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THE DIVISION OF HEALTH OF MISSOURI

FLED APR 14 1959

STANDARD CERTIFICATE OF DEATH

.59-011948

BIRTH No. _ aes. oist. wo. _A D priuay res. orst. no._lnlﬂ_a_ Registrar's No....... {01
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If institution: id efore
a. COUNTY . - . a. STATE . ] b. COUNTY = dyfimton).
Saline County, Missouri Missouri Saline ;fdf
b. CITY (I outaide corpurate limita, writs RURAL and gi ¢. LENGTH OF l| c. CITY , Rexldence y
OR - = . mv';-up) STAY (in this place) OR o7 7; ‘33w m;mﬂ“mmw'-'rﬂ
TOWN Marshall township Iy yrs TOWN Slater Yo Yo (]
d. FULL NAME OF (If not in hospital or i 1 ¢ address of lotstion) . STREET I roml, loca
HOSPITAL QR o i howslial or o i i *" ADDRESS ‘ e loeution)
INSTITUTION Coun‘tv Home
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE Gfenth)  (De) (Yo
( Twpe or Print) Floyd Ewell Dye DEATH 7 15T
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In ydars| If UNok® 1 YEAR | ¥ UnDER 2 was,
¢ WIDOWED, DIVORCED (Bpecify} last birthdsy) M.um-lu, Days | Hours | Min.
M W fed o L=7-1901 58 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 4
doue during most of working life, even if rrired) | DUSTRY (Gity aad State or Forsige Connery) eSNTRYS AT
Labhorer none Saline County,Mo USA
dlSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
‘ Buchanan Dye Sadie (D.K.,) l____none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, or unimown) | (If yea, dve war or dates of service) )
ne hQ?_lLL_BSLLL ter, Missouri
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVT;‘BHWEEN
. Enter only onecause per 1. DISEASE QR CONDITION @p D DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH*(s) { 2L M(J‘V‘- ‘ZM 3 Sl
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as heart faflure, asthenia, | Tise fo the obove cause (a) statin,
e, It meana the diy- the underiying cause last.
ease, injury, or complica- DUE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION 3 3! x
ves [ wo
2ta, ACCIDENT {Spmcity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {agtory, strest, office bldy.,se)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
OF WHILEAT—] NOTWHILE
INJURY m. WORK AT WORK
22. I hereby certi; I attended the deceased from 19 , o , 19 , that I last saw the decessed
alive on , 1939, and that deaf}/occurred alw m., from the causes and on the date stated above,

~ r’l?%

YR
! ! [<)

Dosoll Yo

l 23. DATE SIGNED

AE=5G

" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stﬂt«e)/
TION REMOVAL M! .
Burdial }.9-59 Slater Cemetery Slater, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SI@AT E 25. FUNERAL DIRECTOR'S ADDRESS
4959 ) .

(Ficensed Embalmer's Statemen{ pn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY ...ttt ittisre et raercaraararaarsramrateraestttaasaamo e aateanaes . Student Embalmer No..-.-.-........

working under my personal supervision,.

SEUAEDE e ceeeemseemeaeisize e ez e e e nnnaens &pedéf.i..a.zfx{lag Q%W

Signature of Student Embslmer

Licensed Embalmer No/7._.

P. O. Addresazsﬁ;&im;%

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

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

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




