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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-017014

STATE FILE NUMBER

cn U1 1 1Qﬁang1squhon District No. S g_- Primary Registration Dlslrlct No. A,,ﬁ,ﬂg,!ﬁf ......... Registror’s No. ..._SE ______________
IINWSENVAYEARI PO ATA™ AT 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befs
a. COUNTY carroll a. STATE b. COUNTY(vg ey lfmm-my
F
b. CgRY (1% outside corparate fimits, give TOWNSHIP only) Inside Limits T e CITY Inside Limits
o Carrollton Yes K] No [] 1om Carrollton Yol Mo [J
c. EgL;L]?:t‘%gF {H NOT in hospital, give location} | Length of stay in 1b 0/ d. STDRDEEE"QS (If cutside, give location) Reside on Farm ‘
o naimunion Atwood Hospital i 405 g,Fourth Yes [ Mo |
3. a_AME OF PE?EASED First Middle Last 4. DS;E Month Day Yeor
ype or print,
WILLIAM SAMJEL DYE DEATH June 11 1959
5. 5EX &5 COLQR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNGER 1 YEAR| 1F UNDER 24 HRS.
MARRIED EVER MARRIED yaars !
M&lﬁ Whi te ; WIDOWED%N DIVORCED% May 25’ 1884 7 5:-! birthday) [ Months | Days Hours l Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 CITIZEN OF WHAT COURTRY?
st of working life, even if retired) INDUSTRY
Upuh&':t erar Furniture Putnam Go. MO, UeSe.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Martin g.Dye Mary E.Vandeventer Raye W.Dye
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY KO.| 17. INFORMANT Address
(hﬂn, or unknqum)l (Il yes, give wor or dotes of sarvice) none ms o w. S R Dye CarrOll t°n . .

PART L

18. CAUSE OF DEATH (Enter only one cavse per bine for (o), (b), and (¢).)
DEATH waS CAUSED 8Y:

IMMEDIATE CAUSE (o) __Coranary occlusion with myocerdial infarction

P
A
4 < days

4. FU ERAL&TCQT%! & Gibsoa

ADDRESS

arrollton,Mo.

25. DATE RECD. BY LOCAL REE:

otiz 5/

~

26. REGISTRAR'S SIGNATURE

Conditiona, if any, DUE TO (b}
which gove rize to
obove couse {a), }
stating the under
g lying couse lost. DUE TO (l‘.)
= PART u OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o tha termingl disease condition given in PART | (o) 19. WAS AUTOPSY 2,
- PERFORMED?
u .
i Hace! YES[] NOK)
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
8 o O O
§ ¢ TIME OF How  Month, Day, Year
o INJURY  om.
X p.m.
"1 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., ete.) .
AT WORK
21. |l ottended the deceased from ,Ap]:i_l 19 , to June 11’ 1959 and last 'suz:ﬁ alive an Jmle]-l‘ 1959
Death occurred ot ll 55 P. m aon the &_u!e stoted above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE ee or,t tle)P ¢ | 22b. ADDRESS 22¢. QATE SIGNED
Iohn H, Platz, M.Dy-” A Carrollton, Missouri Be=12 =59
23c. BURIAL, CREMATION, | 23b. DATE 23: NAME OF C@TERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)
weify)
BREFLHT 6/13 9 icarroll Memory Gard Carrollton, Mo,

(Licensed Embolmes"s Statbment on Raverse STde)
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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 embalme

[ i L O + L PPN .» Student Embalmer No. ...................

working under my personzl supervision.

STUAENE teiverrerieiiiiiirniiritennrnrenerearennnnne e Signed M .....

Signature of Student Embalmer
. ' : "Licensed Embapr NoSZ. ?Cy /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
«If embalmed-by a STUDENT, he also .shall'sign in his.OWN handwriting.- + - - S
If this body is not embalmed, fact should be so stated above.

. - e -




