THE DIVISION OF HEALTH OF MISSOURI

_ 59-009976

ealth,
Welfare STANDARD CERTIFICATE OF DEATH T TE EiL e R T
bli 1 :
:N;:. r]LEU MAR 3 0 Tgsaislruiion_ Disirict No. / (' 4' Primery Registration District No..-_sz.s:_q__g ______ Regi:hur'sr&..m..,,éwﬂ """""""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b r:
300 a. COUNTY JOhnS on a. STATE N[i 55 Our‘i b, COUNTY JOhl’lS oﬂ“'”"’
=57 ‘ I b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o &y o Inside Limits
tomn Hazel Hill Twp Yes [ Mo [ tom_‘Jarrensburg ¢ | Yol Nofd
<. ;géé_lyAid%gFRFgT it}hospital, give tocation) | Length of stay in Ib d. iB%%EE'gS (If ovtside, give location) Reside on Form
Al .
INSTITUTION S Life BKFD L Yor b Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) [o]3]
Alexander Jerome Dyer PEATHMarch 24, 1959
5. SEX o] & COLORORRACE[ 7.\ arieo[Jneven marmen[]] & DATE OF BRTH 9. AGE (1n yeurs IF UNOER [ YEARIF UNOER 24 HE,
Male Vhite wooweofe) 2 oworceo|Japn, 29, 1873 | &8 |

myst U
All disooses in Part | must be cousolly related.

Locror, coroner, etc.

10a. USUAL OCCUPATION (Give kind of work done

during mo a1 of working life, aven if retired)

K IND‘USTRY
Betired Farmer

I

105. KIND OF BUSINESS OR

n & Stock

11. BIRTHPLACE'(Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY?

.S ,A,

o

13a, FATHER'S NAME

James

D.: Dyer

Mary Greer

13b. MOTHER'S MAIDEN NAME

Johnson County Missouni

14. NAME OF H,UéBAND OR WIFE

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
(Yas, 'r\\f, or unknawn)| {1l yes, give war or dotes of service}

16. SOCIAL SECURITY NO.

1,90-42-9214

17. INFORMANT

Odell Dyer RFD [ VWarrens

Jimmie Q, Dyer
Address

nre Mn

USE OMLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIEICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a)

b}, and (c).}

INTERVAL BETWEEN

ONSET AND DE,
72 M

Vs A ks

Coanditions, if any, DUE TO (b}
which gave rise to
above couse (o), }
ing th der-
iying caune lasr. 4 DUE TO {g) ¢iaa,
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (o} 19. \;‘AS AgTOEPSY
ERFORMEDR?
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) i
o 0] d
2¢. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldy., ete.)
WORK AT WORK ‘
21. | attended the deceased from nd last saw’ hi!m alive on
Death occurred a1 . s2ifle m on the date stated above; and to the best of my knowledge, from the cavses stated.
22a. SIGNATUR {Degree or title o

22¢. DATE SIGNED
Jrsnah 25 5y

230, BURIAL, CREMATION,

23b. DATE

23e. NAME OF CEMETERY QR CREMATORY

23d.

LOCA{ION {City, town, or county) (Srate)

Sweeney-Phillips,Warrensburg, Mo,

'L PE

{Licsnssd Embalmer's Stotemeni on Réverse Side)

REMOVAL (Specify) 26 NIa 59 . .
Buria r Qak Grove Cemetery Johnson County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATUR .

[ [




.~

'o’?
6/
dof '
/4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

B I, O By ettt ettt e et e e en senarasbserraentnnebasnassssnnenn , Student Embalmer No. ...................

working under my personal supervision.

SNt oo it rean Slgned>v“£’u//(\—) ... /f ... v

Signature of Student Embalmer
M " Licensed Embalmer No..4,963...........

: P. 0. Addtess Warrensburg,Mis

Note: 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,

-




