IRk AVYIIVIN W FICALITIF W MlaaolUURg

5_ No. 300~ . R
! /-ﬁg
0 38) ‘ FILEB AUG 29 1950 STANDARD CERTIFICATE OF DEATH State Fite Nﬁgﬁ
| ! BIRTH NO. l REG. DIST. NO. .ﬁ PRIMARY REG. DIST. ND. M Registrar's No.&.-s:!i:,__.
1, PL.ACE OF, DEATH 2. USUAL. RESIDENCE (Wbers deceased livad. If laatitution: residence before
o L i, coum'v . STATE b. COUNTY dinission).
i L\/? ' ;- Gape Girardeau * Mi ssouri Seott '
\b : b. CITY (I outeide corpurate limita, writse RURAL and give CSI' AIVENGTH oF ¢, CgY (If outside sarporate limits, write RURAL and give townahip) 7 Ly |
. . woahip) ! Lo
N g [l Cape Girardeau . o ?‘?avs ToWwN RFD Benton, 3o i
: d. FH%P#AT.EODRF {If not in hoapital or insutution, give street address or 1 ) d.ASDT[?F!{EESTS (I rural, give location) )
INSTITUTION S+, Francis Hosnpital S miles East Bepton Hy 55
3, gs%ﬁs%% . (.Flrat). b. (Middle) c. (Last) . 4. DATE (Month)  (Day) * (Year)
{ Twpe or Print) William Thomas Lytton DEATH August 23, 1950
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (It years| ¥ Unkx | YEAR | 0 DocER 1 A2,
. S WIDOWED, DIVORCED (Bpacity) last birthday) | Mosnths , Days | Houm | Min.
Iale White Married Il Sept, 25, 1886 64 I
102. USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12 CITIZEN OF WHAT
daons durizg most of working lite, even it rettred) | DUSTRY COUNTRY?
Farming Farm Brookport, Illinois USA
138. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B, Lytton Mary T. Nelson Ivah K. Lytton
15. WAS DECEASED EVER IN US. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes.n0,orunknowa} | (If yes, sive war or dates of service) NG.
Noa Yona Nane~ lirs Ivah M. Lytton, Benton, Mo R¥D
18. CAUSE OF DEATH MEDICAL. - CERTIFICATI INTERVAL BETWEEN
 Enter only oneceuseper | I, DISEASE OR CONDITION _ / ONSET AKD DEATH
Jine for (a), (b), and () | PIRECTLY LEADING TO DEATH® (5 ' (.L.-
“Thiz docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenia, | rise (o the abooe cause (o) stating . . . . e -

' - the underlying cause lost, . ' g
ele. Tt meens the dia- %
case, injury, or complica- DUE TO (o) Q ?x

tion whick enused death, | 1. OTHER SIGNIFICANT CONDITIONS - V- .
Condilions contributing to the death but not {-:; ;1. > -
related to the direase ur’wndmm cavsing death. é 2L ‘ (ot . 3 2]
1%a. DATE QF OP:EIRA- 194, MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
Mae, {15 & ‘5 1o W ves [] wo

]

WRITE PLAINLY—USING UNf‘AD_!NG BLACK INE—MAKE A PERMANENT RECORD

21a, é%é?gy (Bpecily) 215, PLACEOF INJURY (e iacrabout [ 2lc. (CITY. TOWN, OR TOWNSHIP)  (COUNTY) | (STATE)
— — he 1 fa . - e ' N
HOMICIDE b fastn. oty strvat. ofiow Wdee) —_—
21d. TIME  (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY —_— work L1 "N woRk T
2, [ hereby certify, that I atiended _;15 deceased from _%, 1950 o _ X 195 C that I last sow the deceased
alive on , 192 Y and that death occurred af 10- 304 m., from the causes and on the dale stated above.
Za, SIGN U (‘ {Degres or title) | 23b. ADDRESS _ Zc. DATE SIGNED
- M,Quy M.D. - {) Cape Girardeau; Mo. ;..  |8/24/50
%%Na : 24b. DATE 2Ii. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, oz county) (State)
,_-a--_-_ 8/26 /1850 Pall Cemetery Brookport, T1lipois’

DATE REC'D BY LOCAL | REG[STRAR'S SIGNATURE

2-3 7“'/7? s Agﬁ"a:ﬁoeston

(Licensed Embalmer’s Sta




RECEIVED
AUG 23 w50

POTRICT B CFPICE Ne.
Filz Ko,

hAAA AL L L2 P

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 oo

amrry

. - Student EMBalmer Nouesieeenosnosnsoncansanens
working under my persona! supervision.

31gNed. . senscnncovenrsarerannanas reevsea .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'!m to comply with
the above constitutes grounds for revocation of license,)

_If this body-is not embalmed, fact should be so stated above.

e 5 SN !



