- . THE DIVISION OF HEALITH QF MIXOURE

1. 300 : . "; ’
. L} .
i | RLEDSEP 13:950  STANDARD CERTIFICATE OF DEATH sate Fite oo L3O
BIRTH NO. REG. DIST. NO. _02@__ PRIMARY REG. DIST. N-ML Registrar's No. '//I;/
{é 1. PLACE OF DEATH : ‘ 2. USUAL RESIDENCE (Where deceased lived. If lastitotion: residence before
; a, COUNTY . a. STATE b. COUNTY adinisalon).
Puleski . Mis souri Pulasgki ~ 750
/ b. CITY (If outcide corpurate lizits, writs RURAL and give | €. LENGTH OF || c. CITY (if oumlds sorporate limits, write RURAL and give township) i
OR townahlp) | STAY (io this place) OR - o
a TOWN Divon 109rs. . TOWN Dixpn
g d. FHO%P?‘PAT_EO%F {If not in hoepital or lostitution, glve streat address or | o jom) d. ASI;I‘II;’%FS (I rural, give loestion) ’
o INSTITUTION
g T RAESE™ o (F.‘lrst.) b, (Miadle) o. (Last) TONE (i Dw) (e
B (Type o7 Print) William Thomasg Tyler DEATH 8 18 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ DWOER | TIAR | IF GOGR 44 KRS
g ] WiDOWED, DIVORCED (Specify) : Last birthday) Mmh-, Days | Hours | Min.
. Male ¢} White Widowed b= 12/22/1867 82 7 128 |
Q 10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btete or forelan souatoed 12 CITIZEN OF WHAT
e done during most of workina life, even if retired) DUSTRY COUNTRY?
N Farmine, Retired Qwn Farm Migsouri o U.S. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
» b Henry Tyler . Mary Susen Grady | Nancy Tyler
[ i5. WAS DECEASED EVER [N I).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
1 {Yes. B0, of unknown) | (If yes, mhve war or dates of service) NO.
= Yo : X Mrs. Robdrt Withersg, Q;; n, Mis gsouyri
| 18. CAUSE OF DEATH MERIC CERTIFICATION INTERVAL BETWEEN
¢4 | Enteronlyonecausper | 1. DISEASE OR CONDITION _ -— - zﬁ; ) 'aif‘_
Z | tne for a3, (b3, and (o) DIRECTLY LEADING TO DEATH® () J
ol el P W
O |l the mode of dying, ruch | Aorsid conditions, if any, gising DUE TO (®) - m—“"‘ a""
j'. oa beart failure, asthenda, | Tite to the above causs (a) stating . C e //
[ ede. It means the dia. | he underlying cause last. {
o ease, injury, or complice- ' DUE TO-(c} 1
> || tiom whies consed deash. | 11. OTHER SIGNIFICANT CONDITIONS ‘ )
= Conditions contributing to the déath but not m
5 related to the disease o7 condition causing death. . =T
= |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ '20, AUTOPSY?
7 TION | o ..
=) ‘ : ves [} wo [
s || 218 ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
P4 SUICIDE boma, farm, fastory, street, office bldg.. eta.) :
] HOMICIDE
g 21d. TIME (Month) (Day} (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] : : . WHILEAT[ ] NOT WHILE . .
l INJURY . = | “work AT WORK .
E 2. I hereby certi y lh I attended the deceased from s IQ_Zé lo [ - X 196"’ that I last satw the deceased
; alive on _J4 , 19 s? and thal death pecurred af _4_._1.QA.. m., from the causes and on the date staied above.
E 23a. S!GNATU {Degroe ar title) . | 23b, ADDR 3. DATE SIGNED
, o MO My e ~ 208 AT on- 579
E 2ia. BURIAL,CREMA | 24b, DAT] 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county} (Btate)
TION, REMOVAL (Bpaaity: _
& Burial o | 8/20/1950 Tyler Cematery iller o Missouri
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 58? 25. FUNERAL DIRECTOR 8 SIGMATURE ADDRESS
Zﬂ‘l{d ' ,z& (? : Fred . Gilbert, Dixon, Missouri
B (Licensed miet™s Smumt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify tha%body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

4 CF' /7 S @ Student Embslimer No.

-

ervision. / _
o7 CZ% '/
Student c.cvesesrsrsnnsenraan eanennesssanns Signed M M/ JM

Student Embalmer

Licensed Embalmer No. A2 2K £+

P. 0. Address.._ THxon, Missourd . ...

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

I this body is not embalmed, fact should be 50 stated above.




