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THE DIVISION OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH

|

e 8022318

STATE FILE NUMBER

b_bf(?_g: ch_is:rar'rs‘hﬁ.ﬁ__ ____Z_____

Uiooo

'”_Fn ” 'N 1Q 1qqgggistrnrior\_ District Ne. /‘> _7 Primary Registration District Ne.

1.

PLACE OF DEATH
a. COUNTY Jasper

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fum
o STATE  Miggourl b COUNTY Jggpepedmisssn

b, C{')TY (i outside corporate imits, give TOWNSHIP only) Inside Limirs c. C(IJTRY Inside Limits
romrural-Madison Township |Yes[] Noid TOWN Carthage Yes[7] Nof

c. Eglé_Fl‘_nlzl‘AAr%OF (f NOT in hespital, give locatian) | Length of stay in 1b dsiq & i-lrj%EREEES (If cutside, give location) Reside on Fam

INSTITUTION RCar'thage Rte 1 S yrs o] Route 1 Yes (] No [B
3 ?TAME:F.-?:;:EASED First Middle Last 4. DS;E Month Day Year
resre IDA BELLE DYSARD peati June 14, 1958

5. SEX / 6. COLCR OR RACE| 7. MARRIED[ | NEVER W\R‘}?_UD 8. DATE OF BIRTH 9. AG.E Ll::'z;:r; ;iTEER;::AR |:::4’oea 2;:.145.

female white wIOWED ] ovorceo | Mareh 26 ,1872 gé Y l I

10a. USUAL OCCUPATION (Giva kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or cauntry)

’ 12. CITIZEN OF WHAT COUNTRY?

5 durin § working life, if ratired INDUSTRY
t home " v -cw Boone Grove, Indiana' [USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Edinger Lucretia Cornell Joseph W, Dysard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn)l{ll yes, give waor or dates of service) none R A.Dya ard Rta 1 C 8Pthage ’ Mo
18. CAUSE OF DEATH (Enter only one cause p r {a), (b) and (c} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SEL AND DEATH
IMMEDIATE CAUSE (o)
a Conditions, if ony, DUE TO (k) =
which gaes rize to
above couse (o), } )
1 the wnder-
Z Il';:;ﬂouu“ last. DUE TO (c) 4300
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminal diseass condition given in PART ) {q) 19. WAS AUTOPSY
3 PERFORMED? 2.
o YES[] nO[X
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
u O ] [
G[ 2¢. TIMEOF Hour Menth, Doy, Year
a INJURY  om,
3 p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK "

21. | attended the deceased from ‘E y el Z - - @I '
[
Death occurred Et'/ 2 .

to 6- 4-58 ond last sow t:’r:n alive on

a nn the date stated gbove; ond 1o the bast of my knowledge, from the causes stoted.

13a.

4.

22a. SIGNATUR ea o O 226, ADDRESS 22c. DATE SIGNED
P MD Carthage, Mo i 7 o
BURIAL, CREMATION, ﬂ N OBFCEMETERY QR CREMATORY 23d. LOCATION (City, town, or courty} (State}
REMOV AL (Specify)
moval = | 6-14-58 Greenwood Cemetervy Michigan City, Indiana
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mo | 4-/¥ -58

Knell Mortuary, Carthage,

{Li

d Embolmer’s § on Reverse Sids)
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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

BY M@, OT DY 1iierreiieiien i iibiit e e v e s er s e n s s e ., Student Embalmer No. .......coveeennene
working under my personal supervision.
SEUABRNL  «-ovrrrererrrarasesereraraeessasarasnsnirsrasassnsnrass Signed é d’\
Signature of Student Embalmer - .
- e ™
G .1t Licensed Embalmes No.. % 7.20.....
- fe c.: L0 i TR o P. 0. Address NS terfieS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to.comply with the above, constitutes grounds for revocation of !icq_pge_)- - S
’ “If 'embalniéd by a STUDENT, he also shall sign'in his' OWN"Handwriting. swrm L= 4 el
VoL el et L DlIl

If this body is not embalmed, fact should be so stated above
Suta A S




