. Mo, 300
. 10.40
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WRITE 'PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED APR 23 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11625

line for (a}, (b), and (¢)

*This does not mean
iAe mode of dying, ruch
as heart fatlure, asthenio;

0o aone none
18, CAUSE OF DEATH
 Enteranly cnsceuseper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () _gx

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (D) geuf
- rise to the abowe cotire (o) dating

Mrs.Amelia Lvkins,
MEDICAL CERTI ICA

Statr .Fs'k No
BIRTH NO. REG. DIST. MO. _}-lé PRIMARY REG. DIST. no._l.Q_QO_. Registrar's No. ,-|-27
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whes ¢ d lived. If institatd tagkience befors
a. COUNTY a. STATE R N b. COUNTY adaisioal.
- Buchanan Missouri Gentry
b, CITY {If outelde corpurste Umite, writa RURAL snd give c. LENGTH OF < cm' (11 outaids corporata limite, write RURAL and glve townahiz)
TOWN towzabip)| STAY (la this place)! TOWN p
St. Joseph days Gentry A3 7
d. FH‘IJ.SLP#‘?LE OF (If pot in hoepital or lostisution, give street address or looation) ASI‘JTS (I raral, give location) /
INSTITOTION Missouri Meth, Hosnital
3.DNEACME OFD . (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) ~ Frank darion Lvkins DEATH April 15, 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeam| I IR 1 YEAR | ¥ twoER & was.
. WIDOWED, DIVORCED (fpasify) i Last birthday) Momhal Days | Hours } Min
male white 7 | Sept. 7, 18791 71 |
10a. USUAL OCCUPATIQON (Give kind of w 10b. KIND OF BUSINESS OR [N- | 1T. BIRTHPLACE (Bta
doudnrh;mnnoi'orﬂull(fo‘.mtl ndr?d? : ] DUSTRY \ Biate o forslen mtrr)- O_ 2.5 NITZENOFWHAT
farmer own farm Gentry County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Lykins Jane Pierce A s
15, WAS DECEASED EVER )N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yo, 5o, 0t unknown) | (If yew, give war or dates of nervics) NO

Gentrv, Mo.

INTERVAL BETWEEN
NSET AND,
/3

alive on '

ete. It meana the dis- the underlying catiae lost 9
cans, infury, or complica- _ DUE TO (c) ?
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cbnditions contributing to the death but not
reluted 2o the disease or condiiion causing death. .
19a. DATE OF OP'II::;HO‘“ 19h, MAJOR FlNDINGS OF OPE [ON / i 20. AUTOPSY?
U
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s.. lnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm, faotory, strest. office bldy., ete.) -
HOMICIDE .
21d. TIME (Month) (Day}  {(Ysar} (Hour) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF ) wuu.n"r NOT WHILE
INJURY m, AT WORK
2. 1 hereby 1l 1o , 10857 that T last saw the deceased

causes and on the dale sialed above.

24b. DATE

ﬁrﬂﬂ m]_2.._45.Am from

Albanv . Missouri

. DATE SIGNED

removal | 4/15/1951 e me— e
DATE ns::'oBYLOCAL REGISTRAR'S SIGNATURE (o |z /FUMERAL DIRECTOR' 3 $1GHATURE DRESS
27,957 ° y th-ﬂ JM 2
( Emtheimer’s Steterment en R Side) 7 7 —~
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2

G
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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 enceccrremees

.................................................... R Student Embaimer Ko.

working under my persona! supervision.

Signed (BM( ZMW’

Signed .................. trsrammmsessannne L Licenszed Embalmef N0/7ﬁ/

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lurez
the above constitutes grounds for revocation of license.}

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



