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THE DAVIHION OF ReALTR OUF mlaoUUN

ALED JAN 3 1957  STANDARD CERTIFICATE OF DEATH

State File No..

PRIMARY REG. DI5T. mf)_B,Z,Z___ Reaufrar:Na./d

41009

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH _ ____ 7 USUAL RESIDEMNCE (Whero decossed Hred. If § idemce tafore
a. COUNTY - i ~-a:-STATE b. COUNTY sdminlon?.
DeKalb Yo DeKslb
b. CITY (It outcide corpurate Umits, writa RU ¢. LENGTH OF c. CITY d. 1s Restdence within limits of
Y tin this place) OR ¥ H
TOWN y avi T{¢e™ ™ townMaysviller e %mm"'ﬁ‘m
d. FUEIS-PFT‘SAT.EOO (If pot in hoepital or instisation, give strgot address or loestion) A%TDRIEEE'EFS (if rara!, give loeation) O a 0" a
INSTITUTION  Home 7 M3i,87E70f town
362%’&55%% 8. (First) b. {Middle) c. (Last) 4. DATE {Month) {Day) (Year)
(Tweor Priny_Henderson 8 Dico peATH  18=7 56
5. SEX ‘¢1a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,./ 8. DATE OF BIRTH 9. AGE (In years| & UNDER | VEAR § & \eoan o Wi
WiDOWED, aIVORCED {Bpecil. 883 last birtbday) Monm’ Days { Bours { Min,
_Yhite  |[Marr 9-30-1 25 ... .
10a. USUAL OCCUPATION (GWekiodof work | 10b. KIND .OF BUSINESS OR IN- | 11. BIRTHPLACE < . . 2,
done during mutol:u:klwli[o.u:onnl! ::Jr:;) = . DUSTRY (City and Stata or Fereigs Country) O 1 cg{JTd.IZ_%f{qOFWAT
T 4 : Maysville Mo, : 1.9 A,
138, FATHER™ S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE -
George Dics Ellien Dice
I1S. WAS DECEASED EVER IN U.S5 ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y 0u, no, o7 unkpown} l (K1 you, sive war or dates of service) RO.
Ellen Dice Mayaville Mo
18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | - DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) _Qa.ncinnma__.o.as.ophagu.. t
*This does not meen ANTECEDENT CAUSEZ
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b}
a3 heard follure, asthenda, | rite to the abose cause (a) sallag -
elc. It means the dis. | the underiying canse last, -
¢ase, injury, or complica- DUE TO {)
{fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiens contributing Lo the death but not
related to the disease or condition cousing death. Hymertension 1 yeoer
19a. DATE OF OP.F%A,G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
/50X | w0 wlg:
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, factory, atrest, ofice bldg., e10.}
HOMICIDE
21d. TIME (Monib) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT KOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that 1 attended the deceased from _JUn®. 1, 156 1o Dace 7, 186 _, that I last saw the deceased

“oliveon _Dac. 5,

19_§ﬁ,|and -that death occurred m:'am the causes and on the datle slated above.

23a. SIGNATURE .
ASD,,

(Degree or title) - DRESS
"D Winaton,

Missouri

23c. DATE SIGNED

12/14/56

24a. BURIJAL, CREMA- 24c. l\A'\*lE OF CEMETERY OR CREMATORY

TION, REMOVAL (Specify)

24d. LOCATION (Clty, town, or county)
Waatharby

{Btate)
Mo

25 FUNERAL DIRECTOR" 8 SI

DATE REC'D BY LOCAL

[)-27-86
/

eMATURE

ADDRESS

Mayaville Mo
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STATEMENT BY LICENSED EMBALMER

working under my perscnal supervision..

Student - . ittt iiiiiiiiieereasiraaaaeiaeeaaaas
Signature of Student Embalmer

Licensed Embalmer No3933 e

) ' P. O. Address Mayaville--Mo-

Y

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

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

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




