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TAE UIVISIUN UF REAL TR OF misyUURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 181897 ... . A TF.. .

-~ Primary Registration District Nao, #Q’Q?_!’ ..... Reagistror's No. .%.‘

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where daceosed lived. Hf institution: Residence befofe

dmi pdian)

o STATE b. COUNTY °/:
Hol

o COUNTY Holt Missourl
b. Cé‘LY (If cutside corporate fimits, give TOWNSHIP only) | Inside Limits c. Ctll-:( qu o) Inside Limits
~ town Maitland Yesi{ NeD Town Maitland : o Yes gNoD
c. Eg'S_Fh?:lT%IQF {If NOT inhospital, give lacaotion)|Length of stay in 1b 4 STREET {If outside, give lacotien) Reside on Farm
INSTITUTION ADDRESS - YesO NoO
3 :::t‘llol'b First Middle Last LN Dg;E . Month Day Year
(Type or print) Ronald . Dwyre DEATH 6 10 1957
5. SEX 6. COLOR OR RACE 7. MARRIEDKJ NEVER MARR}EDD 8. DATE OF BIRTH | 9. ?f;t;;?hvdgt’)‘ ;::l::tﬂ tD:El:n If UNDER za”ms
male white wipowzn [ owvorceo [ duly 12 1890 ' ™

310 USUAL OCCUPATION (Gioe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Elevator =labore

ret"f éaoafia orking lla{e ecen if retired)

§2. CITIZEN OF WHAT COUNTRY?

USA

¥1. BIRTHPLACE (City and atale or country)

r Sterling,Nebraska /

13, FATHER'S NAME

James E,Dwyre

14. MOTHER'S MAIDEN NAME

Della Winter

15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANT Address

(Yer, r?w unkng, (17 wes, give war or dales of servied)
unknown

Mrs Catherine Dwyre, aitland Mo,

‘|18, ¢auSE OF-DEATH [Enier only one cause per line for (a), (b), and (c),]
PART 1, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a).~

Conditions, if any,
which gace rizg fo
-aboye causze ).
stating the under-

DUE TO (b}

T INTERVAL BETWEEN
GONSET AND, TH

'WHILE AT Jarm, fectory, atreet, office bldp., etc.)

WORK

NOT WHILE
AT WORK

z lying ceuse lasl, OUE TO (¢)

o -PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(n) T3 WAS AUTOPSY

= PERFORMED?

-

O "/ 2L / ves 1 wno {@—"
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure of infury in Part T'of Part 1T of e '18.) .

1 O: a O

[ M . .

.-‘J 20e. TIME OF © Hour  Month, Day, Year *

e INJURY  a..m, . LT - SR e v

=Y pP.m. -

]

X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢, ¢,, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

——

2a. slw . {Degree or title) |

21. 7 attended the deceased fr. mM&M ~ y nd last saw m alive on _ALL#
Death occurred at g ¥, 4 m on the te atated above; and to he beat of my knowledge. from the causes atated.

22b. ‘ADDRESS

22;, DATE SIGNED

Burial

‘Graham Cemetery - :

REMATORY 23d. LOCATION (C;rv.

Graham, 0.

. of county)

23a. BURIAL, CREMATION, |235. DATE 23¢.-NAME-OF CEMETERY OR C
ADDRESS

REMOVAL { Specifin
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I hereby certify that the body whose name 18 recorded on the reverse s1de of this cert1fu:ate was err

working under my personal supervision..

% ///
Student........co ittt icasacaseesaras SRl o 4. TOUUN L oot ol o atrrb ot
Signature of Studeat Embalmer
Licensed Embalmer N02 L
- . : . . : - /
T . , e : .. ~ R P. O. Addcdof 22 oz’
‘ " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls\OWN HANDWRITING.
L =to .comply with the above constitutes grounds for revocation of license): <N
If embaimed by a STUDENT, he also shall 51311 in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above. - .
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