OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F

{Li d Embalmer’s Sta "

t on Reverse Side;

» EL] -
ENT OF FUBLIC HEALTH AND WELFARE nanal -
Regi ion Qiadcick N =Primary Registration District No ‘*5 & _‘_ Registrar’s No 2 7 STATEE M
AMENDED 9 !’-" © i B A
1. PLACE OF DEATH Ne], t ' 2, USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
2avieds! 3 o jasi
a. COUNTY a. STATE 2 f iS5S Ourz. COUNTY Nev’t on admission)
b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
QR Ly
3 TOWN Granby 1 month TOWN Granby Yos J3 Ne O
I c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Roside on Farm
- HOSPITAL OR ADDRESS -y
q: INSTITUTION Bumne Yerf]l No [ 5. iain Yes 1 Nofl
=}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - . . . F . .
Royal Oliver Dysinger DEATH Dec. 1z, 1Sol
5. SEX 1 6. COLOR OR RACE 7. Married [J Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Wi Di d . Months Days Hours Min.
Wale yhite idowechf] pereed 0 | Sept. 30, 1878 83
10a. USUAL OCCUPATICON (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during mcn of working life, even if retired) =
etired Farmepr Farming Uk. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johui Dysinger Uk deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
Yes, ki If -1 dates of service S ey 3 re g o - - - = 2
{ exﬁooorun nown)l( yes, give war or dates of service) Hel mail D;‘/Slllger Gr’&ﬂb.}’, .HJ-SS'JUI'}.
- 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
iLCL) z IMMEDIATE CAUSE (s) Coronarvy Qcclusion 2 hrs.
| [
O o
& a Conditions, i any,| DUETO () __CoOronary heart disease years
[y which gave rise to
2 sbove causs fa),
= stating the under.
lying cavse lasth. DUE TO {c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HI. 1f decessad war femals was
g disease condition given in PART | (a) thore a pregoancy in last 99 days.
§ ]CIYrsI 0 Neo I [0 Unknown
E 19. WAS AUTOPFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 11 of item 18))
& PERFORMED? 0 o o
3] YESC) NoQ)
=
& | 2c.TIME OF ~ Hour  Month, Day, Yesr
a INJURY a.m.
lil p-m.
20d. INJURY QCCURRED 20, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK I
0
$ 21. 1 attended the d d from. 1]1-=-21 —AL fo.Mﬁl___and last uw.t?f:a[ive on. 12-2-61
o
o Death occur at 8 :_}-ﬂl m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= =N £
8 ol 575, SIGNATURR (Dagred 225, ADDRESS 22c, DATE SIGNED
4 - Granby, Missouri 12-15-61-.
é 23a. BURIAL, CREMATPON, | 23b. DATE ETERY OR CREMATORY 23d. LOCATION [City, fewn, or county) (State) :
o] a REMOVAL [Specify) Stotts Ci fina r
9 gl BUFLEYT™ | 12-15-1961 1 Hoord degeters City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS J .~ DATR/RECD. BY LOCAL REG. |26, REGISTRARS SIGNATURE
w b - o S 2 e .-
= = | Shewumake Funerel Houwe Granby, MisdouriPr. IXwXy? Lo Dstay

’//




STATEMENT BY LICENSED EMBALMER !
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me!

or by . Student Embalmer No.

|
A

working under my personal supervision.

Student Signed_; ‘

Signature of Student Embalmer

ed Embalmer No. %? 25

Yt s o

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

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

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

(Failure to cdmply





