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ALED APR 3- 1957

THE VIS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E é PRIMARY REG. DIST. mﬁ,ZB_ Regn’:fmr'aNnjf

IR UF FEALIR Ur Misalun

State File

OLLS

No...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institotion: idd before
a. COUNTY : ~a.-STATE b. COUNTY sdmimion).
DeKalb ‘ Mo, gty DoKal
b. CITY (f outolde corpursts Hmits, wtite RURAL and give g_r LYENGTH OF e, CEI’F‘{ o7 e N s Residence within Lmis of
townghip) (ig this place)| » ety of inecorporated town?
oW Maysville R oW Maveville Nl - I =
d. FHéigP{J'I‘BANE.EO%F {If not in beapitsl or i lan, give ptrect add or loeation) . ASJDRREESI-S (If rars), give location)
INSTITUTION h{
3DNEACPEES%|E 8. (First) b. (Middle) e. (Last) l 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Henry Dice DEATH 3 - l' - a7
5. SEX () | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yesrs| IF UXDER 1 YEAR | & UaDER m WES,
WIDOWED, DIVORCED (8pecify) hltéﬂ_ﬂ-hd.lv) Mnnunl Days Iluunl Mis,
10a. USUAL OCCUPATION Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. 8IRTHPLACE .. o = T2 CITIZEN
domdnri.n.mn-!.ol-ur}.in;l.l!..u:-;a!;! ru-t.r:::!) - DUSTRY (City aad State or Foreign &“"ﬂo C()UNTRY?FWHNr
Laborer rotired Mo, U.8.4
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Dice : : A%&Q_E_Bi_’lll_ .. _|None
3. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. B0, ot unknows) | (1f yea, give war or dates of service} - NO.
no XX TYXXAXETXAXXXXXIXTXXXX home r

18. CAUSE OF DEATH
. Enter only ane cause per
line for (a), (b}, and (c)

*This does mol mean ANTECEDENT CAUSES

the moce of dping, such
a8 Leard fallure, asthenta,

de. It means the dis- the underlying cause laat.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

Morbid conditions, if ang, giring DUE TO (b)
rize o the above catide (o} atating

MEDICAL CERTIF

INTERVAL BETWEEN
ONSEFAND DEATH

DUE TO (¢)

caze, infury, or complica-

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related 1o the diseare or condition causing death.

~

i%a. DATE OF OPERA-
TION

[ 13b. MAJCR FINDINGS OF OPERATION

V94 X

o~
20. AUTOPSY?

ves [] wo [

21a. ACCIDENT {Bpecity} ‘| 216, PLACE OF INJURY (e.c..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
_SUICIDE homs, fartn, lactory . strest. office bldg.,eta}
HOMICIDE
2id. TIME (Moatt)  (Day) (Year) (Hou} 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK . y .
i - /
2. J kereby certify that-I atlgnded the deceased from 19 7 lo ; , 1 ¢that I laal saw the deceased
AT} , 19 and that death occurred at’ 2’ m., fro ¢ cailses and onthe dale slaled above.
A7 - :
TADD

24z, NAME OF CEMETERY OR CR ORY,
z 2 Y Qak /Loy Mooy e Ma
DATE REC'D BY LOCAL | REE CGNATURE / . r mm:cr 7’5 £1 GHATUR ADDRESS
- REG. |/ ¢ }
/= AAA 4 00 A AL A B At Je—  Mavoyille Mg

(Licensed Embalmer's Statempént on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

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

by me, or by ....iivniiaa--s e e veeceessassstesresameeeemeenamammsesetnraccenonmaas e atnasaany .

working under my personal supervision..

Student....-ocieieuiiiiiiiini e asaiaas e
Signeture of Student Embalmer

P. O. Address .. Mayasville .M

Note: The above MUST BE SIGNED BY THE LICENSED-EMB_ALMER 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 handwrttmg

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