DATE OF BIRTH . 9.1.A'GE In .ve;n bll' u&m | YEAR | (F UNDER 4 My,
. . {Hpecify, - ' 4 birthday’ on Hours | Min.
Male White Married Feb 16 18596 59... ' I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
donsduring mmtnfworﬂ:zﬂtﬁ.o:ennu :oﬁrz) h - DUSTRY (City sad State or Foreign cmm“y, d 2£LTJ%E$?FWAT
TnXo e i B armine Went-S'Vllle MO .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'OR wIFE
i 8id Dyer ) | Julias Scruggs Anna Dver
. I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
: (Yea,tio, orgnknown) | (If yea, xive war or dates of service NO. A N R
i Nol J87-20-0017 | Anna Dyer  Wright City MO.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |,
. Enter only onecauseper | I. DISEASE OR CONDITION - . 0“51*2 DEATH
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® (4 _ ’

*This docs not mean ANTECEDENT CAUSES : ; . ¢ O+
the mode of dring, such | Aerbld conditions, if any, gieing PUE TO (b)
af heart fafture, asthenda, | rite to the above couse (o) slating ;

ele. It means the diy. | e underlying cause lust.

ease, injury, or complica- DUE TO (c)
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but sot ,
. related to Lhe dizense or condition causing deglh, 4 5/'2 & [
19a, D .TE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
25N Q Lo
Uss™ | — ves (1 1o B9

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in 4r 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE bome, farm, Inctory. sireet, office /

HOMICIDE ‘
21d. TIME (Moanth) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY =} WORK AT WORK

2. I hereby cerlify tﬁat I attended the deceased from 2 /// 1855 o Dec 19 18 55 , that I last saw the deceased
alive on , 1855 and that death occurred at _7;[35& m., from the causes and on the date slated above.

2. T {Degree or title)=]-23b. ADDRESS . 23c. DATE S|GNED
@ 6"% e ' /
! < $\ AMD t ATy % /2424 (875

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

24s. BURIAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORO 24d. LOCATION (Clty, town, of county) (Stats)
TI ﬂEPf-OVAL(de.fr)
rial Ner 22 1000 Highland Prairie Cem, Ethlvn MO,

DATE REC'D BY LOCAL ISTRAR'S SIGNAT, 25, FUNERAL DIRECTOR S 351 GMATURE DRESS V
JA~2ALE% g‘xw &, ‘Q:JL&AL_Q Zggfﬂw 2 &y itnr%
U .

(Licensed Embalmier’'s Statement on Rew Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..oooiiiiiiiiiannes PP PP P

working under my personal supervision..

Student. - ooieiiiiiiiie it aaa i
Signature of Student Embalmer

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.
T4 this body is not embalmed, fact should be so stated above.

-




