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THE DIVISION OF HEALTH OF MISSOURI
40928

if) JAN 151957  STANDARD CERTIFICATE OF DEATH Stae Fite No., 2 A
BIRTH NO. ‘ REG. DISTY. NO. ___Z_‘;__- PRIMARY REG. DIST. no.io__/.£ Registrar's No /
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d livad. 1f fostitotion: il befors
a. COUNTY N ' - - ~_B. STATE; g = b. CO Y, dinimion},
Clénton “STATEiggouri - “Yo'ka 1 o
b. CITY (If outcid te limits, writs RURAL uod ¢. LENGTH OF c. CITY
OR og‘ ® corpomte fmila, write . mw'n'.l:tp) STAY (in_this place) OR * L‘;}f;““;;:‘pﬂ’fw“”"w‘;,‘,‘,’
Town  Cameron Dy . TOWN S tewartgyille . o @ R =1
d. FgéIng'I{\Ah{EO%F (1{ ot in hospital or institution, wive strsot adiress or location) . A%rg&gs ({If rurul, give location) 5d [
institution Cameron Hospitsl : o /
3. NAME OF a. (First b. (Middle] e, (Last
DECEASED 14, (First) ¢ ] ] (last) I 4 DATE  (Month) (Dsy) (Yew)
(Typeor Prin) MBTYZETE Barnhouse Dice DEATH 12-30-56
5. SEX 6. COLOR OR RACE | 7. MARR‘:\I:'EB' NIE‘\;EECHESRRIED. /| 8. DATE OF BIRTH 9.]?]‘55&::’:.;“ LI; u:.m IDV'F.II o UNDER 34 RS,
- . (Bpecid t ¥, on ays | Houre | Min,
Female ' | White Erried Oct. 25,1871 | 85 ' l
10a. USUAL OCCUPATICON (Ghvekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v 12. C|
dons during most of 'urkin;LlH.:‘nnlI :‘UL;:;) : DUSTRY (Ciey oad Stste or Foraign Country) / CO]!};JI]Z']E}P“{?FWHAT
ome Sumner Iowg- Usa
138. FATHER' S NAME . 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frederick s . UpBoff | Caroline Tilker Daniel Dice,Stewartsvile
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknown} H" you, give war or dates of service) NO. .
no Deniel o, Dicp, Stewartsville Mo,
18. CAUSE OF DEATH MED L CERTIFICATION lmt%gﬁ;ﬁ_m
 Enter only onecauseper | 1. DISEASE OR CONDITION H
line for (s), (b), snd ¢ | D'RECTLY LEADING TO DEATH(y) "';"— 5~ g?,
*This -doey not mean | ANTECEDENT CAUSES, -
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart follure, asthenia, | riee to the above cause (o) stating
ec. It means the dis. | he underlying cauae last.
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition cousing death.
1%a, DATE OF OP'IEI%AN. 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33(x| vl wd
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm. (actory, strest, office bldg..ev0.) N
HOMICIDE )
21d. TIME {Month) (Day) (Year) ({(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. ] hereby certify that I aftended tgc deceased from .&&_‘L_L, Iﬂié, to M, 195_-&’_, that I last 2aw the deceaced

, and thatl death occurred at __Lem., from the causes and on the date stated above,

alive on Wi
2, SIGNAT! {Degren or titl) Tbb- % )zbu/ Zic. DATE SIGNE
n /23S
%-%NBUR MI A \}‘ALCREM' Z4b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btats)
B { ¥) - 3 - - .
Rﬁuorlﬂi 1/1/57 Stewartgvilie Stewartsville :ra

DATE REC'D BY LOCAL ISTRAR'S SIGNAJU 25 FUNERAL /B 1 RECTOR' S $1GKAYYRE Y aooRESS
(27257 B e 3 [y g\ W Heperee i o & fcniliil)
: icented mer ‘ Side)

4 *s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

DY D@, OF DY i iiniiiiit ittt nabaar s it et ean s
working under my personal supe?n/
Student ...ooouero o iiiiaraseaarra iz ea e aaianaas

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

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

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




