No . 300
10.48

D

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

BLRTH NO.

HLED JUL 11 1949

1M MIVRNWINY W TR Vil W VRS AI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _A_’_F-L‘,—PRIHARV REG. DisSY. NO.

Sia{c Fiie No_2ogiau
M Kegistrar's No. //3

102, USUAL OCCUPATION (Givekind of work
dona during most of working life, svan if retired)

Farmer

10b. KIND OF BUSINESS OR [N-
DUSTRY
None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: mﬂ.nel'ée@i-
a. COUNTY Jasper a.'STATE Miesouri b. COUNTY Jasper iy 1:::::.
b. CAEY (I outside corpurste Limits, writs RURAL snd give u €. E{ENGTH OF <, ng' {If outside corporsta limits, write RURAL and give township) | 14

woship) { o) ~

tom  YRural" Marion “™"|88 "YFET. o "Rural® Mation 4
d. FHOL%PPAMEOOF {If not in bospital or instiintion, cive strect addrems or locatign) d. Asgg;fgrs (It rural, giva locatlon) ' .
INSTITUTION — Carthage  Route #2 Carthage Route #2 i/

3. gE%r«ég o 8. (First) b. (Middle) <. (Lost 4. DATE (Mcath)  (Day) (Year)
(Typeor Priney  Daniel Sheakspeare TRYON oA June 25, 1949

5, SEX 0 6. COLOR OR RACE ‘MARRIEDD NT\YER{MSRRIED 8. DATE OF BIRTH i 9. AGE fn yery| ¥ ek § TR ¥ Won u wn.

{Bpecify) oura .
Male white | Married y Sept. 3, 1871 | %9 g 3% |

11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
COUNTIRY :

Raub, Ind, / TS,

13a.

FATHER'S NAME

William Tryon

t3b. MOTHER'S MAIDEN

Margaret Schaefer

14. MAME OF HUSBAMD OR WIFE

Mrg, Emily Wheeler Tryon

NAME

(Yos. no, or unknown}

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

{If you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT"® 'n SIGNATURE OR N E éDDRESS
Houte #

as heart fatlure, asthenie,

the mode of dying, such

ac. It means the dis-
cate, infury, or complica-
tion which couted death,

Mortid conditions, if any, gising DUE TO (&)
rise to the above couse (o) ddating .
the underlying cauve last.

DUE TO (¢)

No e e = = e None Mrs. Emily Tryon mPAi Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceusper | I. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (8}, (b), and () | DIRECTLY LEADINGTODEATH'(y Myvocardial failure - (0 week ) 1 week
R— ANTECEDENT CAUSES

This does not mecn Myocardial weakness - (1 Vear) 1l Year

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

Y229

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
ves (] wo X

21a. ACCIDENT {Bpecify) 215, PLACEQF ITNJURY (s4.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP . (COUNTY) (STATE)

SUICID| homs, {arm, fadtory, strest, ofioe bldg.,et0.)

HOMICIDE -
21d. TIME (Monthy (Day) (Year) (Hour) 21p. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ~

oF . WHILEAT[—] NOTWHILE ‘

INJURY WORK AT WORK

2. I hereby certify thg
; June” 2%

June 13

Y ,19119

, lo June 25, , 18 L9 , that T last saw the deceased

attendedlthe deceased from

m., from the causes and on the date siated above.

23p. ADDRESS 23c. DATE SIGNED
"Carthage, Missouri 6-27-h9

TION.QW

BURIAL, CREMA-

24b, DATE

6-'128-191L9

¥}

24, NAMEQ[ CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or connty) (5tate)
Carthage, Mo,

DATE REC'D BY LOCAL

! REG,

Park Cemet ery

'Y Ed. ¢. Ulmer

" ADORESS
e, Mot

25. FUNERAL DIRECTOR"S 5!GMNATURE

Carthac

Statemant on Reverse Side)



RECEIVED 7-5-49

Jasper County Health Offloe
County File Number __ 49._63:.?.9.5.._
Date Filed.___ =49 .

e e L Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded op the reverse side of this certificate was embalmed by me, 0 by mrmrrnsemes
Student Embaimer No.

ﬁéﬁfﬂw

Licensed Embalmer No 4 / 44

P, O."Address
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 this body is not. embalmed, fact should be so stated above.

working under my personal supervision.

Student ..ccvcsrennsttinsrtaannnaares [
Student Enbalur




