THE DIVISION OF HEALTH OF MISSOURI

58-022197

Health,
% Welfore STANDARD CERTIFICATE OF DEATH CTATE FILE NMBER
ubl b
PSQI'V::I LED J U L 8 1958Reg|:trunon Disrics No. /J‘7/ Primary Ragutruhnn Dlsmct No. 5*5- 7\5 Regisrrur" No.........f..d::_e _________
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldcm:a bcforo
300 « COUNTY  Fackson o STATEM{ ggourd b COWNTY Jackadf**"/
=57 / b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(!)TRY‘ Inside Limits
om  Grandview Yai X Mo [ rom Grandview Yeu[F N (J
c. Eglgrl’_l.li:lAt‘.E OF {If NOT in hospital, give location} | Length of stay in 1b iB%IEQEET (If outside, give location} Reside on Farm
A
INSTITUTIO%BOOS Grandview RA 48 yrs 197 A% 5513 008 Grandview R4 | YU ®f
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) Wade H&mpt on Dyer DI?AETH 6 - 25 58
| 5. SEX O | & COLOR OR RACE 7.MRR'ED@EVER Mmmt‘o[j 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER | YEAR| IF UNDER 24 HRS.
S Male Wh ite wipowen (] oivorcec[] 9‘&"‘ 18 77 hdey) {Monthe | Dors Hours ] Hn-
i-: 10 USUAL OCCUPATION (Give kind of work done | 10k, KIMD OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country} 12. CITIZEN QF WHAT COUNTRY?
= mual worl life, aven if retired |
P Warehant treid Grod8Y¥Ye&DryGoods Windsor,Missouri USA

o symptoms wi

c. must use only stondard nomencloture in item

All diseases in Port | must be causally related.

ctor, coroned,

13a. FATHER'S NAME

C.B.Dyer

13b. MOTHER"S MAIDEN NAME

Marths Spurlock

14. NAME OF HUSBAND OR WIFE

Maude T, Dyer

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
(Yas, no, o qumjlm yeu, give war or dotes of sarvice)

16. SOCIAL SECURITY NO.

None

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

17.

INFORMANT

Addrass
RA

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

!

Conditlons, if ony,
which gave rige to
abave couss f{a),
stating the under-
lying couse lost.

DUE TO (b}

DUE TO (¢}

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).)

INTERVAL BETWEEN

ONSET 2 DEATH

4500

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol dissoss conditien given in PART I {a}

19. WAS AUTOPSY

ED@Q\

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
o o O
20c. TIME OF .Hour Month, Day, Yeor
INJURY  am.
__p-m-

204. INJURY OCCURRED
WHILE AT
WORK

NOT WHILE
0O arwork U

21.

| attended the deceased from
Decth occurred at

20e. PLACE OF INJURY (e.g., inor about home,
form, factory, street, office bldg., ete.)

201. CITY, TOWN, OR LOCATION

COUNTY

STATE

% zs—li%d last sow him ulln on

on the date stated cbove; and to the best of my knowl¥ige, from tha cavses stated.

= AF 7958

230. BURIAL,, CREMATION,

O )

/ADDRESS

jz?ﬁdgfv o

?f?E SIGN,

23¢. HAME OF CEMETERY O;CREMATORY

23d. LOCATION {Ciry, town, or caunty}

(S'_th)

6-27-58

o Bar1gs” Forest Hill Cemetery Kans
. d/\ 24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 ISTRAR'S SIGNATURE
< #E,K.George & Sons Inc GrandviewMo 6-25-58 7ES.
Uicansed Ecbalmers § t on Reverae Sidu) -
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.- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF DY 1oveeieiiteieiei et e et ee e e et e et e e e e e e ee s et aeseeneeneraneeees , Student Embalmer No. ...................

working under my personal supervision.

Student -

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocatlon of license). _ i
If. embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ~ - A
If this body is not embalmed, fact should be S0 stated above

.- —




