MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

|74

Registration District No. _____.__

——Primary Registration District No. __‘_;_Jg.za_kegim'ar'i No. __A_#_______

-62-011737

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS $TUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY : b. COUNTY dmission}
vs3n0 L 18 Lafayette Mi¥souri Lafayette ™™
Rev. 4/59 o b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b e CIY inside Limits
Z OR OR
s Town Waverly L Da. ToWwN  Dover Yes ) No D)
1 05 qo : [N F%EP?ITATEOOF {1f NOT in hospital, give location) Inside Limits d. EE?)E!EEES (If cutside, give location) Reside on Farm
prd INsTITUTION K G %{Ies pital {vaF nen Yes O No
2,64 < elling C1 *
0 5 0-).. [=]
3 ’ ‘ EX #m: OF DE)CEASED First Middle Last 4. DJORJE Month Day Year
¥pe or print,
) ROBERT EDWIN DYSART oeam March 27 1962
o 5. SEX 6. COLOR OR RACE 7. Married )  Never Married [ BIRTH | 9 AGE (last bi"hdav? R:N:ER 1DYEAR l:UNDER 2~‘\'_HR
: Widswed [] Diverced [ ths ays ours in.
5 Male White 78
—_— 10a. USUAL OCCUPATION (Give kind of work done 105 KIND GF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and siate or couniry) | 12, CITIZEN OF WHAT COUNTRY
6 w duri st of working li if retir
2 Safesman & terchant Manuf, Dover, Mo U.S,
7 0 = 138. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— 2 William Henry Dys art Mary Virginia Allstadt| Alice U, Kimsey
8 2 . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 17. INFORMANT Address
— < {Yes, or unknown) l {If yes, give war or dates of service .
9/99.2 | Yes W, ) Mrs, Alice Dvsart. Dove;
— ] g(t = 18. CAUSE OF DEATH (Enfer only ane cause per line f¢ J v 4 PNTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 & z IMMEDIATE CAUSE () _ Careinoma with gener ed m j |8 mos plus
1 o] )
[ulilal o
12 [ - 0 o S a Conditions, if any,]  DUE TO {b)
w i which gave rise to
212 above cause (a),
13 .:_: - stating the under-
d ""2 lying cause last. DUE TO (c}
-———% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g g I O Yes | O Ne l {J Unknown
g E 19. WAS AUTOPSY | 20a. ACCBSNT SUl(ll:l]DE Homlﬁcme 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? :
a o YES [ Noygd
=z
z 2 2 | 2oc TiniE OF  Four  Month, Dy, Year
5 INJUR a.m.
¥4 8 < g P.M.
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK ]
[ 4 Q r :
S o E é 21. 1 attended the deceased froM. (2 A , 0 3 /27/62 and last saw m’“" on 3/26/62
@ s a Death occowed at t?& 50 11 . m th tate stated above, and to the best of my knowledge, from the causes stated.
7] =1 PR Y
vy W 2 . 22 NATURE (D 1 22b. ADDRESS 22c. DATE SIGNED
> o (o] O 2
e |5 o Waverly, Mo. 3-29-62
- 0 L - > ) )
2 23a. BURIAL, CRE A IC)JN, 23b. DATE | [ 23" NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or county) {State)
o a REMOVAL (
2 m Burial 2 /31 /62 Dover Cémetery Dover,
= < | T24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. EGIS AR S $JGNATURE
w
& x| Vaughn-Walker Lexington, Mo han. 86./%2 ;W'C'fn

(Licensed Embaimer’s Statement on Reverse Side)




961

7 Ydy

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.

working under my personal supervision.

Student Signed %M/ a/ e A
Signature of Student Embalmer - .
o. % J’-— f f

Licensed Embalzz‘w _
A ) P. O. Address /K\_, )7'54’
! -t Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
' with the above constitutes grounds for revocation 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. !

5




