o 300 - DIVISION OF REALTH UF MSUUR 294145
M | ALED GCT 151943 . STANDARD CERTIFICATE OFDEATH. - s puem, 29412

BIR.TH NO. REG. DIST. NO. ﬁ ’;:i PRIMARY REG. DIST. NO. -300 Z. chu!rnr.rh'o .nf‘ .‘f.................

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. 1f instittion: residence befors

a. COUNTY Butler »STATE  missouri > Byiler MUV

b. Cé'l';‘( (1 outside corpurate limits, writa RURAL and give

township)
TOWN  Poplar Bluff
d. FULL NAME OF (If not in hospital or lostitution, give strest . addroes or looation) d. STREET (11 vursl, give loeation) ' =

c. LENGTH OF || c. CITY (If outside sorporate linslts, write RURAL aud give township}
STAY dia this place) OR _ .
TOWN Poplar Bluff

HOSPITAL OR ADDRESS |, - . .
INSTITUTION vzl Lexington J o<l Léxington e
3. 5‘:-:@25 SOEIB ] 8. (First) . b. (Middle) ¢. {Last) 4. DS}'E (Monuz)_ . {Dsy) (Y.?‘g)‘
(Typeor Pingy  Jake William - Lyons DEATH Sept 9, 1846
5, SEX 6.-COLOR OR RACE | 7. #FD%%%B NEVER nésnnh-:uf 8. DATE OF BIRTH 9. ,:GE!;::;;“ T GO 1 TR | ¥ e b i
. (Bpaglly)” L bonths | Days | Hours | Min,
Msle, hite Merrted. 7" | June 1, 1879 | %0 l |
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelea cowater) 12, CITIZEN OF WHAT
done during most of Working 1ife, svan if retired) DUSTRY _ - COUNTRY?
Stock dealer Louispurt Ky. USA
[ilaa. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF u'ysnmn OR WIFE
Fred Lyons 4 Emma Simpsan Myrtle Tyons
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(You, M.an) l (1§ Foa. ive war or detes of servics} NO. .
) none George Lyons Poplar Bluff Mo.
8. CAUSE OF DEATH I. DISEASE OR CONDITION 'ONET AN DEATH
Enter onlyonecauseper | I- DI . -
ine for (&), (b, and (¢ | DPIRECTLY LEADING TO DEATH®(s) 2
“This dos mot mean | ANTECEDENT CAUSES 2“ A
ihe mode of dging, tuch | Morbid conditions, if any, giving DUE TO (b}

é &é&/ﬂ
a8 heart feflure, asthenia, -| rise to the abose cause (o) sating . ‘ . - B A
de. It means the diy- the underlying cause last. W,Wm . ; ..
cate, infury, or compli , DUE TC () Va4 Afé&
T

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7/
. Conditions contributing to the death but 7ot ;(hy
related to the dizeasc or condition causing death. . .
19a. DATE OF OFERA. “19b. MAJOR FINDINGS OF OPERATION : T 20, AUTOPSY?
N ’ . ves [ o @/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..Enorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE) -
SUICIDE Bomne, ferm, factory, street, offioe bldy.. ete.) - ' )
HOMICIDE
2td. TIME (Mooth) (Day) (Year) (Hour) ' | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
; L | WHILEAT NOT WHILE AN
INJURY . = | “work AJ WORK o

-

2.1 fhereby, 1 afiended the deceased fr - /5 7, o Mlﬁ, 19#', that T last saw the deceaced
- alive on , 19 , and that death occurred al s m., from the causes and on the date stated above.

(Degree o titte)” § 23b. ADDRESS ’ 2%, DATE SIGNED
4?{ 5)“977/%,%,4}\ \: Poplar Bluff, Mol - | -

24a. BURIAL, CREMA- | 24b. DATE 24z, RAME OF CEMETERY]OR CREMATORY | 24d. LOCATION (City, town, or county) - - (Btate)
nou REMO‘ML cT-lm . .. Ao - .

. 10/1/49 Marple Hill': | Butler Co., Missgupi

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y_ 2.9 | 5. FunERAL DIRECTOR'S SIGNATURE - ‘ADDRESS

Otz 1269 z2mrt Ay o/ ] f oy ¥ (5045 R BLetT g,

Sl 174 i i _‘_E"T‘Til. [

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

WRITE PLA

oty Reverse




BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSCURI
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. - . ' \ -~
o . I T, —at _'_
0 : * Y-t o ' “STATEMENT BY LICENSED EMBALMER

4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.
Student Embalesr ¥o. L "

et
ahatd}

working under my personal snpervision.
ngned__m“-; % ; /éﬁ

Student ...........d.....t._..l;.l... ............
Student almear . .
Ve - U0 U SR Licensed Embalmer No ....0859
'}l ‘ R P. O. !\\d;rl'“ POplEI“-Blu.ﬁf Mo.

t‘

Note: The above MUST BE SIGNED BY .THE LICSNSED EMBALMBR in lm OWN HANDW'RIT!NG ~(Fn'lm-e to, comply wit

- duabunoonmtmmmdsformomuonoihm)
Ifthubodyunoteqbalmed.factu!mddbommdabwe.
- Y, .




