Health,
Walfare

Public
Service

All

.
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FILED AUG 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SOV
TSTRTE FILE WM
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Ragistrotion District Ne, .. / ..................... Primary Rug‘irstrution District No.
I. PLACE OF DEATH 2. USUAL RESMIDENCE (Where deceased lived. If institurion: Residonse_b-[nu]
. STAT . COUN aemission,
o COUNTY  Gpreene “ *Missouri * “““TGreene
b. CCI)LY {If outside corporote limits, give TOWNSHIP only)| Inside Limits e, Cg&'{ o lnside Limits
ow Springfield Yorg Nom rom  Strafford 34 | Yeu neg
. N
. Egls.é.i_:‘_{:tﬂEOOF {I1f NOT inhaspital, givelocation}|Length of stay in 1b 4 STREET {If ourside, give Iocuri!n) Reside sn Farm
INSTITUTION |h:j? S.Delsware 49 Yrs, ADDRESS REPD . #3 Y4X0 NoD
3. NAMEK oF First Middle Last 4, DATE Month Day Year
DEC“IED_ OF
(Type or print) HARRY , DYKES carlusust 21, 1956
5 SEX L1 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [ir UNDER 24 HRS.
Male £ Whrto markied X] NEVER MARRIED [ ] | ,T; virthdan) (oo T Do T e T i
winoweo {] oworceo (15 July 1607 9 .

“§102. USUAL OCCUPATION (Glee kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

Farmer

11. BIRTHPLACE [Ciry curef mrate or country)

/

Texgna

12, CITIZEN OF WHAT COUNTRY?

USA

Farming
13. FATHER'S NAME =

Herhert Dyvkes

14, MOTHER'S MAIDEN NAME

vy Harper

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥en, no, or unkngwnl | (If yre, give war or dates of scrvice}

16. SOCIAL SECURITY NO.

No No

ar
17. INFORMANT Addresy

dLlucllle Dykes = Sirafforg

Mo .

18]"CAUSE OF DEATH [Entei only oae cause per line for (a), (). dad (¢).] -~
PART |. DEATH WAS CAUSED BY:

mmeoiate.cause 1) Probable Coronary OccliuSion

INTERVAL BETWEEN
ONSET AND DEATH

Unknown

Conditiens, if any, DUE TO (b}
... wohick gave rise to . . u e ~
- ‘above c¢quse (9), b .~ m - L AP RS ’
sating the under-
= {ying couse laat. DUE TO (¢)
O . ..PART II. OTHER SIGNIFICART CONDITIONS CONTRISUTING TO DEATH BUT NOT nzursn nff« onsuss CORDITION GIVEN IN PART I(a) ¢~ /9. WaS AUTOPSY
p 201 PERFORMED?
g C W al ves[J no )
£ | ®a. accioenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part'Ior Pert M of item 18  * *
z 0 O =] o
= | 20c. TME OF  Hour  Month, Day, Year
] - ANJURY - a.m. . el "
E p.m. .
E | 20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY (e, g, in or chou? heme, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
1 WHILE AT *— * NOT WHILE * form, foctory, street, office bidg., etc.)
WORK AT WORK
12! ttrensded et T eevaved-fromr e T L e —-

Death occurred at

9:50 &M

him

m on the date stated above; and to the beat of my knowledge, from the causes stated.

2

HGNATURT RN (Dearpe o) Pogistrard (2
ital -St-tistit

22b. ADDRESS

7

s Springfield, Missoun

Greene Uounty Health .Dej

T2, DATE SIGNED

8/22/56

23a. BURIAL, CREMATION,

REMOVAL {Specifp)
Buriel

35, DATE

J-23-5%

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, town, or county)

(State)

Danforth Cemetery

Greene Coun ;x, Mlgagnzi

24, FUNERAL DIRECTOR ADDRESS

5. DATE RECD. BY LOCAL REG.

F-r2-5¢

! ;EGISTRAR 5 SIGNATURE

AZ, ‘. Spgtd. Mo.
=

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

7 |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

L 1 TP Signed%&...ﬂ....%....

Signsture of Student Embalmer |
1
Licensed Embalme No.eﬁr./é.‘

P. O. Address_ 4% |

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.

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

t




