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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALEDFEB 7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

1678

P

BIRTH KO, wee. oisT. wo. 166 paimary nes. oisT. wo. ! Registrar's No, .45,
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whers decesssd lived. 1f inet! residuncs before
a. COUNTY . STATE - . . Jnlelon) .
Johnson : Missouri " “W8Hnson Ry
b. CITY {1 outzide corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY (If outekls corporate Uimite, write RURAL and give townshilp)
. . township)| STAY (1a this place} " - . o
TOWN  "Rural" Vashinston TOWN Rural" Washinston .\
d. FULL NAME OF Boepltal ar § i 44 lotation} , STR! , =
HSAME OF {If eot ia 1 2, glve streat or d ADD (T rural, give location)
INSTITUTION. S 3]
3. le%ME or 8. (Firsty b. (Middie} ©. (Last) 4, DATE (Month) (Day) (Year)
( T¥pe or Print) John David Tyle peAtH  Jan, 22, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE an E o yeni v woo | TER | ¥ tncin a0 ma
f d i WIDOWED, DIVORCED (8pecity) ) nmh, Days | Hours | BMin.
Male White Marrie Jan, 30, 188 1122 I
10a. USUAL OCCUPATION (aw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o | oY i e
rarmer Johnson Co..-Missouri .S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Thomas Lyle Tena Raszner ¥ary Oarnline Twl
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.\r.wunkmn) | (I yon, give war o7 dates of sorvice} NO. . _ vy 2 ]
No None Mrs, Mary Tvle(Wife) Knob Woster,
18. CAUSE OF DEATH ’ MEDI CERTIFICATION INTERVAL BETWEEN
| Enter anly onscsseper | - DISEASE OR CONDITION ‘ * ONSET AND “ﬂy
line for (), (b), and (c) DIRECTLY LEADING TO DEATH (2) S
This docs mot mean | ANTECEDENT CAUSES . _
the mode of dning, such | Morbid conditions, if any, gising DUE TO (0) - L L
ot heart fatlure, asthenia, |- rise fo the aboe cause (o) doting - -
de. It mems the dty. | b underlying couse laxt. F
ease, Infury, or compli - DUE TO (&) &7 !
tion thch caused death, | 11. OTHER SIGNIFICANT CONDITIONS }
Conditions eontrituting to the m butnat @ ﬁ\- W e
related to the disease or condition
9n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TJON
' ves (] wo fE-

- (STATE)

2. 5IGNA17R

21a. ACCIDENT (Bowcity) 215. PLACE OF IRJURY teg..fnorabout | 2lc. (CITY, TOWN, OR_TOWNSHIP)

SUICIDE bome, tarm, fastory, street, offios bldg. wa)

HOMICIDE Y [
2. TIME (&) (Dan) (Tear) (Houn | Zle. INJURY CURRED

INJURY ' o | "wome L] ywon L

2. T hereby certify that I atiended the deceased from that I last sato the deceased

alive on , 19448, and that death rred al _,Ad_.é,ﬂl fr the causes and date stated above.

(Degree or titly) | 23b. ADDRESS

’d £ reafe /o

zu BURIAL. CREMA.
. REMOVAL (Boeelty}
urinl

24c.

NAME OF CEMETERY OR CREMATORY - | 244, LOCATION (Olty, town,

Qﬁ"h&-t ER

DATE REC'D BY LOCAL

e 2K°¥9

ER DIRECTOR'S SIGHNATURE
%‘Jr 4 / /

“| Z3. DATE SIGNED




- - s
L

a1 2 934

STATEMENT BY LICENSED EMBALMER

Mon the reverse side of this certificate was embalmed by me, or by
e Student Embalaer No. 2‘5-//

sima“,...__,...c_'_K.Agm%_._.-___..___...-_m_..._-.
Licensed Embalmer No.._/.&

ent Embatmer ) 5’_&% eeeeeemevsreeene
P. O. Address 7‘( Y\/d'”(”‘ )1 ﬂalﬁl‘\/

Signed. L e W

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

I this body is not embalmed, fact should be 10 stated above.




