No ., 300
10.48

FLAINLY—USING

WRITE

| FILED JAN 24 1049

: BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __,-I&PRIHARY REG. DIST. NO, 1000 Registrar's No.

282

510128 File No.oocccvsiiimenes rmssosrenearerm

i

2. USUAL RESIDENCE (Whbere deccased lived. 1I iostitution: residence befors

a. COUNTY Buchanan a. STATE I\’[iSSOUI i' b. Cﬁﬁﬁhanan ' wiliniseion}.
b. CIEY {I{ cutoide corpurate limits, write RURAL nndwz:v;hi ) €. A'?E?n?ﬂ; ££l ¢. CITY (If outalds corporate limits. write RURAL and give township)
Town  St, Joseph "1 g yrs TOWN St. Joseph
d- FULL NAME OF af aet o hud%gt_i’n. ﬂm% d. STREET. . (i run, give locatlon)
iNSTITUTION 2018 ancis St . 612 south 7th gt
3. NAME OF a. (First) b. (Middle) e. (Last) ' 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Myrtle Lyons ofAtH 1=5-

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 YEAR | r UNDER 44 Wi,
Female | white : YO e | 5-22-1892 BT [Momn] e | Houm | 21
luguﬁﬁytggfl‘iﬂTbﬂl:gi:iﬁmf lDb KIND OF BUSINESSDO%IF{"E 1n. BIRTI'EPLA.CE {Stats or foreign mnu;r) lztg{,'!;‘l_%ﬁr‘d"?FWHAT

laundress Lalinddy Quinecy, Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Antone Neh{118s

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Myrtle Atilla

(Yos. no, or unknowa} | (If yew, give war or dates of service)

ho 24-14-2839%

14. NAME OF HUSBAND OR ¥IFE <

Benjjamin Tyons

17. INFORMANT'S SIGNATURE OR NAME

Bén: LyonsTw6l2 south 7th st

NAME

ADDRESS

. Enter only oneocause per

18. CAUSE OF DEATH

lime for (8}, (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
rize to.the abore cause(a) slating -

MEDICAL CERTIFICATION

EASE OR CONDITION
'DIRECTLY LEABING TO DEATH*y _ Congestive Heart Failure

INTERVAL BETWEEN
ONSET AND DEATH

3 MOS.

Morbid conditions, if any, giring DUETO () A.I:Lerio Ql IQLIQ Hegrt DZ’LSB&S 3_ !_ I'Se

[ a8 heart fallire, esthenta,

ee. It means the diy-
care, injury, or complica-
tion whick caused death.

the underlying cause last.
- - DUETO {c)

11, OTHER SIGNIFICANT CONDITIONS

UINFADING BL.ACK INE—MAKE A PERMANENT RECORD

Chnditions éontributing to the death but 1ot
related to the disease or condition causing degih,

A

1N a C)

19a. DATE OF OP_lrE[%Aﬁ i5b. MA]WNGS OF OPERATION = . s L’f W TS
none | I N : ves [ wo B
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY ta.g. inorabout | 21c. (QITY, TOWN, OR TOWNSHIF) - . (COUNTY) . (STATE)
SUICIDE \I bome, larm, fastory, street, office bidg., eta.)
HOMICIDE .
21d. TIME | (Month) (Day} {Year) (Houn | 21e. INJURY OCCURRED zg.\io\w-' DID INJURY OCCUR?
- N . WHILE AT ILE
INJURY WORK D AT

2 1 hereby eertify that I attended the deceaséd frommgié‘*B thanu&rV 5 1949 that I last saw the deceased

, 189 éa and that death occurred af

alive on 1T AR 827"

H m., from the causes and on !he date stated above.

zX SIGPATURE

Talg;agg{lgi.. CREMA- | 24b, DATE
. {Bpedily)
BUrIal = [1-8-49

‘|Schneider Bldg

24:. KAME OF CEMETERY OR CREMATORY

Mt Olivet Cemetery,

23b. ADDRESS 23c. DATE SIGNED

0.1/10/49

(State)

. St.Joseph

24¢. LOCATION (Clty, town, or county)

t. Joseph,. 0.

DATE REC'D BY LOCAL

Fur 20,1944

»

AL ?TRAR- Ec:u; ATURE ‘ 3%2;5

, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Barry rFuneral Home,St. Joseph,Mo.

Za

([icensed Embalmer’s Statement on Reverse Side) " . -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

....... , Studant fabelaer So.

Piild ety

Slguod ...................................... Llccﬂacd Embllmef Nﬂ 02._ j l-\_‘

working under my persona! supervision.

P. O. Addresa.ggzﬁ

Note: The above MUST BE SIGNED BY THE LICENSED MALMERMIHSOWNHAND G.
'tbeabonmm:mugrmmds!ormouofbm)
If this body is not embalmed, fact should be so stated sbove. .




