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STANDARD CERTIFICATE OF DEATH

A (300D
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1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decsascd lived. If institution: Rosidence bafors
o sTATE Migsouri

a. COUNTY crundy b. COUNTY Grund&drﬂmon)
b CITY (f outsid corporate limits, give TOWNSHIP only) | Insids Limits e CIty 2 Insido Limits
TOWN Trenton Yes & Now tow TTenton 2497 D] veE oo
e FULL NAME OF (1f NOT inbospital, givalocation)|Langth of stay in 1b & STREET . (li outside, give location) | Reside on Farm
mstitution 1828 Bolser minut e# sooress 1828 Bolser YosG N
3 ::::A:"D First Middle Lant 4. 06\"__[5 Month Day Year
(Type or print) FREDDIE RAY DYKES eeaw  Aprl 10, 1957
5 SEX 6. COLOR OR RACE |7 margtendE] wever MaRrRiep (]| 8 DATE OF BIRTH 9. ,’.‘gf,fi’r’;b;fl‘:")’ ;:’::“ ‘D::“ 'F;;'f“ “M H.:S
male white wipowep [J ovorero [ Dec. 13, 192 o8 I

-J102. USUAL OCCUPATION (Give kind of work done
during moat of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or couniry) 12 CITIZEN OF WHAT COUNTRY?

0

(Yea, no, or unknown)

Yoo,

| {If yrs. give wdr or dales of scrvice)

480- 242861

radntay valinting Miasouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jeese Dykes Rertha Dillard
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

Mrs. Bertha Fenstamacher, Trenton

18. CAUSE OF DEATH [Enter only one cause per line for (a), (9}, and (c}]
PARY I DEATH WAS CAUSED BY:

mMMEDIATE cause () __Shotgun-wound--to—the--head—

INTERVAL BETWEEN
ONSET AND DEATH

instant

£ Qearh occurred a

21 [ atrended the deceased from _,_Am.l_lg_.__l9 57_xm—and last saw
e 2:00 D2,

Conditions, if any, DUE TO (&)
which pare risge fto
abote cause (a),
sating the under- .
z lying cause lust. DLE TO (¢
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fN PART Kna) 3. ':!I;(SF sg;gg‘f
[
3 G726y |0 wom
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of tem 18.)
§ 0 X |
g | 20c. TIME OF  Hour  Month, Day, Year
o INJURY am
= p.om,
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahowt home, | 20/, CITY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE X Jarm, factory, street, office bidy., ele.}
WORK AT WORK
her FXEXXXX

him alive

m on the date stated above; and to the best of my knowledge, from the causes stated,

Dlomar) 1 Al

(Degree or title)
ounty Coroner

)

REWOVAL ( Specify)
Buri

)

23a. BURIAL, CREMATION, / 236. DATE

Apr.l2, 195

23;. NAME OF CEMETERY OR CREMATORY

Princeton cemeter)

22h. ADDRESS 22¢. DATE SIGNED
Trenton, Mo. k-11-57
23d. LOCATION {Citp, town. or county) (State}
Princepton, M .

. FUNERAL Rgoﬂ! Q 2

ADORESS

Trenton, Mo.

25. DATE RECD. BY LOCAL REG,

t~1l-57
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{Licensed Embalmer's Statement on Reverse Side)
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di. ook .. STATEMENT BY-LICENSED EMBALMER -
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. by me, or by ......... eeenen D e reeee e aeaaeaaaaas et s v Student Embalmer No...........

working under my personal supervision..

Student ... e

Ak oo . ) -‘l-.‘; - ‘-;. ) LY .- )
e _ ST

. ]'.:Iote The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (Fa

< "= to comply with the above «constitufes: grounds for revocatlon “of license}, * ' ) .

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

If this body 18 not embalmed fact should be so stated above w . me 3 ._', ‘ i

. P



