WRITE PLAINLY—USING UNFADING BLACK INK;*MAKE A PERMANENT RECORD . ¢

FILED APR 30 1956 sTANDARD CERTIF!

THE DIVISON OF HEALTH OF MISSOURI

12759

State File No

CATE OF DEATH

BIRTH NO. REG. DIST. NO. _Q_ PRIMARY REG. DIST. IO(‘_g_.é_.é_.. Registrar's No °5 '9(
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deccssed lived. If institaticn: retidence befors
a. COUNTY c OOpe r . a. STATE l\"li g a9 rl b, COUNTY G OOpQ r adinision?.
b. CITY (f outedde eorpuraty limits; write RURAL and give | ¢. LENGTH OF j| «¢. CITY . Is Rusidencs withio Lmite o2
woship) Y. hb—vl M OR it g
ToWN  EBooaville o] SHYSTET]  vown Boonville TR
d. FULL NAME OF (f ot in boupital or institatics, give strest addrems or location) || o . STREET (IF russ!, give lomtion) 2. [
HOSPITAL OR ANDRESS - s )
wstiTuTioN St o Jogephld-HiSpital ADPESeTA07 sshamidek oiassur® 0
3 NAME OF .- ..[ mr::) b. (Miadie) c.‘(Laat) 4 DATE (Month)  (Day) (Yea)
(Typeor Priney AOWARD AMO3 DYZR DEATH April 24,.19%6
5. SEX ) & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Un years| I¥ Croem | TERR | ¥ wen 5 A,
WlDOWED DIVORCED (Bpecit Last glhdnl Montha| Days | Houra | Min,
male white rarris Feb. 19, 1910 40 1 | |
10a. USUAL OCCUPATION Knd of work | 10b. KIND SINESS OR [N- | 11. BIRTHPLACE .. . -
énﬁdmmmﬂiwﬁuuﬁ.:wum: 196 K1 eF BUF_ DUSTRY ) (Ciey and State nt Foraiga Country) G IZC&I‘,I;‘I%P‘!'?FWHAT
ore Varisty Store husgsellville, Missouri S4&
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
i Clausin Dyer Cora Amos FPrances Batazs Dyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yw. no, or unknown) | (If yea, sive war or dates of sarvice} Gl a L E
no 4 0711355 Mres Howard Dver booqv111e, Mo,
118, CAUSE' OF DEATH ’ " "MEDICAL CERTIFICATION - - - " | INTERVAL BETWEEN
. Enter only cnecause R msusz OR CONDITION OUSET AND DEATH
lmm(n;"(’;_ md';:; DIRECTLY LEADING TO DEATH® () . .- 7/‘2@&4? 40\4&4& Yy ?m
“This docs ot mean | ANTECEDENT CAUSES {//M«Z)_:/ J .
the mode of dying, such | Adorbid conditions, if any, gtvlug DUE TO (b) cthiura
of beart faflure, asthenia, | rise (o the above cause (o) stating . . ) '
ete. J means the dis. § e rnderlying couse last. )
care, injury, or complica. DUE TO {&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but n
. related to the disease or condition causing dcuth
19a. DATE OF OP_F{g;‘- 19b. MAJOR FINDINGS OF OPERATION <. : 2, AUTOPSY? -
| A1 X v 0 w0 &
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE s boms, larm. fastory, street, cffioe blds..et0.} - . R T
HOMICIDE . : Coe ’
21d, TIME {Mooth) (Day) (Yes) (Hous’ | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: . - : . WHILEAT[™] NOT WHILE
INJURY m. | “woRrk AT WORK

22. T hereby certgfy that I altended the deceased from &2 (

alive on - @ ,19____, and that death occurred at £

, o _&m 19, that I last saw the deceased

m., from the causes and on the dale staied above.

-3a. SIGNATURE ?

(Degree or tItlo)C

M. Yot p D

Z3b. ADDREﬁ 23¢. DATE SIGNED

329 0t0n Bl g | 7 ar-5

% NBII!JERI(‘)‘\II’- CREMA- | 24b, DATE - r.
I RNV, i |

4/27/56

24c. NAME OF CEMETERY OR CREMATORY-
Walaut Grove Cemetar

l{m LOCATION (City, town, or county)- {State)
Boonville, Mo,

SIGNAYURE

TR

/gun DI%KM‘ Z ADDRESS %

(Licensed Embalinet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt iar oot ra s eane e

working under my personal supervision..

Lo d 2T -3 - N Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




