FILED MAY 2 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH-‘

State File No. j..gﬂqé,&,

REG. DIST. WOo. /(e PRIMARY REG. DIST. NO. _ié_ﬂ_.i_. Regisivar's No, ......2:_....,. reremeerarnsons

BIRTH NO.

+

WRITE PLAINLY—TUSING UNFADING B:LACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. U insti id before
. COUNTY STATE b. COUNTY adiimloa).
: Johnson * Missouri John gon
b. CITY (It outeide corpurate lmits, wHie RURAL and give LENGTH OF ¢. CITY {I ouwide sorporste lmits, write RURAL acd give township)
township} AY lin thh place} . N o
oW SweetSprings “Rurellfp.ver TOWN Swe~$8pringe Toc,
9. FULL MAME OF (1f st ia bossita! or tasfunise. aive sirsst sddres or looation) o STREET. (8 rgiad, wive location) w4 ]
INSTITUTION e “
DE;‘\:thS%% a. (First.) ) b. (Middle) c. (Last) 4, DATE {Month)  (Day) . (}'a:r)
{ Twpe or Print) lloy4d . Tyler DEATH 4 21 1853
5. SEX a 6. COLOR OR RACE | 7. ‘h\"IiARRIEg EWEECMSRR'EE; , 8. DATE OF BIRTH 9.¢?E tIo y.;r- ;’r m'::n | YEAR | IF UNDER M RS
{8pacify] - . on Houra | Mia,
Male White. | . Wido 52 May 8 1883 | 87 Tl
10a. USUAL QCCUPATION (Cive kind of work ll}b. KIND OF BUSINESS OR _IN- { 11. BIRTHPLACE (State or forelgn country) d 12. CITIZEN OF WHAT
done durigg most of working life, sven if retired) . . DUSTRY NéRY?
. FaTmer - R : Hissourl o LA,
13a. FATHER'S NAME -~ ¢ 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
R.8. Tyler Fflorence 2chenk Crace Tyler
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIEATUﬁE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of sorvice) NO. . .
NO K None Jehn Tyler Laticnte Mo.

6. CAUSE OF DEATH
. Enter only one catss per
line for (8}, (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

the mode of dying, such
04 beart failure, asthenia,
ele. It means the dif-
case; Injury, or complica-

tion which caused death.

INTERVAL BETWEEN
ONSET AND DEATH

_.?_O_:@

~

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause {a) lta.mw
- the underlying couze loat. S PR

DUE, TO (c) L

_11. OTHER SIGNIFICANT- CONDITIONS -

Conditions contributing fo the death but not (/
related to the disease or condition causing death.

IQa.-DATE.OF.OP.II::%N “i5b.. MAJOR FINDINGS OF OPERATION - .- - . o i R .o ¢ ] 2, AUTOPSY?
I .. el 7 20 / YES D NO @
21a. ACCIDENT {Bpecity) zu: PI..ACEOFINJURY (a;..lnornbmt 21c. {CITY, TOWN, OR TOWNSHIP) u | (STATE)
SUICIDE, home, farm, fastory, sireet, ofios K
HOMICIDE
21d, T(l)gi—: (Moith) (Day)  (Year) (Hoan | 2le. INJURY OCCURR 214, HOW DID uuu
INJURY ’ ‘ m | ok L) A wan] L iy

z1 hereby “certify that I attended the deceased jrom

alive on

, 1357, and that death oc rred at

1.9_5;_. io %22_4_ 19.3_1_ that T last sow the deceased
Jrotf the causes and on the date stated above.

23a. SIGNATU

&M (Degree or title)
f’F

WM’

e

2b. ADDRES 2. DATE SIGNED

K repti >

|| 24e. l..OCATlON (City, town, or count;

Emlnlmﬂl Sut:mmt on Reverse Side)”

TIONBURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CF{EMATORY il

FHAPHLYS|  4-23-31 I H%. Zion Bweet Npringe’ Ho,
UIIERAL DIRECTOR® s !I.IAWII hBD!ESS

DATE ‘IQEC'D BY L%CE%L REGISTRAR'S SIGNATURE } il_? -] ; i

#@ L8x/ M AL 574...1

X




iPﬁ IS61 7 ydy
L7 i
JOHNSON COUNTY HEALTH DEPT, ‘

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

............. . . Stud-nt Embalmer lo.

working under my persona! supervision.

Student eevviccssnsanstannescnansen ERRPPRPD ' Slgned......_ E«jn M

‘Student Embalmer
. : Licenzed Embalmer No..... 3 7= 3.

P. O. Address. Pt , ' :

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN H.ANDWRITING (Failu:e to co:nply with
the above constitutes grounds for revocation of license,)

th:srbodyunotembdmed.fmsfwddbego@edabove. . ’ ) - -




