No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD" %

FILED JUL 24 1950 THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH stote Fite No B SAT...
BIRTH NO. REG. DIST. NO. _2,30_ PRIMARY REG. DIST. NO. 59_81. Registrar’s No ... _8..4..“
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lved. I1f lnatiteii id befors
a. COUNTY . STATE . b. COUNTY . aduimion).
Pulaski i Missouri Pulaski
b. CITY (H outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorporate limits, write RURAL and give township)
., wwoship}{ STAY (in this place) OR . e /-ﬁ
TOWN Rursl Union 25 yrg, |- TOWN Pural Union &S
d. FULL NAME OF (1f ot in bosplisl o inssisation, give strect addres or Ioonion) d. STREET . (I rural, give locatlon) : 0
HOSPITAL OR ADDRESS
INSTITUTION -
3. NAME OF a. (First b. (Middle) e (Lasy)
DECEASED ) . b 4DATE  (Maad) (Dey) (¥ew)
{ Type or Print) Mortiner Monroe _Tyna r DEATH 7 16 1950
5. SEX (3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE oF BIRTH . AGE (o year| ¥ DOER 1 YEAR | O W0kR  HEs,
. WIDOWED, DIVORCED (Spacity) Laat birthday) Mam-l Dars | Hours | Min.
Male White Divorced  +o | 4/24/1888 72 |
108, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State ot forelgs omuntry) 12, CITIZEN OF WHAT
dope during most of warking life, wren if retired) DUSTRY / COUNTRY?
Farming Cwn Farm Iowe - U.S.4A.
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME f 14. NAME OF HUSBAND OR WIFE
Williem M. Tyner Merv Gordon |- Frances Tymar
I5. WAS DECEASED EVER IN U. 5. ARMED FORCB? 16. SOCIAL SECURITY |17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or zoknown) | (If yew, give war or dates of servion NO. . .
No No 495-12-1815 Charles W. Tynar, lenagan, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION | |5|TERV»:LN:€£N§§’EN
’ H
| Enter only onecauseper | |, DISEASE OR CONDITION -}F
tine for (=), (b, and () | DIRECTLY LEADING TO DEATH ) S Al

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if a5fy giving DUE TO (6)
as heart faflure, asthenta, | Tise fo the abooe caude (¢} stating -

loms

de. It means the dig- | ‘he underlying cause laxt. /
eaae, infury, or complica- u DUE 10O (¢) _
tion which cavged death. | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not ‘2, g =
related to the disease or condition causing death. .
192. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION - .
Lo : : YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) {(COUNTY) (STATE)
UICIDE bome, Iarm, {actory, strest, office bldg ., sto.) y
HOMIC!DE
21d. TIME (Month} {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . : WHILEAT{ ] NOT WHILE
INJURY =. | WORK AT WORK
eWeceased from to , 18 , that I last saw the deceased
o angd that death occurred a M-m , Jrom the causes and on the date stated above.

) {Degres or title) | 23b. ADQRESS

o

241: NAME OF CEMHERY OR CREMATORY

15/ LOCATION (Clty, town, of county)” ° / (Btate)®
s

Dixon, Missouri
25. FUNERAL DIRECTOR'S SI1GMNATURE KDDRESS

/)  Fred H. Gilbert, Dixon, Missouri

Dixon

{Licensed er's Statemnent on Reverse Side)




veo 7% 2 /50
‘E&Esi‘i County Hea\th officer

P

‘:lh umbﬂ"‘ﬂ 32 .5-0.- sonnt

b .__1.1-

"

STATEMENT BY LICENSED EMBALMER
I hereby certify that th

dy whose name is re

d on the reverse side of this certificate was embalmed by me, or by
_____ Ay, - LG L0 '
working under my isi

Student Emdalmer No.
Student ...

----------------------------

Signed.... (/_M ﬂ
Studmt Enbalmr

Licenzed Embalmer No. 2 J/’Z/

P. O. Address Dixnn, Missouri
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




