S

THE DIVISION OF HEALTH OF MISSOURI
HIED DEC 31958  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 18 Z

! BIRTH KO,

&
State File N’o,..’:smaﬁ--m
PRIMARY REG. D1ST. NO. io_iﬂ_. Hegisivar's No.,.... ... ..-...LL therearrian

1. PLACE OF DEATH
. COUNTY
: Livingston

2. USUAL RESIDENCE (Whers 4 o lved. If &

o STATE  Missourd b. COUNTY,j v ngstd‘.li"

b. CITY (I outalds eorpurste Umita, weits RURAL and glve €. I?ENGTH PF c. CITY (If outxide vorporate Limits, write RURAL and givs towaship)
o Chillicothe wemiin) 38T REEl  rSwwChillicothe ., M""\
d. FULL NAME OF (It aot in boepl Station aive strwet ndress or locath d. STREET (1t rorsl, give loeation)
WETaes ‘Chillicothe hospital MORES 103 Church St.
3. NAME OF 8. {Flrst) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
DECEASE
(ﬂﬂwPAi Leander Marshall Dryden pearny “ Now . 18, 1956
8, SEX 6. COLOR OR RACE | 7. M%%RIED, IgEVEchBRRIED. 8. DATE OF BIRTH 5. AGE (lnn;n W DR ) TEAR | W teokw w ks,
Male White MAFTr T Aug. 14,1880 s [Mewin] P | Bew | M

108, USUAL OCCUPATION (Gibwe kind of work 10b. KIND OF BUSINESS OR IN-

SHEPEETTEEITET™ | Oown farm

1. BIRTHPLACE (Civy and Btete or Fereiga Country)

Davis County, Mo.

T

133, FATHER'S NAME 13b. MOTHER™S MALDEN
Leander Dryden

I13. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬂ-.ﬁuukwu) [ (If yen, wive war or dates of sarvice)
[o] XX .

18. SOCIAL SECUR;‘TJ
xx ’

Elizabeth Minnick

NAME 14. NAME OF HUSBAND OR WIFE

Myrtle Dryden e
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Myrtle Dryden,Chillicothe,Mo.

CR INR—MARYK:. A PERMANENT RECORD

18, CAUSE OF DEATH wlcm. CERTIFIGATION TNTERVAL, BE} TWEEN
K I DISEASE OR CONDITION 7/ q/ ONSET
,&‘:,“fg:;mf; DIRECTLY LEADING TO DEATH®(g) _ et WO, e » W, 3/ Yay S
— @ V4
oThis docs not meen | ANTECEDENT CAUSES » / v IS‘ f
the mods of dying, such | Mortid conditions, vu’w,DUETO(bJALL@ £ 7Y .
a8 Aeart feBure, asthenic, riu o the cbowe
de. I owens the dia- | e naderlying canse .
eas, njurs, of complicn- DUE TO (o) . .
tlon which canecd death. | 11. OTHER SIGNIFICANT CONDITIONS c Q RKecyrre€ 2t
Cyndions, Saiributing to the doslh but el . arqs fc‘ ecompeysSaliey . oZV 75
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION EE Y ;hoss'n
TION S =
4200 | &0 -3
#1a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (eg..incrabous | 210, (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATR
SUICIDE oo, farth, fastory. strest, offiee bidg.. ove.) ,
HOMICIDE 7 L
21d. TIME  (Meath) (Day) (Yoo (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY u | Vi 'ﬂ';&" ) P .
2. [ hereby deceased from ‘fg‘ o M 19.2@ that I laxt sato the deceased
alive on > ond that m., from the causes and on the date stated gbove. ~

73 W s

S ol e Yo VIR,

b, DATE

Nov .21 ,1956

’ .

E OF cam-:mw on CREMATORY
t Olive Cemetery

240. LOCATIORACity, town, or comty) (Btate)
Livingston Co., Mo.

REGI!STRAR'S SIGNATURE \

6

DATE REC'D BY LOCAL

LNOV 19. 184

75. FUNERAL DIRESTOR'S S1GNATURE ADDRESS -




B ' STATEMENT BY LICENSED EMBALMER

1 htreliy cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ——....—...]

Student Enbalner ¥o.

working under my persona! supervision.

Student sooieasascranerissnsstrsaatirasiane

Student Embalmer
o o . Licensed Embaw/ 9%/ e
. ) -y - —— o
P. O. Address ;ér_%ééé__é

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

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




