. no.300 ‘F“_ED MAR 27 19‘3@5 THE DIVISION OF HEALTH OF MISSOURI : 9575
-8 & .
5 he.20 . STANDARD CERTIFICATE OF DEATH stote Fits o IO OD
| BIRTH m/go..’?/’//- REG. DIST. NO. Z é PRIMARY REG. DIST. NO. .5_5 Df Kegistrar's No, U
\ I PLACE OF- EATH . 2. USUAL RESIDENCE (Wbers d d lived. 1f institgtion: red befo.e
o coum'v - a. STATE b. COUNTY, adikalon’.
Johnson Ohio Hashington
b. CITY (I outelde mrnunu testta, write RURAL aod give ¢. LENGTH . OF €. CITY (1f cursids sarporsts limita, write RURAL asd give township: 0
o wownship) | STAY (in this place) OR . ‘_{
‘ TUW" ot Min  TOWN Marjetta SN
y d. FULL NAME OF (If not in boapital or Institution, give sirect sddress or location) d. STREET {If runal, give locstion) o -
\ HOSPITAL OR » . ADDRESS
. INSTITUTION 11 S+ eman _AF Base Hosnital GLO Tancaster Street
. 3, :r,g‘\:rgg S%F' . (Firs) b. (Middle) <. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) Paulette Ann_ Dyar DEATH ~ March 16 1656
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED> | 8. DATE OF BIRTH 9 AGE (s years] 7 000N 1 TIAR [ 7 GomCh b wont.
| WIDOWED, DIVORCED (Bpecity) lagt birthday) | Mootk , Days | Hours | Mig.
| Female Wnite Never Marrlnc AL _Marcn 1936 | _
| 10a. USUAL OCCUPATION (Giivekind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . ]
: dﬂa-dwlnlmnnnl"ofun‘ll‘h.n:numw o DUSTRY (City and Stats "_ Forsiga Couxtry) 0 lzcglljrd‘lz_%r‘a'?r WHAT
. None None Whiteman AF Base, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Paul Josevh Dyar dAnna Theress Huck . None
' I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17..INFORMANT' 5 51GNATURE OR NAME Aoonsss
(Yos. no. orunknowa} | (If yew. rive war or dstea of sarvice) NO. 4 . . s,
Ny Monp JQ_DE M ﬂym }{”‘b MoT P
18. CAUSE OF DEATH MEDICAL CERTIFICATION ” INTERVAL BETWEEN
||. Enter anty onecanseper 3 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (¢)

*Thiz does niot mean
the mode of dying, such
a# heart faflure, asthenta,
de. I means the dis-

DIRECTLY LEADING TO DEATH () Trmatnre infant (Wei ahf- 1 'lh 6-- azs) .

41 hrs20Mi

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b
, rﬁctcﬂcubﬂnm:{c} ing - e s - o= : =
tAe underiying cause lag.
DUE YO (¢) - =

care, infurt, or ﬂmlptiau-
1. thors wohich coused death. |!

- reloted to the disease or condition cxueing death. - — - - . o

Il OTHER SIGNIFICANT CONDITIONS |,
' Condilions contriduting to the death buf not

2, AUTOPSY?

NG, UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF opm.rnou _

. TION ) 7 76 X 10 D D

-~ —-+ - |- None Lo - : N YES N
‘21a. ACCIDENT (Bpacity) 121b. PLACEOF INSURY (ex..in oraboct . z'lct'(crn. TOWN, OR TOWNSHIP)Y (COUNTY) (STATE)
' SUICIDE .. . ! hum..lum t.m nmt.wﬂuhld. o) .

_ HOMICIDE' L H R Rl I _ A ———em - e e e e e

e, TIME 7 (Moaih}  (Day) (Yeat)' (Hour zu..lmunv ch:unm;o‘ ‘211, HOW DID INJURY OCCUR?
' F - . WHILEAT[™] NOTWHILE[—]’ .

RY. . * . o AT WORK

2. I hereby ‘certify that I altended the deceased from 15 Mar 19.51:_ to, _1.6_Mar__ 19_5£z that T last saw the deceased

3

= WRITE. PLAINLY—TUSI

~
o

~._.alive on._ YA Mav - 1956 and thot deaih occurred'at L2: 054 m,, from:the catses and on the date stated above.

B BXYRE L aiden- [0 0V IR (Degroe or tiloys] 23, ADDRESS ‘ ‘ De. DATE SIGNLD
JOUSE M FERNANDEZ-PADILLA .ILT USAF (MC) [340th Tactical-Hospital 16 Mar 56
s BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Oity, tows, &7 ounty) (Stato)
TIGN, REMOVAL, (Bpestty) ‘ : : :

ioBurail - --- | Max 17 - -1954 - Synaets HiT1 . - W o Miagourd -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 25> FUNERAL onn:c‘ron s BIGMATURE? ADDRESS

'3/ / Jy;-gﬁ /é::m,‘/_f (L T y”) 2 slarrensburg, Mo. .



STATEMEN'f_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

....... ., Student Embalmer Ro.

working under my persona! supervision.

Student ..... Signed 5‘3 El‘" 4@/&"—/

Student Embalmer

- : ¥ .
_ : . / _ Licensed Embalmer Nog v 763
. _ . . 2 o B

P. O. Address L b

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBAI_MER in his OWN HANDWRI‘I'ING (Fm‘lu:e to comply with
the sbove constitutes g-rmmds for revocation of license.)

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




