e stated EAACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

y suppliea,

MISSOURI STATE BOARD OF HEALTH

SER 24 19333 BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

1. PLACE OF DEATH

Connty......J B8P Registratlon District No \'\- 0% File No
Tawnship. ... Primary Registration Distriet No.... 230, T &, Registered No.
City Carthage B S 1Q06.., Grant. St. st. Ward)
2. FULL NAME John .. .Lyon
(a) Residence, No. 1006 . Grant s, L T
(Usuzl place of abode) {If nonresident, give city or town and State)
Length of residenco In cliy or town where death occurred 4 yrs. mos. ds. How long in U. 8., If of forelgn birth? ¥ra. mon, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX & LR O A 8. O g e OR 21. DATE OF DEATH (MONTH.oav.anovEAR) _ Angyist 12,.12 36
Male White Widowar 2 EREBY CERTIFY, That I attended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
D IO - Xt ... A S , 193&, to. dEACET. S 19,7
{OR) WIFE oOF Mary Caftherine Lyon IMtuwhf.hT... aliveon,..... At b2l ... RS- 7/3 Desth iasaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) IOV, B, 1850 || to have occurred on the date statkd above, at. 12,5 3Gh. am
7. AGE YEARS MONTHS DAYS H LESS than 1 || The principal cauge of death and relatod causes of importance were as follows:
day, ... Date of onsct
85 2] 7 [ .

8. Trade, profession, or particular

Date of

...... "Was there an lubopuy?}m

23. If death was due to external causes (violence), fill in aiso the following:

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pablic piace.

ind of work done, : .

3 sawyor, bookkooper. s RO Lired. Farmer.. |
F | 9, Industry or businems jn_which
E l:'wm'k w:.: done.e: sllllkwmill.
=] saw mill, bank, ete
8 | 10. Date deceased last workea at 11. Total time (years)
8 this gcecupation (month and apent in Other contributory causes of importance:

h£=::1 5 DO occupation 4 /
12. BIRTHPLACE (CITY OR TOWN).... q[as S....0 ountym..,......"..m........... V?

{STATE OR COUNTRY) SSourl F A4
E 13- NAME Daniel Lvon ................
}I_ Name of operation................ ., ke
< | 14, BIRTHPLACE (CITY Ot TOWN) " ‘ What test confirmed diagnosis?...
& {STATE OR COUNTRY) HMissouri
3
W | 15. MAIDEN NAME Unknown Accident, zuicide, or homicider............
'.- . iz
0 | 16. BIRTHPLACE (cITY GR TOWN) Whera did injury oecur?
b3 (STATE OR COUNTRY} Unkno m
17. INFORMANT....... LA 3 a. ..8 . EL |-
(ADDRESS) &60 6 :E, 2y Ca- ol Ant:Y g&” Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

> 4

The Ulmer Zuneral Home
. UNDERTAKER. .. Cgrthé-_a-{-‘ .,..I.'l_--.__ul H

Mciumeml——lig-‘——— D‘TE—AE'g—‘——lé—'"““’t gl. ‘Was diseass or injury in any way related to sccupatian of decesased?,

(ADDRESS)

TN
. FlLEn...M.:\_).}... ol A mﬂn
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