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1. PLACE OF DEATH Do not uso this space,
@ County...IaS.p.&r : y Reglstration District No.......... PG ...
(b} Township... £ 5T o Primary Registration District No...... 3&20 ....... Begistered No....
() Chy. Carthage.., ..... HBrerm @ Siroot No.... MeCuno. Brooks Hos s oital st.
death occurred in Hoapital or Institution, write ite name instead of street and number)
{e)}) Length of resideneein city or town where death occurred - rrl. moa. ds. (f) Howlongin U. 8., if of forelgn birth? yre. mos. ds.
~cy
2. PRINT FuLL NamE. Raymond..C..-- Tryon. - {f" 2.0) |
(s) Residence, No..4.22.._.Bu.d,1.o.ng;,...S.t,., st. D |
(Usual place of abod#¥; jf no street address, write county or city) (1f nonresident, give city or town and State) ,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH E
3. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR ) '
DIVORCED {1write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} & 1€ 16 1908 |
Male Fhite Single HERE Y CERTLFY, That I/attended deceased trom
SA. IF MARRIED, WIDOWED.OR DIVORCED g
Gwwiee  onild 103
cni e 1?35- Death is uid
6. DATE OF BIRTH (MONTH.DAY, ARBYEAR)S gt . 13, 1927 2 30m a.m.
7. AGE YEARS MONTHS * Davs *If LESS than 1
day, ..o bra.
l 0 9 3 oT...cocrrenn.. TRID
F4 8, Trade, fession, rticular kind of
Q wl::'kedg;g,us::f;;'F;wue:;er?et:..........S.tu.dﬁn.t ......................... .~ )
';: 9. Industry or business in which work
o was done, as saw mill, -1 7O
a 10. Date deceased last worked at 11. Total time (years)
8 this occupntlnn (mont.h and spentin this
year).. occupation.....ccuvvccecnerninies
12. BIRTHPLACE (CITY OR TOWN.............. gcar. thage ................................... Q
{STATE OR COUNTRY) Lll S 3 Ou T l
ﬁ 13. NAME Nolan Tryon
3 . Al et
14. BIRTHPLACE (cITv or Town).... G AL thﬁ T I =V T . -
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% 15. MAIDENNAME T j 157 ligrg 23, If death was due to external fauses (vislence), ﬁIl in also the following:
5 | 16. BIRTHPLACE (crTy or Town L.O.CK 11004 .. HEO e[| ACEIIERE, BUIEIdE, 07 Bo
= {STATE OR COUNTRY) ‘Where did injury oceur?,
(Bpecify c[ty ar t.awn, county. and State)
ed in indugiry, in home, or in public place.
17. INFORMANT. Nelan. Tryon
ADDRESS s
carthage, ifissouri. Manner of fnjury /
18. BURJAL, CREMATION, OR REMOVAL | -, _ Nature of injury [4
race_Park O Vo ATET UG- LT 10348
- = emelors 24. Was disease or nﬂ my‘:gy rdaud
19. FUNERAL DIREcTor U lmar. Funeral. Home o | 1 80, specity
(ADDRESS) ~ e
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, Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

RV R Ol
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No. ' ] or by....z - . : Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No z- 2 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) - ’
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