. Mo, 300
. 10.48

<

b
v

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

QD WRITE PLAINLY—USIN

P

PP B VISl

FILED AUG 2 6 1957

!BIRTH NO. REG. DIST,

NGO.

TPl F Tl R F TeE BV RN N WO

STANDARD CERTIFICATE OF DEATH
_é_g_l_nmmv REG. DIST. m.ong(

State File Na...gS 891
Registrar's No......

I. PLACE OF DEATH
. COUNTY Nodiway

1q j_...

. USUAL RESIDENCE (Where d i before
b. counTyGe nt ry )dmislon}

a. STATE Mo .

 William Sidney Dykes

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Marlg Potte

16. SOCJIAL SECURITY
NO.

|
17 INFORMANT'S SIGNATURE OR NAME

b. CITY (I outeids corpurste limita, write RURAL and give Al;{l—‘.NGTH DEF . C:)TY (If ounsdde sorporsts limite, write RURAL sud glvs township)
townahip) | (in this place)
808 Maryville daysgf  TOW City . ¢
FH([)JS.PFIAE\AHEEO%F (If not in hospital or insthiution, give streot address or !oetunu) d'Ale;t (X! rural, give locaelon) D L
wsrmorionsSt «Franis
‘OfteAstp | b (e b (Mlddle) o (Last) K l 4DATE  (Month) (Dey) (Yem)
(Tweor i) S1dney Johnaton Dykes . bt 8.9.1957
5. SEX O' 6. COLOR OR RACE | 7. MARRIEB gsygEC%SRRIED} 8. DATE £F BIRTH 9. r:GE In y.].-. l: u::.q 1 Yeam ; UNDER u mx3,
(Bpacit, : tbdn.l:d.r o ours | Min.
Male white WP 1 .30.1862 6l gl |®
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} @ 12, CITIZENOFWHAT
aﬁoéﬁmm:a"suu life, sven if retired) DUSTRY COUNTRY?
re Farmer Kearney Mo, . UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Betellg Ann

ADDRESS

(YNnco). or unkbown) | (Il you, xive war or dates of service)

None

Mattle M.Dykes.Mapyviil

|| o heart fatlure, asthenia,.

18. CAUSE OF DEATH
. Enter only onecatse per
line for {s), {(b), mod (c)

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

*This does not mean | ANTECEDENT CAUSES

INTERVAL BEIWEEH

¥yville Mo.
MEDICAL CERTIFICATION
Cb,ﬂajgia»om¢a£%4w14x1d2géz__ P

ONSET AND %

Morbid conditions, if any, giting BUE TO (h)
riae to the above canae. {c) stating - .
the underlying cause last.

the mode of dying, such

ete. It means the dis-

ease, infury, or complice- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS ~

Ounditions contributing to the death but not
related to the direase or condition causing death.

tion which caused death,

19a. DATE OF OP_FI%?G" 19b. MAJOR FINDINGS OF OPERATION

' ‘ 2. AuToPSY? U

334 | wwO

21a. ACCIDENT {Epecity), 21b. PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) . -+ (COUNTY): (STATE) .-
- SUICIDE 7 bomae, fari, factory, street, offics bldg,, e15.) ’
HOMICIDE
21d. TIME {(Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF - WHILEAT ] KOT WRILE[
INJURY ! WORK AT WORK
22, I hereby

certi y ihat I aliended the deceased from &".‘Zug_ 18,57 to _&_?_. 19£Z that T last sow the dmased
alive on .ﬂ, and that death occurred at ﬂ_if ., Jrom the causes and on the date stated above.

(Degres or title} '

2.

”‘%ﬁ"

z NBHERM] SJ-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT {Oity, town, or county)
' {Bpectty)
uriag) 8.11.1957 | King City - . |King ¢lty Mo.

23b, ADDRESS Zic. DATE SIGNED

DATE REC'D BY LOCAL AR'S SIGNATU
T2 </_57“ Z 2o Z%f—éf

25, FUNERAL DIRECTOR'S S} GNATURE ADDRESS

R.G.Taggart. King City Mo.

(Licensed Embalmer’s Statement on Reverse Side)




1S6\ 83 Ny

STATEMENT BY LICENSED EMBALMER

.
Sy

T hereby certify that the body whose name is recorded on the reverse side of this certificate was .embalmed by me, 0F by e scncmenn
working under my persona! supervision.

Student l—.mbalmnr Nc......-...-............-..

- | " Signed M/‘ l%/@o/
amed. e f Licenset Gmtamer NogAD é
Lo ' ' ' P. 0. Address MW;E ZZ
- “-Note. The above- MUST“BF”SIGNED BY TFHIE LICENSED EMBALMBR in l:u.s OWN HANDWRI
the zbove constitutes ‘grounds for revocation of license.) c o
If this body is not embalmed, fact should be so stated above.

(Faxlure to comply with




