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FILED SEP 94 05§ STANDARD CERTIF

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH

m_ PRIMARY n% Ragistrar’s No
Z. USUAL RESIDEN 3

State Fik'No..m.zgugi.G .-.

£20

REG. DIST. NOC.
I. PLACE OF DEATH i reakdence before
a. COUNTY GREERR 2. STATE  Missouri b. coum'v Gr"_? e}r_i.e/!_‘%m.
b. CITY (If cutside corpurate liméts, write RURAL e0d give §T I:{ENGTH OF c. CITR’ (1 ousedds i '
d. FULLNAMEOFcumuwm!orum #ive strest addrem or loastion} d. STREET {1 rusal, give locatios) TWp
HOSHTAL ADDRESS
ARK OSTEOPATHIC 2408 §. Holland
3. NAME OF . (First) b. (Mlddle) o (Last) 4, DATE (Mcnth)  (Day) ear)
DECEASED
(Trmor Pint)  Anna Lytle oean Sept. 16, 1851
5. SEX 6, COLOR QR RACE | 7. MARRIED NEVER MARRIED, , 8. DATE OF BIRTH 9. AGE (lnnTn ¥ Swan sD'.n: ;m ™o
WWED (Bpecily Moaths ours | Min,
Femalae /| "mITg Married. / Oct, 8. 1890 ’ |
10a. USUALOE:E&PATION ﬂh%ml; 10b. KIND OF BUSINESS %gr H‘Y 11. BIRTHPLACE (am-wiudp oountry) 12, cgl';rr}TIIEt’\"?FWHAT
-+l w aven
CuUBew LA /-/o,..,&- Gallsburg Kansas / m. 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
Bill Meloney | Amends Smith Frank H., Lytle
{3. WAS DECEASED EY:ER IN“E..S.ARMED l:?:::'E: 16, SOCIAL SECURHJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
-, « OT Fob, WAP OF ten .
- 7 No £ T]e Springfield MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁ' EETWEE?
causo 1. DISEASE OR CONDITION i . .
'm"’(’:)"(’; and 3 | DIRECTLY LEADING TO DEATHS gy Metastatic Carcinoma of
—_— Uterus, Vaginal tract, intestines
“This does ot mean | ANTECEDENT CAUSES e'md Tiver ] t
the mode of dying, such |  Adorbid conditions, if any, yiﬂng DUE TO (b) :
s heart follure, asthenta, | rise to the above cause (g dtating - st 1,
cle. It meona the dig. | e underlping cauae lust. N
case, infurg, or compli DUE TO (¢)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mﬁmm o the death but mot
reluted to the di g death.
1%a. DATE OF OPERA- | 19b. MAJOR r-mnmes OF OPERATICN © | 20. AUTOPSY?
TION ' / ? G
: X ves (] wo K1

(STATE)

2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag.inorabomt | 21z, (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE - bome, farm, factary, stress, offioe bldg., ete.) . .
HOMICIDE . . , .
21d. TIME ‘(Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
O : WHILE AT ] NOT WHILE - -
INJUR! m. WORK AT WORK .. .
2] ‘hercby certify that I altended the deceased from 9/1.2/51 . 19. s lo _.Qélwb_, that I last saw the deceased
__alive on _ﬂilg'_, 1901, and that death occurred at 1 o B35 AM, from the causes and on the date stated above.
IGNATUYRE . (Degres or title) Z3b. ADDRESS 2c. DATE SIGNED
JEM - L’/ ‘r 200 B Suncohlin 9/1 7/51
Ha. BURIAL, CREMA- | 24b. B4 T F CEMETERY OR, CREMATORY (Btate)
TION REMOVAL ) , )0 W
S, ( j '-‘/ t, ,__ - a’ - Pa P
DATE REC'D BY LOCAL | REGIRTRAR'S SENATURE / 1/ 4 ; :nL D1 § APDRE '
. o ] ’
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m By e maressnrnmenne
........................ , Student Embalamer

working under my personal supervision.

Student soesesnravsncaanas ettt sieriar e
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘ ? , WRITING, /F/ to comply with
the above constitutes grounds for revocation of license.)

5

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




