All dissases in Part | must be causally reloted.

palth,
felfare

l.ubilc

prvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IﬁLED MAY 2 5 1gsgeg|strunon Dmnm No.

THE D1VISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

3.3

Primary Registrotion District Noa_oo(a ..........

LAMEE

59-016748

STATE FILE NU
Registrar's No.,

282, .

during mest of working life, even if retired)

INDUSTRY

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f ingtitution: Residency’belore
s. COUNTY  Boone o. STATE Missouri b. COUNTY BOOTIE admisgion)
b. CE_’TY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. C|0TRY Inside Limits
TOWN Columbia Yes (3] Ne 7] rowny Columbia Yes[] NeX]
I c. FgL[!‘*_I NAM%OF (If NOT in hospital, give location) | Length of stay in 1b oo g SE%ERE"I; {If outside, give locatian) Reside on Farm
HOSPITAL OR Al E . .
0 iNsTiTuTioNn Boone County Hosp | 3 days o Rt 6 Columbia Township | YT Ne [
| 1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
[Type or print) OF
MALCOIM DYER TOW DEATH May 22 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDK ] 8. DATE OF BIRTH 9. AGE' S:'I;:;; ;:‘T,E,,ERI-I::AR 'LT.DER 2;:'5!5
i n N
Male o |White o wioowen[] oivorcen[]| Jan, 25/ 188 751 l J
10e. USUAL QCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Farming Bavenport, Jowa , 1 UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Tow Miran Dyer
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY No.f 17, INFORMANT Address
(Y-Nno, or unknown}] {If yes, give wor or dotes of service} . Sarah TCW Rt . 6’ Co'lumbia, }’[o/

PART 1.

Conditions, if

chave cause

any,
which gava rize 1o
{a).
stating the undar-

lying cavin last.

DUE TO (b}

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

IMMEDIATE CAUSE (q)

DUETO(C)M _ MW

INTERYAL BETWEEN
ONSET AND DEATH

j%'a_
adtmun,

PART Il. DTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {s)

19. WA3 AUTOPSY
PERFORMED?, 2

z
Q
<
E 4 200 YES[] NO
&1 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) T
w
u O O [
S| 20c. TIMEOF Hour  Month, Day, Yaar
a INJURY  oom.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., ete.)
WORK AT WORK

21. | sttended the deceased frorn % 13 S‘q

Death occurred at

ZL -

and lost saw t-r’n ofive on

S —rL=Y%9

m on the date sioted cbove; ond to the best of my knowledge, from the causes stated.

220, SIGNATURE

J“_‘ gqrna or mleg M B

225:! ADD?iSS

22¢. BATE SIGNED

5 -23-89

230, BURIAL, CREMATION,
lﬁnovu_ acify)

23b. DATE

5/2l/1959

23c. NAME OF CEMETERY VR CREMATORY

Colunmbia, Cemetery

23d. LOCATION til lo\-n, ar coum.y)
jssouri

Columbia,

{Stote)

24. FUNERAL DIRECTOR

ADDRESS
Parkers Funeral Service Columbia, Mo,

M

25. DATE RECD. BY LOCAL REG.

§

&

26. REGISTRAR'S SIGNATURE




STATEMENT .BY LICENSED EMBALMER

L)
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

o - S O O TPT

working under my personal supervision.

Student .coovviii e
Signature of Student Embalmer

~
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatien 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.




