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THE DIVISION OF HEALTH OF MISSOURI . ,2?8 -------------

rpt. Heolth, oo R
. &P\:;ilif:u FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH STATE FILE J_Bg 69 2
alth Secvice Registration District Now e 8 4 AL Primary Registration Disfri_cj Nolma_ Reglshm— s
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
V. $. 300 a. COUNTY St-louis a STATE Mo, b COUNTY admission)
ev. 1-57 Q b. CITY (if cutside corporate Iimirs, give TOWNSHIP only) | Inside Limits c. CITY inside Limits i
OR St L 4 No [J OR - .
TOWN . Louls Yes [J Neo ~ tom - 'S4. Louis Yes[ 1 No[]]
c. Eg;-PLHN:ItAEOgF {If NOT in hospital, give location} { Length of stay in 1b 7:! STREET (if outside, give location) Reside on Farm
/¢ HOFUALCR Parklane Hosp Ap3!o%00Ress 9008 Tindenwood P ve[] nel]
3. :%AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Walter W Dyer pEats Dec. 31,1957
= 5. SEX X tl & COLOR OR RACE T‘aAR{iED[ENEvER warrIeo[) 8. DATE OF BIRTH 9. AGE (bl'n';;ur; ;U?:E?;:’EAR I:ouNDER 2:“HRS.
' 3 irthde nths . vrs n.
o Male . White WIDOWED[ ] pivorceo] J Aug.29, 1889 6'8 ' I
| 2 100. USUAL OCCUPATION 15-“ kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE [City and state or country) D112, CITIZEN OF WHAT COUNTRY?
2 { pqrking lif U :
P PUBTTE BeP. U tHEufif edP=Rbtired Rolla,Mo. U.S.A.
% 13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
z John B,Dyer Susan QOverlease Nellie M.Dyer
[ wr
2 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT 4 1
S0 (Yes, ko wn)| {1 w f swrvice)
f g s Té’gﬂ nown) leTTd or#rnno tervice 495 ]_O 8690 Nellle M Dyer 7078 Llndenwoo P
z o 18. CAUSE OF DEATH {(Enter only one cause per line for [u) {b), and {c).} INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: .__/ - o] SET AND DEATH
T w IMMEDIATE CAUSE (a) "'L WW&‘ %‘q
- W H‘M m ’
's g Cenditians, if any, DUE To‘ (b) - 6)‘4 *
5 t w:olzh gave 'h-( f)o }
‘u‘ cChove LOoWViw al,
= z ing the undar.
¢ Sk lying " cavee last. ) DUE TO () 33/ X H -
E. ol PART . OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO ut not related 10 1 u inal diseass cgndltion g - 19. WAS AUTOPSY
‘z B : g QMW mw M W PERFORMED?, 2
i3 o Yes[ ] nO [~
g - % | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DéSCRIBE HOW INJURY OCCURRED ‘(Enter nature of injury in PART I'or PART I of I1eln IB }
3 R —
- E ¥ 3 0 O ma N )
s8¢ <5 — -
Y| 2e. TIMEOF Howr Month, Dey~Yeer— .
33 afs INJURY  om. ~
-5 >HI= p.m,
w3 =
;E 3 20d. INJURY OCCURRED .inorabauthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY .  STATE
é % w WHILE AT~ Nor.wnn:e‘a' — —
i 3 WORK AT WORK , ‘ . -
g E - 2. | attended the decensed from '!‘ Z..—_‘! k;: f 5 Z , o }')‘/ i/ l J 7 ond last sow t'm alive on /)—/‘?//h
5 % Death occurred-at l‘!‘ rARY. : m on lh{dula stdted above; and to the best of my knawladge, from thé causes stated.
o - 220. SIGNATURE - . egres or title} 22b. ADDRESS 22c. DATE, SIGNED
B3 p
y Va2 ( -
83 - /)/)‘wa ‘() WC g}{dm ////) Q
23, BURIAL, CREMATION, | 235, DATE 20=. NAME OF CEMETERY OR cnsmr_oav.,. 23d. LOCATION (City, town, or county) 7 istamy M

ﬁé%m-” 12/31/57 | Masedonia-Cemétery Rolla, Mlssourl

FUYERAL DIRECTOR D . - DATE RECD. BY LOCAL REG RAR'S SIGNATURE
riegshalser 4228 & K¥ngshighwa W
S 2 H8 P2

i d Embalmer's § on Reverse Sids) \ %
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. STATEMENT BY LICENSED EMBALMER
1. hereby certify that the body whose name is recorded on the reverse side of this ¢ertificate was embalmed

by me, 0T BY orreicc e N

working under my personal supervision.

Student ..ooeviiiiiriii revreenaes eeeeaen . Signed .,
Signature of Student Embealmer

. Note: The above.MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license). ) L i o
If embalmed by a STUDENT, hé also“shall sigh in his'OWN handwntmg ) ‘ i
* If this body is not embalmed fact should be so. stated above e R




