STATE FILE NUMBER

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH [ '-'-62-012280

DEPARTMENT OF PUBLIC HEALTH AND WE z é
Registration District No. rimary Registration District No. _[____----__Regutrar ‘s No. :@_

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF D 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. VS 300 8 a. COUNTY Randolph a. STATE MiSBOU.I‘i b. COUNTY Randolph admission)
Rev. 4/59 % B, cg;r (If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b <. %TRY Inside Limits
g TOWN  Ryural--Salt Spring Twp. 3 days TowN Rural--Szlt Spring Twp., |v=0 MR
ld j ? c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
897 8 INSTIUTION Hyry, #3: South of Huntsvilligs O NeX Hwy. #3: 8 of Huntsville |Y#® %D
3 4 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaar
{Type of print} .. OF
P George ¥illiam Dysart DEATH  Maoych 19 1962
¢ 5. SEX 6. COLOR OR RACE 7. Married Never Married [J qa DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR ] IF UNDER 24 HR
.-.—;—— male white Widowed Diverced [ 6—2—1896 65 Months | Days Hours Min.
——L— 10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
' duri I f ratired . . . -
6 % etﬁ'"&"‘ﬁ’hﬂ"tﬁ‘ uperviEdr | Standerd 0il Co. |Rendolph Co.,Missouri | United States
7 6 c 13a. FATHER'S NAME 3. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE -
| . . . -
' 12 icholas Givens Dysart Mary Elzabeth Dameron Hazel Marie Dysert
8 b P 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
—« (Yes, no, or unknown) | (If yes, give war or dates of service) 5 9 Indiansa _St. . SO“!&1
9 74 X lw no none Don't know Mrs. Pauline Harris: Rdxane, I[1llinois
% 5 18.” CAUSE OF DEATH {[E)E:_?H mv{fvasmcfﬁga ey Tine for {a}, (b}, and {c]. IN'I'EI%‘AL as}’vér:%r:
10 g : N
a B g IMMEDIATE CAUSE (a) I@dulm y Pal'ali Sis ﬁi w&
1 2o g sufigation Instah
126770~ 3 |® é =] Cﬂﬁms, ifi any, DUE T (b) :
. . whni ave rise to
_L_g 3 sbove “cavse -).] Henging by neck Instant
13 == stating the u -
e, bying - cause last. DUE TO (<}
—-——g z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related fo the ferminal FART 11, It decessed was  fomale  was
' .Q_ disease condition given in PART | {a) there & pregnancy in lost 90 days.
§ § 3 Yes J Ne I {0 Unknown
w =3 o -
. S £ 9. ;;ﬁsm%%%sv 20a. ACCII:I'l)ENT suuﬁoe aonﬁlcme WWE HO J%l'}!{ ecu D. (E ia at é KDL PARLE B AR em 18
9 8 YES[) NO -
< 3| e TIMECF  Hour  Wonth, Day, ¥
" § 3 g INJURY .. "™ varn fastened securely,let himself down in hanging
w p.m.
r4 m = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY OWN, OR ATION “SCOUN STATE
= = " WHILE AT WORK Rmyhpyro figétige bldg., erc) s Tm a.ndcoi Ii’(l Mo
5 o NOT e AT woe ot ® ait Sprhg e« R P .
o o [a) o
4oy ) 21. | attended the doceased from - T I5 & 1o and last saw D2F alive on
— o
a@ ; o Desth occurred st ¢ ha m on the date stated above, and to the best of my knowledge, from the causes stated.
w = ’
o =1 -
3 g o S (Desree o title) é : Bo8B'F,0lark St.,Moberly, Mo. |FeROEsicne
- w = r ] .
3 ic. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
; o - . .
o = 3¥0_1962 QOakwood Cemetery Alton, Illinois
= < | “74 FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG, |26, ISTRAR" %
i > f 5 Z ; //&
= @ W \?-—ﬁa = 52. j/),((d‘o’\

{Licensed Embalmer’s Stetement on Reverse Side)



OCT ?f} "934

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on’the reverse side of this certificate was embalmed by me,
Student Embalmer No.

or by —_—
working under my personal supervision. . % ; 5 g
: | Signed \7 MV f L.
Signatyre of Student Embalmer °
“ Licensed Embalmer N // /%
P. O. Addressm\

Student
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1om

with the aboveconstitutes 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.

L4



