THE DIVISION OF HEALTH OF MISSOUR}

2428

. Health, R 2 . 8 =1 I = & S
& Welfore ALED APR 24 1957 STANDARD CERTIFICATE OF DEATH SRR TR
. Public
h Service .R:_gislrul'lon‘ D_i:'_.-iff No. 3 4 Primary Re_;‘;is"ction District No--—é-[—-[—-z-—-----«—-----— Rﬁgi“m'.‘ Now i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |f institution: Residence b;,fpm
. COUNTY STATE b. COUNTY admi ssion
5. 300 ° Boone Hissouri Boone
. 1-57 b. CITY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY S/00 Inside Limits
R
/ To¥N Hartsbure, Mo, Yes L1 No [J TOWN_Hartsbure, Mo, o | YesOO ne[d
c. FULL NAME OF (Jf NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give location} Reside on Farm
HOSPITAL OR ADDRESS ¥ N
INSTITUTION es [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print} oF
Flora Savilla Dyar DEATH Aprdl 14 1957
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years ¥ UNDER 1 YEAR| IF UNDER 24 HRS.
{ marmieo[Cnever mrpidp(] osy bivindary [Wionthe | Bage— | Hawrs |~ Hin:
male Yhite wmooweo[®  owvorces(l| June 16, 1887 %9 9 |28
10a. USUAL QCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) * 0 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY -
Housewife Own Hartsbure, Mo. USA
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W, G, Grant Mary Francis Crenshaw Walter Dvar
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
{Ygs, no, or unknqum)} (If . give war or dotes of service} - .
0 i Mo Robert ILee Dvar Jefferson Citv, Mo,

Conditions, if ony,
which gave rise to
above couse (a),
stating the under-

DUE TO (b}

!

18. CAUSE OF DEATH (Enter only one couse line for (g}, (b}, and (c) ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} /

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (¢} f/u%m,a QQ,Q%A/M)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

chl}\occurred at '

m on the déle stated above; and to the best of my knowledge, from the couses stated.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No sympioms. will ba listed,

$ac

cglin 0[ title) %

ADPRESS

p-

z lying cause lost,

- .‘-3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dlsease condition given in PART I (d) 19. WAS AUTOPSY O
ki S 2 20 PERFORMED?
+ r : o / vEs[] No[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCLRRED. (Enter noture of injury in PART | or PART I of item 18.}
= w .

5 o O ] O .

3 2
v Ul 20c. TIME OF Howr Menth, Day, Year
1 e INJURY  o.m.
§ E3 p.m.

E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY * - STATE
- WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., ete.) R .

& WORK AT WORK

£ 21. 1 attended the deceased rom /- I3 , to 1/ S -377 and last sow tm“l'" on '-l- -4 ~ 52

E [

a
H
3
<

72c, DATE SIGNED

SN

. BURIAL, ATION, | 23b. DATE
REMOVAL wcifyy

Apr. 16.1957

1. NAME OF CEMETERY OR CRE

Mt, Pl pas ant

Tobh)
Cemétery Cl

234, LOCATION (Cy, vown, ar county)

aye¥ille, Mo.

{State)

“’"&/(: o

25. DATE RECD. BY LOCAL REG.

ol 16 /977

. 26. REGISTRAR'S SIGNATURE *

1l

{Licensed Embglmer’s Statemant on Ravarss Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, orby ........... seeresevernineeas O PP PSPPI ROes .y Student Embalmer No. ................

working under my personal supervision.

Student ..ieoeee....... et s
Signature of Student Embalmer
S ) ) e " “Licensed Embalper No
: - 1 ' © - P.O. Address,
R Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN

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, ’



