TrE BAVIROUN OUr FEALTA Ur MiaUUNRL 13-1-;:3

| TMED JUN 14 1985  STANDARD CERTIFICATE OF DEATH Stte Fite Now.

! BIRTH NO. REG. DIST. NC. 55‘ 1 _PRIMARY REG. DIST. NO. 3190 Kegistrar's No /3;'/
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lnatitution: residence before
\ 8. COUNTY St. Louls . STAE Missourl b.COUNBE, Louj gri=mbon

b. CITY (f cutcide corpurate Umita, write RURAL snd give

rown Berkeley

¢, LENGTH OF ¢. CITY (U outside corporate limits, wrh# W ve township)

| TR el Sin Berkeley

d. FULL NAME OF (If not in hoepital or Lnstitution. give sirent addrem or locatlon) d. STRE - (It rural, give location)
Hestorion 6812 Berkridge Ct.. * AbESS 6812 Berkridge Ct.
3. NAME ‘OF a. (First) b. (Middle} ¢. (Last) 4. DATE {Mouth, (DSY) (Yoar)
DECEASED '
(Tysior sy NELLIE KATE DYE \ pearn May 2é
5. SEX 6, COLOR OR RACE | 2. MARRIED, NEVER ESRRIED. l_a DATE OF BIRTH 9, AGE (In Y‘;" n‘; '"::.“ 1Dﬂ ; UNDER 4 KRS,
Female /| White WEPUBRLRYCER o= Thay 12, 1881 | 7B l oo | M

i0a. USUAL OCCUPATION (Givs kind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gisy sag State or Forsign Conntry) / 12, CITIZEN OF WHAT

dogndurln. mue'ol working ltfe, evan if retired) . N
_Housewife Home Qsmega, Kansas TTSA
tl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tnknown - UnBnown | Edward Lee Dyve
15. WAS oecanssnmn IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yea. lﬂ.oNSnown) | (11 o, xive war o dates of nervios) NO. ,X f (
———— None WM . . - \M-‘)
18, CAUSE OF DEATH F'IEDICAL CERTIFIGA 10N lg;réﬁmm
. 1. DISEASE OR CONDITION : .
'E’mﬂi"‘gm’ffg DIRECTLY LEADING TO DEATH® (q) (s 2 b i ¥ e’?ff*t-f-' enfe

. ANTECEDENT CAUSES
This does not mean /(tﬁ a/ (,—/ /(;7 7—474'5‘ .@, 4—4 cicfer

the mode of dying, such | AMorbid conditions, if anyg, mm DUE TO (b}
e Reart faflure, asthenia, | Tiee o the aboce P (c)

e, I means the dip. | Che undailying couae lant

ease, Injury, or complica. DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

WRITE PI_;A‘[NT‘Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but not
. related to the disease or condition causing death.
19a. DATE OF op{_:%}i " 19b. MAJOR FINDINGS OF OPERATION T o c 20. AUTOPSY?
o i . f Loox! wll wk]
21a. ACCIDENT {Boeclly) 215, PLACE OF INJURY (e.x- uorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE e hor, farm, fastory, street. offion bidy., ese.) .
HOMICIDE - ] : .
21d. TIME (Moath) (Day) (Year) (Houn |{-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miRy T | THLEAT NoTwHILE A
- | herslm cm_y'y that I aumdcd the deceased from VA '4(7/ . 519 to T = }f 199 6, that I last saw the deceased
alive m‘&, , and that death occurred al _84%. m., from the couses and on the date slaled above.

IGNA Womun& 23b. ‘ADDRESS / e 2. DATE SIGNED
27 I_M{E/C-/*f ¥3or ///?M; Qf\btyc%éi; ..a;? S
Ua. BURIAL casm- 24,/ DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, town, or county) - <~ {(State)

emova 7=-31-56 Big Piney Cemetery !Big Pi Doy, M1 c;qmn--i ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25; FUNERAL DIRECTOR'S 8)6M
$-30 - CHAPEL, FEHGUSON MISSOURI




A STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L SRR S —

......... , Student Embalmer No.

working under my personal supervision,

Student coviicennreancnans rsiaeeas Signed g

Student Embalmer i

Licensed Embalmer No 3]“"03

‘ P. 0. Address—.. Jennings,--Missouri,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be 0, stated above.




