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FILED MAY 1

THE UIVISION OF REALIR OF MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOQ_,&A PRIMARY REG. DiST. mm

4 1956

State File No

1441924

Regisirar's No._aB....Q.._s..R....._.

Hougewife

dona during most of working Ufe, aven if retired}

Home

10b. KIND OF BUSINESS OR IN-
B DUST

11. BIRTHPLACE (City and State or Foreign t‘auuy) C

Otterville,Cooper Co.Mo,

BIRTH HO.
i. PLACE g%‘r{b 2. USUAL RESIDENCE (Whers detessed lived. ) institation: residence befors
. COUNTY . STATE b. COUN . adolalon).
» - e Missouri ¥ettis islelon
b. CITY (If outclde corporate limits, writs RURAL sad xive ¢. LENGTH OF |[ c. CITY 1a Resldence within Lmits of
OR townabip) ﬁ% {in this place)|f OR . g ﬁlﬂm‘wnted town?
TOWN Sedalis Yrs ToWN  Smithton (o)
d. FULL NAME OF (If not in bouplwal or institution, give strect addrom or location) . STREET (I rural, give location} &c}
H ADDRESS
NStUToB ot hwel IMemordal il R /
3. I:I;‘ECEA o8 a. (First) b. (2iddle} c. (Last) 4. os}-e (Month)  (Day) (Year)
{Type or Print) Bettie i.uw May Dyson peaH  May 4,1858
5. SEX / 6. COLOR OR RACE | 7. Mmfﬁg Erl-:\\;ggcrgénmso 8. DATE OF BIRTH 9, AGE (In ymn) v v | AR | F UWoLR & v,
{Bpa: ¥, on! Days | Hours | Min.
Famale vhite |widowed June 9,1874 B | |
102, USUAEL OCCUPATION (Give kind of work

12, CITlZEI'{'?OF WHAT

138, FATHER'S NAME

John Pilerce

13b. MOTHE

iMatilda Godbe

R*S MATDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Fugene Dyson

(Yesd, Do, 0t usknown}

15. WAS DECEASED EVER IN U5 ARMED FORCES?
{If yea, give war or dates of service)
& kW

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

alive on

May

, 1956

bl None Mrs.Cecil L.Smith,Smithton,Mo.

18, CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION lygﬁg%%‘u

. Enter coly cneostseper | 1. DI DI :

1ot for (), (b, sad @ | DIRECTLY LEADINGTODEATH(,y _ Cerebral Hemorrhage TS,

“This does not mean ANTECEDENT CAUSES

the mode of diing, such | Aortid conditions, if any, giving DUE TO (B)

s heart fatlure, asthenda, | rise to the ebove cause (a) dating

de. It means the dig. | the underlying cause last.

ease, Fnjury, or complica- DUE TO (c)

tion which eaused death. | 1, OTHER SIGNIFICANT CONDITIONS

’ Conditions contriduting to the death but ot
related to the discane of condition wuringdecth, CETCIinoma ,_gast ric ( Inoperab le )
19a. DATE OF OP'F%’;‘G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 3[ X H ves [ ] wo X
21a, ACCIDENT . (Bpediy) 21b, PLACE OF INJURY te.g.inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, larm, fuotory, street, ofive bldg.. e10.)
HOMICIDE .
21d. TIME (Moath)  (Day) (Year) (Hour) 218, INJURY OCCURRED ] 211, HOW DID INJURY OCCUR?
WHILE AT[~™] NOT WHILE
INJURY WORK AT WORK

|l 22 I hereby certify that T attended_the deceased Jrom Jan. . 19 54 o May , 19 56 that I last saw the deceased

and thg! death occurred al kH doﬁn"&from the causes and on the date stated above.

23, SIGNATURE
—g" .

23b. ADDRESS
Smithton, Mo,

or title

23c. DATE SIGNED

5/4/56

a. BURIAL, CREWA-

TS gy

24b, DATE 24c. NAME

Memorial Park Cemeter

OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
r Columbla,Missouri

(State}

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

DATE REC'D BY LOCAL

5.5 B4

25. FUNERAL DIRECTOR' S S| GNATUR

ADDRESS



"

f\

STATEMENT BY LICENSED EMBALMER

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

DY I0€, OF DY L. ciiiiiiiiirirrntctaratmattaesaatcnrestaasaan ot tstserraranatan beenean , Student Embalmer No...........

working under my personal supervision..

BRUACIIE e e e vneeeneeseemenssesnsnsesanenmnnnennes sign;d..% 72— / : -0‘/

Signature of Student Enbalmer

> P. O. Addres

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.

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



