MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH —62-018479

STATE FILE NUMBER
DO NOT WRITE AMENDED Regusrratlon District No. _-_____i_.?__....-...}nmary Registration District No. z____é_:_s_----_l!egistrnr‘l No. __‘Z__."___.,_-_____
ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE > b. COUNTY 13
VS 300 2 : —RaERE CRAWFOR)D * Missouri Frankiin 2dmission)
Rev. 4/59 2 B CIIY (1 outiids corporste limits, give TOWNSHIP oy} Length of stay in 16 <y Tnside Limits
s}
TOWN WHN Y N
3 SULLIVAN 12 Years TOWN Sullivan esjgd Ne D
b Z q l o <. Z%SLP'I“.I‘:TE OF (If NOT in hospitel, give location) Inside Limits d. :!;gEREETSS (if cutside, give location) Reside on Ferm
2 3/.3 'g INsTTUTIoN SULLTVAN COMMUNITY HOSPITALvesn wo D 104 Blair Yes 0 No G
- ” 2
3 3. [I'IJ_AME OF DE)CEASED First Middle Last 4. DOA’;IE Manth Day Year
ype or print
Edith Elizabeth Dyle ceam  May 26 1962
4 , 5. SEX 6. COLOR OR RACE 7. Married Never Married [] (8. DATE OF BIRTH { ¥ AGE {last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed (O Divorced [ Months | Days Hours Min.
5 ¢ Female Caucasian 6dt191 5 L6
102. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during 1t of working, life, even if retired)
2 Housewite Route 1, Sullivan, Mo.| USA
7 0‘ 9 13a. FATHER'S NAME . | 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ad
" % Jacob Leslie Linthicum Katy Elizabeth Adams Harry Dyle
0 o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CAUCiad COOUDITY BEO INFORMANT Address
_9' < (Yes, no, or unknown) | {If yes, give war or dates of service) b . F
NQ et th -
5 [¥Y] (1 a- r
éﬂ-s‘ % = 18. CAUSE OF DEATH (Enter only one cause per line for ., . INTERVAL BETWEEN
10 E. PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- % w g IMMEDIATE causeE () Chronic Pyelonephritis : 8 years
L
oo
] O
12 ) e | = Conditions, it any,}  DUETO () _Chronic Cystitis
— — hich w
wy lin which gave rise 1o
£iZ abova c':use d(a),
— stating the under-
13 (/ - 0 = lying cause last. DUE 10 (c)
N % z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal I PART 111, If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
il <
E o] (S'Dinanl Cord Tumor_lg% I [] Yes | No I 0O Uaknown
* e
E = . AS AUTO 20a. ACCIDENT UICIDE HOMICIDE %b DESCRIBE HOW INJURY OCCURRED, (Enter nature of injyry in PART I or PART Il of item 18.)
I3 i PERFORMED? m] [m] [m]
S v YES[J NO[J
z %" = TIRE CF " Four Thonth, Day, Year
- a.m.
x 2
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY CG-GA._ in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., efc.)
5 a NOT WHILE AT WORK [0
[-"N- ¥
S o E E 21. | attended the d d from 19",'9 , to. 1962 and last saw E’zalive on_H_ay 2"’! 1962
: s 9 Death occurred 8. ?('d [-] Aﬁr' m on the ;l_ﬂ\t stated above, and 1o the best of my knowledge, from the causes stated.
/]
g ':."' ' 8 5 732 SIGUAURE (Degm title} k. | ADDRESS F9c. DATE SIGNED
> | £ - | 24 West Main, Sullivan, Missourily: 77-¢ 2
- v =g P » ] )
- a 2%a. BU AE%MAT 23¢. NAME OF CEMETERY OR CREMATORY ———__| 23d. LOCATION (City, town, or county} ] (S1ate)
o a P"' .
z 1;_-- Hay 29, 1962 Crow Franklin County, Ich.ssouri
-3 < | "2a. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. 26%@%1’%&&5 SIGN
W >
= o Sullivan Memorial Funeral Home )'bwt 24, /76 Z

{Licensed Embalmer’s Srnlnr(cnl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. B
N ‘. O .
. : . N - B R o . Tegeat o

- Soe el T . R s oo [y ty

or by *"Student Embalmer No.

workin_g{ijn?:!ér my personal supervision. )?7 .
Student- Signed] - .

- Signature of Student Embalmer

AN = ) /
R \_ Licensed Emblalmer No.'3é 0/

P. Q. Addresaﬂ @ZJM'/ _W

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).

la

+"'if émbalmed. by "a STUDENT, he also shall sign in hiss OWN handwrmng -t
If this body is not embalmed, fact should be so stated above.

Y



