>OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH &

—
é_ O 5” STATE FILE NUMBER
Registration District No. - Primary Registration District Nof f__ el Registrar's No, . 0’ _ Jf

AMENDED 'l!'lf EED-Hfton ey
1. PLACE OF DEATH EadbdREAd 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence bafore
a. COUNTY STODDm a. STATE ]{[SSOURT' COUNTY STODD&RD admisslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéTRY Inside Limits
. . - Wi . Yas N
TOWN BELL CITY, MISSOURT 8 YRS TowN BELL QTY - o0
c. FULL NAME OF {If NOT In hatpital, give location) Inside Limits d. STREET {Tf cutside, give location) Reside on Farm
ratX g ron || RS D %D
BELL CTITY, MTSSOURT i i o0 No
a. (!"JAME OF DECEASED First Middle Last 4. Déﬂl;rE Month Day Yaar
vype of print} g )
LOY N, DYCUS vean  DEC 9, 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (J [8. DATE OF BIRTH | 9- AGE ({last birthday) ]IF UNDER | YEAR | IF UNDER 24 HR
HALE: IIHITE- Widowed [] Divorced [J 1 '7"’1893 & Mﬁl Dga Howrs I Min.
10a. USUAL OCCUPATICN (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 1%. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
digi ast gf, ing lif i jred - C .
. SCHOUE " sk NONE SMITHLAND, K¥ U.S.Af
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JM. DICUS ORAN" PAYWE' WILLAX DYCUS
15, WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, mmwn) I(If wt?m”.’oiﬂw“} )
VILLAA DYCU S  BFRLL CITY, MO
= 18, CAUSE OF DEATH {Enter only one cavse per line for {a), (b), and (c). *| INTERVAL BETWEEN
5 PART |, DEATH WAS CAUSED BY: . QONSET AND DEATH
o g IMMEDIATE CAUSE (a) &W ;—Q/‘u}‘ VK%MJ/_I/ ) Meeen .
o ol d
&S o Conditions, if any, DUE TO (b}
b—, which gave rise 1o
z above cause  (a),
= stating the under-
lying cavze last. ] . DUE TO (c)
z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
hi l[anl 0 No | 0 Unknown
:E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
&= PERFORMED? W] 8]
) YES[J NO .
&1 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., In or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [T t farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK .D
]
é 21. | attended the documd',from } 2— ? 0/ 1o .’ 2 - ? - 6 / and last saw" hl iEm alive on L 2 - C Ll (I /
r: at 7 3 o .@ m on the date stated above, and to the best of my knowledge, from the causes stated.
O Death occurred
—
\
2 . IGNATURE Z22h. ADDREY}S 22¢. DATE SIGNED
22a. SIG
o G -
5 = . Zoons D, C | , . /2-14-4/
2 23a. BURIAL, CREMATION, .DATE 1 T NAME OF CENETERY OR CREMATORY 23d. LOCATI ity, fown, ar county} {State} i
o Q REMOVAL (Specify) SMI KIT.
z & BURIAL COTHROHS CEMETERY. L= L]
s < 24, FUNERAL DIBECUPR " ADDRES. . A KEF ISTRAR'S SIGNATURE /
2| Bl 2 ITY, MO ' 2
E @ ov/ BELL CTTY, / (X VUL 4 A 4]
4 {Licensed Embalmer’s Srémcm orl Reverse Side)




[

.
L3

DEC27 1961

ar

296. ¥ NV

r

STATEMENT BY LICENSED EMBALMER 1

I 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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal k/ 7 /7

P. O. Address

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 QWN handwrmng. .

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

{Failure to comply




