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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MIS5CURL

STANDARD CERTIFICATE OF DEATH

FILeU MAR 3L 1388, o raricr o ,“.,,/g;

... Primary Reglstrahun Dlsmct Ne.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befors
a. COUNTY Jackson STATE Missouri ™ PN Jac kscgnﬁss-o?}"
b. Cg'RY {H outside corporate limits, give TOWNSHIP only} Inside Limits . CJOTRY f] LY Inside Limits
town  Independence Yes (X Nof] town Independence @ | YesX] No[]J
<. Egls'é]?:r%g’: {If NOT in hospital, give location) | Length of stay in 1b d. iTD%EEEES (if outside, give location) Reside on Farm
' nsTiTution 113 N, Willis 34 vyrs. 713 N. Willis Yes O] Mo [
EN Ffu:f bC:F r[i)rE)CEASED First Middle Last 4, DS'FrE Month Day Year
e MR, EDMOND N.M.I. DYER peati March 19, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH $. AGE {In years |IF UNDER | YEAR| IF UNDER 24 HRS.
Male ° White :.ﬁ:isg hva::::,:ﬂiﬁ% Jan, 17 , 1 881 |¢:7n gnﬂam Months i Doys | Hours ] Min,

100. USUAL OCCUPATION (Give kind of work dens

during most of working lifs, aven if retired}

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City nd stcte or country)

+| 12. CITIZEN OF WHAT COUNTRY?

Decorator Clay County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND QR WIFE
J. C. Dyer Ada Holtzclaw Rosa Dyer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yas, no, ar unknqvm)l(ll yes, gﬁgur or dates of service! 95_2”_56! 2 A

17. INFORMANT

Address

Mrs. Rosa Dyer, Indep.,

Mo,

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rige to
above ctause {a),
stating the under-

DUE TO (b)

!

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

IMMEDIATE CAUSE (o) AQMZ&?M

$20 |

INTERVAL BETWEEN
ONSET AND DEATH

A lentrsalawtg

e

/

Death occurred at

z-/ﬁ#z—im

% lying cause last. DUE TO (c)
= FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingt disease conditian given in PART I {a} 19. WAS AUTOPSY
h] PERFORMED?
r vEs[] nogt £
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART il of item 18.)
w
8 o O O
é 2c. TIMEOF Hour  Month, Doy, Year
‘a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 200. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from , o nd last sow him alive on gbf_-m—(f ? /;f‘}

M%m o
ﬁ' m on the date stated above; and to the best of my knealudqe, from the couses mned

220, SIGNATURE

(Dagree or title) 226, ADDRESS

22¢c. DATE SIGNED

OTT & MITCHELL

3~2/

“Indep., Mo,

~g

) L. w_a,fue_{
LD . Ly, 1Y~ TV Awr,
23q0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, fuwn, or cuumr) ’(Svul-)l
REMOVAL {Specify)
Burja Mar.21,19590ak Ridge Memory Gardens,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

-

{Licensed Embolmer’s S1otement on Raversas Side)

ST

4




ot
STATEMENT BY LICENSED EMBALMER MAR 81 1854

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O DY oot e SV, , Student Embalmer No. .....ccovvvveenens

working under my personal supervision.

Student «ovveniiiiii e Signed )\
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



