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. Enter only onecauso per
linse tor (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, axthenia,
de. It means the dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {a} sating
the underlying couse lost.

DUE TO (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. I ioatitads ek hedore
COUNTY STATE 3 dwnigeign).
o gagconads” . ‘WMissouri b.COUNTY ot . Frad@'ny’
b. %1};\' (I cutaide fnrwrlu li.lnh-l.wrlu RURAL snd give . ngfrfm’E:) . ng (1f cutaide nmnuumiu.mnml--udnmwum {'_9(/
TOWN BEland v TOWN Farmineton o
“ ARG o s i | SRR, AT
IRSTITOTION family homa-= PRy T T e LT
3. DNEAMES%FD a. (First) b. (Middle) ¢ (Last) - s, DM-E (Manth) (Day) (Yean)
(Typeor Print)  Minnle Artle- Lyons= oAt Aug 11 1950
8, SEX I 6. COLOR OR RACE | 7. #&%}Eg NE\\'IgRCIgSRRIng 8. DATE QF BIRTH 9. AGE (In yesra| 5 tWoER 1 TEAR | » oER w0
{Bpe oo Houra Mh
Female White Married 7 )_vec. 14-1001 | “E&” [ ZH ™|
10a. USUAL OCCUPATION " 10b. KIND OF SINESS OR IN- | 1. BIRTHPLACE orsdgn
uring o of woeking L vees  macioad | OF B DUSTR (Biate o foreien ommtay) d % crﬁﬁl'}?r WHAT
usé‘keeper own homes Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR wFE
Stavhan Smith Fll,ebsth Rollins James Lyons
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yw, bo. or unknowa) | (If yes, glve war or dates of sarvice) NO. .
nonsa Mr, James Lyons Bland, Mo.
18, CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

2%__

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but mot
related to the disease or condition causing

L

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? °
TION
. ves [ wo [J
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, tarm, faatory, strest, cifies bldg. ete.}
HOMICIDE ‘
219. TIME (Mozth) (Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

alive on

Z. I hereby certify !hat I attended the deceased from

_Qlﬁ._l_ 19_& to _%._’i_, 10.5°D, thot T last saw the deceaced
19_5_9 and thal death occurfld at m’n ., from tRE causes and on the dale stated above.

0

{Degros ot title)

LY

23¢. DATE SIGNED

Z3a. WATUREﬂ N @

Dseraritly Vo,

S’-./?-J“o

Zda BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, oz county) {State)
(9] 8/13/50 Wheelan ﬂ Mot &y | Maries Countv., Misscuri

DATE REC'D BY I..G:AL ISTRAR'S SIGNATURE

St fso
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SELVERER

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 ...

s . s Student Emba NOoouiriaaan resrees tereans veas
working under my personal supervision.
Signed..... T ety | ,/_ A, N
31gned.iessescencccecnne eeanrea reessasanas ‘e ‘ P 99
Student Embaime . H Licensed Embalmer No....’=

P. O, Address.....”.

' ety
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.




