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WRITE PLAINLY—USING 1

NFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS5OURI
STANDARD CERTIFICATE OF DEATH

State File No,

40866

REG, DIST. NO. 4 2 .. PRIMARY REG. DIST. NO-M Regisirar's No..... é..go .
4

|1.as heart fallure, asthenia,

line for (s}, (b}, and (c)

*This doey not mean
the mode of dying, such

ee.: It means the dis-
care, injury, or complica-
tion which coured denth.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lved. If institution: residence before
. UNT . R aclipi i)y
8. COUNYY  sg931laway VLS » STATE  Miggouri >OWTY a1 laway’“"” '
b. C!};Y (1 outelde corpurate limits, write RURAL and aive " §T LENGTH OF ¢. CITY (Uf outslde sarporate limits, writs RURAL and give township} f -
wwm )
TOWN Fulton ”| ST & Y‘ CAIrS TOWN Fulton ?‘
d. FHOLI‘EP?]_FAN:‘EOOF {If not in hoapital or § lon, glve street add or I d'Angr{EEE.TSS (Lf raral, give locatlon)
INSTITUTION  Home 300 Sunset Dr. 300 Sunset Drive
3'3E%%ES%IE a. {First} b, (Middle) c. (Last} 4. Dé}-g (Month) (Day) (Year)
tTwpeor Prine) W1llllam H. Tyler peatH Dec i8 1¢9:1
5. SEX 6. COLOR OR RACE t 7. MARRIEB EIE‘}’SS MBRRIED. 8, DATE OF BIRTH 9.1:\.GE (In vl;u ;{r UNDER ) YEAR | IF UNOER M Wps.
- {Bpeyily} t day o Ha, Min,
Male 0 Vhite faoved 2 | June 26, 1860 il e el
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn eduniry} 12. CITIZEN OF WHAT
ﬁ. most of wor] lifs, even if retired) DUSTRY U CTSJNTgY?
otired Tarmer Farming Callaway Co.,”YMissouri «SWA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W(FE
R. H. Tyler L1C Carrie
15. WAS DECEASED EVER !N U,.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT"' S5 SIGNATURE OR NAME ADDRESS
(Yoa,no.or unknow b(ll you, give war or d.-NS servics) 7 N
None Mrs. Tom Clark Boone Co. Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTuglE!.‘rl NgET;‘EEH
1. DISEASE OR CONDITION v DEATH
" hter only 0nemUXT | THIRECTLY LEADING TO DEATH®(5) ) e o

ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE TO (b) _m_dﬂ}"

rise to the above cause (o) stating -
the underlping cause last.

DUE TO (&}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition causing death.

19a. DATE OF OPERA- |T18b. MAJOR FINDINGS OF OPERATION : - - 20, AUTOPSY?
TION
. r R ves [ uo[ﬂ
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g., lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP)/ ’ (COUNTY) (STATE)
SUICIDE, homae, iarm, fagtory, street, offtoe bldg., eta.) -l B L TR * L2,
HOMICIDE
214, TIME {Mouth) (Day} {(Year) (Houn) 2le. INJURY OCCURRED | 2w, HOW DID INJURY OCCUR?
oF . ‘ : WHILE AT [~ NOTWHILE e e o .
TNJURY WORK AT WORK T o
.z I hereby c-eréify that I-attended the deceased from Boet /1N 1981, to , 1981 that I last saw the deceased
alive on , 198 |, and that death occurred al z._/i.ta: ., Jrom the causes and on the date staied above.

( icensed Embalmer’s Ststement on Reverse Side

23, SIGNATURE ‘ (Degroo or title) . ADDRESS 23. DATE SIGNED
- WMW i _gg&%
Z BURIAL, CREMA 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY, TION (City, town, gr connty) » - , (State} .
'0"5‘35'1‘%5 Dec 20.195]1 Hillcrest .. Pulton,. Missouri
DATE REC'D BY LOCAL STRAR'S S|GNATYRE _ /7 75 ru: A DIRECTOR' S S| GNATURE ADDRESS
/ wEzE V. D, /
’7—/£ 1 (A LA LA AL AL A /YO VA AAN
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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

Student Embalumer No.

SRR

working under my personal supervision.

Student .......................}............ SWM.@:’Z& vl

Student Embalimer
Licensed Embalmer No. 2. 7. 2= 57

-—
P. Q. Addrcss//’p"dg*"-:r Pt

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




