THE DIVISION OF HEALTH OF MISSOURI  dnd — ¥
healih, Y] 01 686
Welfare HLEB MAR 2 7 195b STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
bervice Registratian Districr Ne. Primary Ragistrotion District Now oo Reegi 5'_’33"“271;6 -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Residerce b ore
300 o. COUNTY a. S5TATE Mo b. COUNTY ﬂd"‘"?f‘
A
p-57 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTY Inside Limits
R R
TOWN St | Folb) j 2 Yes (] N (] TOWN St. Louis Yes[] MNo[]
K/" / ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ORl ADDRESS Yes [ No[]
7 wsTITUTIoNL 222 S Boyle 1222 Sa Boyle esl ] Ne
| 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
. {Type or print) oF
James He Dyer DEATH 3/17/59
5. SEX o 6. COLOR OR RACE| 7. MARR]EDEI,’,EVER marrien]’] B. DATE OF BIRTH g, AIGE i.',"m:;; ;ul::s?.ERI:‘:LEAR |:°|:J':DER 2;:&5.
Q L4 .
. M W wooveoD)_oworcesd| gapt . 15,1876]_ B2 |
E 10a. USUAL OCCUPATION (Give kind of work done | 108. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
2 during most of working life, aven if ratired) INDUSTRY
3 Retired Rolla Mo. ° Ue Se Ae
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E .
: John Dyer y Miss Qverlsase Ieatha Dyepr
a 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ (Yes, anmknqwn) {If yos, glve war or dates of service) None Le,at ha Dyer 1222 S - B O_Vle
4 INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse per line for {g), (b), and {c).)
PART k. DEATH wWAS CAUSED BY: ] W
IMMEDIATE CAUSE (a) \M

/

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY
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3 w
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: & Conditlons, if any, . DUE TO (b)
z - which gova ¢ise 10
g [l above cauas {a), } 3
3 Zz tati Lt der-
> Bl ) e 29 24
s - =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 1o the terminal diseose conditian glven in PART | (a) 19. WAS AUTOPSY
e e PERFORMED?
55 o fY
35 of= YES[] NOX 2
5 _; % £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
s iFl o o o
5 8 fl ; 2¢. TIME OF Hour Month, Day, Year
2 =g INJURY  a.m.
Y
- p.m.
2 E é 204, INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE AT W"‘E farm, foctary, street, office bldg., etc.)
T WORK
E“E 21. | attended the deceased from S S’? , o 3 (7/m and last saw hh‘_ullv. on 3 // 7 /m
; a Death eccurred at 4 /"I) - m on IH’e &cle stufed above; and to the bast of my knowledge, fmg the cauus s?aied
3 4
5‘§ %ﬂ ATURE f {{ggree or title) o 22b. ADDRESS % 22¢. QATE SIGNED
5 = /
= i é‘eat(ge/[ e tee £ M& Z ot 307 /G

23d. LOCATION (Chy,~town, or county)
REMOVAL {Spacify) *
|

RAL DIRECTOR

/¢

Rollsa Ceme

ADDRESS 25. DATE RECD. BY LOCAL REG,

Pher Tniosd MAR 17 59

Lidensed Embalmes's Statemant on Raverse Side}

3/17/59 Rolla. Mo

26 RE%:?AERZ . ;f | /7 .

Yo L




VL TR

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 ceoiieiiiiiiiie i it vr s e e s s b e as se e s s e s s e s s a ey .» Student Embalmer No. .........coccvnnis

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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 license).

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

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




